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MAAT IS0 18881  National Assassmant Cordms Servces - Ubi
ENTRY DATE & TIME: 10022018 16:00
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andéor the Authorised Driver,

3, Information provided must be as truthful and accurate as possiske, Any wiul misregresentation or withalding of matenal facts may allow insurance comganias to

repudiale policy Eability,

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy kabdity on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

. This report will B¢ foreardad by the insurers of the GIA Records Management Cenlre establishad by the General Insurance Associabion of Singapore (GLA) Tar
archiving and that copies of this report will, for a fee, be made available upan application by Inlerested parties.
7. 8y the lodgamant of this report to the insurers, you hereby consant b the archiving of this teport al the centre and 1o copies of the report baing made available

aforesa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/02/2019 16:00
08022019 15:20

118 TECK WHYE LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NREIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

GBE4147J

ONEZRENT CARS PTE. LTD.
201306179N
NOEMAIL

OFFICE-BT559593

TOYOTA
HIACE

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5079227496-02

MUHAMMAD ASHIEK BIN SALIM
SB3143650

08/05/1983

OUTDOOR

28022013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87559593

MOEMAIL

Page 1 of 15



Address BLK 4 JLN MINYAK #11-324
Postcode 163004

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vahicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES

Was thare any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SJPE0IE

Vehicle Make/Madal/Colour
Details OFf Properties
Vehicle Category FRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 15



IMPORTANT NOTI

1. Please report carraethr the detalls of the accident to speed up the claims process.

2. This Form must be comalete

3. Information provided must be as trughful and sccuraie &5 gossible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles-to repudiate policy [Ehility,

The Issue and acceptance of this Form by Insurance eomppanles s not an admisslon of poliey llability on the part of the Insurznce

companies.

6. The report will be forwarded by the Insurers of the GlA Records Management Certre established by the General Insirance
Assoclation of Singspore (GIA) for archiving and that caples of this report will for a fee be made ayallable upon 2p plication by
Interested partles.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the report belng made available aforesald.
Consant under the Personal Dita Protaciion Act [PDPA)

| understand, acknowledge, agree and consant that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore { "GIA") may/are permiitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Informiation
provided by me or possessad by my Insurer {eallectively the "Persanal Information”) and disclose and transfer such
Pereonal Information to all Insurer(s) who have Insured vehlcle(s) invelved In this accldent {all Insurer{s) who have Insured
vehiclels) involved in this accldent shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the
Monétary Authority of Singapore end any relevant government agency/authority (such as the police), for the purpose(s)

of !
{1} processing, handling and/or dealing with ry claims including the settlement of the claims and any necessary
investigations relating to the claims;

-

(i) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or resbonding to any enquiries by me;

{iv} administering my clalms (including the malling of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certaih personial dete about me to bring about defivery of the same as well as onthe

external cover of envelopes/mell packages); and/or
{v) complying with applicable law In administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes’)

all insurer(s) who have insured vehlgle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to eollect, use, disclose snd/or process my Personal Information for che or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outslde-of Singapore, for one or more of the above Purposes.
my Personal Information will also be collected and used to complle claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

le}) theinformation so collected under (d) above may be shared / disclosed:

(i) to=ll insurers and/or any other third parties that assist In evaluating, Investigating, controlling or ananaging fraued,
regulators, law enforcement and gevernment agencles as reasanably required for the purposes stated, or

{b)
{e)

(dl)

{il} for complying with requiremants under any regulations, laws or court orders,

Vai 7

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {1f driver |s not the policyhalder) Mame:
[ate & Time: MRIC/FIN Nao.:

GIARKAC LiradchflmForm_ V3
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DECLARATION
|/We declare the foregolng particulars are true in avery raspect.

Ve

Policyholder’s Signature Driver's Signature
Dabe & Time: (I driver is not the policyholder)
Date & Time:

GIARBAC SlusrchPianFons, V2

Reporting Centre Personnel’s Signature
Marne;
NRIE/FIN No.:
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ompigle e submiv this Form 3o tha ndbidez) insurance deilwnised reponig ceptre
Flease reporl comeatly on the dealls of te 2ccideim 1o spead up the daim rocess,
This form must be filled up Ly the poficy holdar and/or : uthanszd diver.

infarimation provided musk e a5 froitful 2nd zoeurate a1 possilils an0 o Akl smisreprasentation ar withbolding of matecial fots may allgw
insurance donpianies to rapidivte pelicy liabidy.

* Thelssue and acceptanca of this Form By iisurance companies is not an admission of policy lizbllity o the pant of the insursnce companies,

| %  #wyfolse reporting may be refarred to the traffic poficz dapariment for investigstion.
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Vippnz i fie it jTaa |
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Vehiels vagisittion bt | GBE 4143 T

Venlatz raalie 2isl nuoda! M.55an =

Type of vadicls Zaloon o MPY o CRVD . Van@”

Lorry o Bus O Motarcycle o J_Lft!-j.?rs:

Vahide catagary i Piivate o Commercial g~  Motorcycle o

Burposz of using o sald thre

fre you claiming under vour Yas o Mo e if na, please seléct:

LW suance compainy s Third part claim o Reparting only

Hisursace company NTUE

Palizy numbe

Tvpe of policy Comprehensive o Third party fire & theft o TP anly 0 |
B B A T :

Mame [ ONE2RENT CARS PTE LTOD

NRIC / Fin / Passport numnber | 201306179N

Mzale O Female g

Contaci

| Addrass % 70 UBI CRESCENT #01-12 UB| TECH PARK

SINGAPORE 408570

R T LA i

ik fl e CATRT T |'['_r>. :_:"' Hé;l:- .'.E.j.:._.'-'.i.z:'

it

Al Malesz” Female

A

ST .-—|

r.uérﬁ'e' Mn ."d #ﬂrl'ltl:..ﬂjn

O

MRIC / Fin / Passpoit nuraber C%114765G

Contact - 1551543

Address Uik 4 TJalas  M™Muatak 7oy — 729
iz 004)

Email address

Date of birth 08 {05 [ tay }

Occupation Indooro  Outdaor”
2¥ lo2 113

Priving date pass e rppn

FPiage

i




Was slrivar an armpleyae of Yes No @

tiha nsurad's Comipandyt if no, relationship of the driver and insured: Hite .
Accident cagroarad by @imarat’ | Yes o No o~

Waather condition Clear T Ralning o Others:

Road surface Dry@”  Wetag

Me of passengar Z (Inclusive of driver)

Male o Female g’ |

| Male o Female o

Male o Femnale o

Male O Femaleo

Male o Female o

Male o Female o

Was anybody injured?

\iVas other vehicle damaged?

Ftep to police?

ce station.

Police station name

Poge 2
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Vabicta vngdea redel

Marna

NRIC / Fin / Passport nusnber

Contact

ehil:le registration number

Vehicla rnake model

| Marna

NRIC / Fin / Fassport fumbar

Contact

'-.fehcle reglstration number

Vehicla maka model

Marne

MRIC / Fin / Passport aumbar

Contack

Vehicle registration number

Vehicle make model '

Mame

NRIC / Fin / Passport number

Contact

\.reh:cle registra on numher

Vehicle make model

Mame

NRIC / Fin / Passport aumber

.] Contact

Vehicle registration number

Vehlicle make model

Mame

NRIC / Fin / Passport number

Contact i

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Foge 3



Eemm

T e R T
R e e

Mam2

tnjurl 28 sustainad

jwhla:h vanicla person ind

Wara segi balts worny

Yas 0

Was injuiad sonveyed io
hospital by erabulance?

Yes O

Marnea

Injuries sustzined

Which vehicle parson [nt

Werae seat belts warn?

Yes O

Was injured conwveyad 1o
hesgital by armbulanca?

Yes O

Mame

| Injuries sustained

| Whieh vehicle persoi in?

Vifere seat belis wornY

Yes O

Was injured conveyed to
I hospital by ambulanca?
]

Yes o

Injuries sustained

Which vehicle person in?

\Were seat balts worn?

Was injured conveyed to
hospital by ambulance?

| Name B
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyed to Yesn  NooO

hospital by ambulance?

Was injured conveyed to
hospital by ambulance?

Injuries sustained

Which vehicle personin?

Woere seat belts worn? Yes O No o
Yeso Mo O

FPage &
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2112019 Palicy Search

eBaolech alClaim
Hello, NAC_PAYA_UBI_BODG601 ¢+ Change Language t Change Password b Log Out
My Desktop Policy Query d
Hotice of Loss —_— e =
Policy Na. | 1 Date of Accident 08/02/2018 1559
Wehicle No.{For Motor) EG Bfu.]q._:l:g__. - Certificate Number |
| Search
. & Certilicate PFolcyholder Folicyholder & Wehicla Insured Commenee  Expiry
e T Numzer Name NRIC Pigduct | Dol TR Na. Object Date Date
- QOMNEZRENT
o7 Td%6-
2 G{D;;! o CARS FTE. 201306179N GFT Comprehensive GBE4147) GBE4147)  03/04/2018
LTI,

Cantinue |

hitps:/'giclaim.income.com.sglges/icmieclaim/ICMpolicy Search._da 11



212018

% Policy Information

Palicy Information

Policy No.  5079227496-02 policvholder  onNeaRenT cars PTE. LTD,  Lonavholder 501306179
Mame MRIC
Certificate
Na,
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Froduct 2 Group Policy
Name FLEET INSURANCE Plan Flag M
Policy issue .
Date 02/04/2018 Effective Date 03/04/2018 00:00 Expiry Date 02/04/2019 23:59
Third Party Own damage Windscreen
Excess 1000:00 Excess 1aR0.d Excess Lo
Additional
Exceat 05 Premium 0
Qutside Outside
Singapore Singapore TP
0D Excess Excess
Agent Marsh (Singapore) Pte Lid Agent Tel. 63277687 GST Flag ¥
Co-
insurance No
Flag
Cpen Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Acdress 4 Address Type Singapore address Post Code 408570
: Related Policy
LInit No. 01+12 gt 5081725603-02

[* Insured Object: GRE4147]

7 Endorsements

Seguence Date of Endorsement  Endorsement Type

Basic Information

1 03/04/2018 00:00 Endarssmant

Endorsement Number Endorsement Status Endorsement Content

internal endt : amend car plate
number from GBFE165M to
GBE33E

Endorsement Take

000001286787630 Effective

Continue ”_Cancel |

https:ffgiclaim income.com.sgigesfcmieciaimiregistrationInil. do?policy No=5079227496-02 & lus5date=08/02/2019%2015:59&productLine=2&insuredid. ..

11



2111/2015

Claim Handling
Accident MT/ /1031397
Follcy Mo

Cartificate No,
Folicynoiger Nama
Frodurt Coda

Contact No.[Mabila)
Emall Aodrass
KFE
HCD Prabection

7 Accident Details
Renort Date
Date af Accidant
Reporting Cantre
MArccident Location

@ EMCESS
Own damage Excess
Unnamed Briver Excess
Third Party Excess

=  Benefits

Claim Handling(accident reparting Claim Task )

G5T Registration No. 20030

« GET Registered Information

GST Registered
BAT Registration Ho,

Madifarinn Higtary

“r Palicyhalder Mailing Addriss

Adiress 1
Address 4
Unit Mo,
= OI Priver Info
Driver Name

Unmamsed drsser Bame

Registar Date of Drivar Licerse

Contact Mo {Mabile]
Addrugn 1
Auridrags 4

Unit Mo,

Dogs P oewi @ Sirgapor
Registered cae?

Declaration

Hreathalyser or Slood Test
Reaging?

Moddfication Histary

Clalm D01 ﬁmﬁ

Cluim Type *

Contact Mo [HMabile)
Ermail Adoress

Cialm Description

Preferred

517922749802 Wenitie No. GBE4147]

ONEZRENT CARS PTE. LTD. Policyhoider MRIC Hi130¢

FLEET INGLIRANCE Cover Type Comprehensiva Loading 1]

7559593 Contact No.{Ofice) Caontact Mo.(Home)
Spacial Remark eCode Mo ¥

& Wp Wes TCA w No |- Yes eCode Rerason

M HCD Entithemard| %) a Private Hire oo

L1/02/201% 16:17 Accadent Report Within 24 hrs Vou MAccident Type Collisi

DE/D2/2010 Tires of Acewdart hh:mm 19,20 Country of Acgidunt Singap:
DOrangs Foroe ICM Mo,

118 TECK WHYE LANE

1,000.00 Aodional Excess ‘Wincscresn .lm:us" - v} IJ-CI
Qutsicde Singapore OO ExCess
§.000.00 Outside Singapare TP EXCEss
Yes GET Registration Dake ' 01/12/2015
SOLINGLTIN GET Status Verifed fes

0 ua] CRESCENT Address 2 F01-12 Adoress 3 SINGA
Address Type Singspore sddress Fost Code #0857

01+12 Ralated Polcy Mumber SCE1725503-02

Unnamed Dviver Diriver Typs = urrmrned Dirtwer

MUHAMMAT ASHIEE BIN SALIH Driver MAIC SEIL4IAEG Driver DDB [l LT

28/03/2013 Driver Age as Driving Experiernce. 5

B7559593 Contact KMo, |OMies) Contact Mo, (Home)

BLN 4 # 514329 Mddress 2 JALAN MINYAK Address 3 SINGA
Address Type Singapore acdress Past Cocke LE30e

le-33s

¥es « Mo Driver Wenicle No, Driver Insurer Company
omg Anyy infury® Yes a Mo

[ oarmx v | Imsured e anenT cARS PTE. LTD.

Cortact
[ [0, fn
(ame}

or
Enmmm Wehicie E4147)
Murmber

E_B!E‘! 147) ) SIPBOIIE OM B Feb 2019

Workshap  __ [B
Saney . e

] Insured Liability at Fa 1-!
B E—M-Jh—‘l—-'ﬁ Gla
v m::; Prefarrad Workshop, Nama unknown ¥ | Lo | Recaived |

[rate Regishersd

Heport Taker By

“ Pring AK bttar

Attachmaent

b

Accidant Mo,

Claim
[11/02/3015 1533 | Close |
Date
LIEW SHAN HUI |
[Save ][ Subenit |
MT/ 1031357 Clalm Ne. oot

https:/fgiclaim.income,com.sgfges/icmieclaim/registrationSave.do 12



21172019

Last Dag, Received

Claim Handling(accident reporting Claim Task )

Chugse File Mo file chosen
Craose File Mo e chosen

Chaosa File Mo file chosen
Choose File Mo fle chosen
Chaora File Mo file chaosen
Choose Flle Mo file chosen

L |

= -
mEIEFI e
E F = -

Uploaded By /Date

NAL Pay¥s LUBL_BOCEDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 201% 16:25

HAC_PAYA_LBL_BODGDE| HATHONAL ASSESSMENT CENTRE SERVICES) 0
11 Feb 2019 16:25

WAC_PAYA_UBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 F=b 3099 16:25

HAC_PAYA_UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Fed Z0H9 16:25

NAC_PaYA_UB]_SCOED1] MATIONAL ASSESSHENT CENTRE SERVICES) o
11 Feb 2019 16:25

MAC_PaYa_LIBI_BOOBDI[ MATIONAL ASSESSHENT CENTRE SERVICES) o
11 Feb 2019 16:25

MAC_Pava_LA8I_BODB0]| NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 201% 16:25

NAC Pava UBI_BOCG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 2019 18:25

WAC_Paya_LIBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 2009 16:24

WAC PaYA_LBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Felh 2019 16:74

MAC_PAYA_ILB]_BCOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 2019 16224

MAC_PAYA_LBL SOOG01[ MATIONAL ASSESSHENT CENTRE SERVICES) o
11 Folb 201% 16;24

NAC_PAYA_LBI BOCED][ MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Feb 201% 14:24

WAL Pava UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Feb 2019 16:24

Uploaded By/Date Fuldr Dake

Uplasd Date

Category

HRICS Driving Lianse

HRAICY Driving License

Fhotos

Fhatoe

Phoans

Photog
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