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KRIAT1S035120 ¢ Hational Asssasment Senire Servioes - Ubi
EMTRY DATE & TIME: 280378016 17:35
SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor CU[[EC“'E the details of the acceient 1o speead up the claims process.
2. This Ferm musi b= complotod by the Policyholder and/or the Authorised Driver,

5. Infarmation provided mus be as truthful and accurate as possivle, Any witful misrepresentation or withoiding of matarial facts may allow Insurance companies o

rapudiate pedicy iability

4. Tne issus and accaptance of this Fomm by insurance comganses is nol an admissaon of policy lability on the part of the insurance companies

(=3 ]

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

This report will b forwarded by the insurers of the GL& Records Managament Centra established by the General Insurance Associafion of Singapone (GLA) for

arghiving and that copies of thes repor will, for a fee, be made avallable upen application by interesied parties.

7, By the lodgament of this repost to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the reped being made avaitable

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/03/2019 17:35
25/03/2019 10:50
STAMLEY 5T
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used at
tima of accident

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

If Mo, Please stale action 1o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SKH485L

EAZY RENTALS PTE LTD
201723629E

NOEMAIL

QOFFICE-858599958

B
5251 A

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMWSIVE

YES

5094576865-01

SHARIN ARI BIN HANAFI
58106195C

18/02/1991

OUTDOOR

04172013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87492116

OFFICE-B7492116
NOEMAIL

Page 1 af 1%



BLK 513D YISHUN STREET 51
#0B-331

Postcode 764513

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MWumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by

ambulance? i
Was any other material or properly damaged? YES
| have beean a;_:-prnau:r_'led by urjknu'.\rn_perwn[ﬁ:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

‘Was the accident reported to the police? NO
I Yes Please state which Police Station

Was notice of intended Prosecution given? WNO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Mumber GZ5017TA

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver HO THIAN FOOK
MRIC/Passport Number S52802400E

Contact Number

Addrass

Postocode

Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SHARIMN ARI BIN HANAFI
Page 2o 18



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKHa85L
YES

NO

Page 3 of 19



SKETCH PLA

IMPORTANT NOTICE

x
-

h

el

Ealieyhs AN Diriver's Sigmature Repartrng Cent
Dzie L Thag: {If driver is notihe pellophoices) MNsms:

Biecse ropont cprrectly the Setsis of the sceident 1o speed up the haims Frots.
This Form mast bs completed by the Polloviiolder sndfor she avghorised Driver.

Iniormation provided reust be 35 tnhtul and securste 2¢ nasible, Any wilfls] misrspraTantainn o7 Wit giFnp of theterind
facts miay aflow IRsitancs comoanies to reoudists potioy fishillty,

Tha isstia 2R secaptsnce of this Feem by Melrencs compantes I not a0 adimission of solloy ey on o @ St of the nsureise
sampEnles,

o lnvest

8 Tha regort wili b= forwarded by the insurers of tho GIA Records Maragsment Centre estalishad 2y the Senersl nsuranss

assosalon of Snzapore (GiA) for 2rchiving 8ng that copies of this rapert Wil for 2 fes bip made svailahio upon anmifeaiton By
isarestied partlss.

. Bythefodement of this repor: 19 he insurérs, vou hereby sonesnt 1o the srehiving of ths regort aTthe cartre and 0 copies of

the refon belnz made availabie aforssid,

. Conspot onderthe Personal Datx Protection Act{FOPA)

tundarstand, acknowledge, agres snd conpsnt thai

fs] Ay msurer, my workshep snd the General Insurence Assadiation of Singapare {"GIA") mey/ane sermitted t2 collecs, uge,
disciose and/or pracess my personsl det/persons| ifatmation set out in this ifoten] and any other possonal Information
provided by me orpossessed by iny insurar {sollectivaly tha “Persons! Information™] and disciose 2nd transfer such
parsonal Informiation 1o all insurér(s) who have instred vehicle(s] fnvstved in this accidant (sl insurer(s) who have Insured
vehicle(s} imeatved 1 this accident shall be collectively refarred to 24 the "Tnsurars”), the Ingurers’ laveyers/law fiems, the
Wionetary Authoriny of Singapore end any relevent government sgency/suthority (such 2s tha palleal, for the punpbeelc)
0T
19 srocasging, neadling andfer festing with sy clafms incleding the pattfament of the dlaims and sry necsssaly
irveggisetions reloing to the olains;

it} investigadng the socideat &adfor my cains:
[} carrying out e for deslig with my instractisns of responcing 19 shy seduiries by mie;

{iv) st minlstesing my clasns (Including the fmallng of sorrespongdance, itatemants, invoices, repers e nptisas to me,
whith coUld involve discesera of sectsin personal dam shaut ma fo Bring shout delivery of tha sém= s wealizs ontha
extarnal cover of snvelopes fmal gackages); andfor

t parmplving with sppiiconie Tow fn sdministeding, processing, heaing and/or dealing with vy cishins fspiiestively the

Purpbses”)

(B} eilinevwessd whe bave insured vehiclals) invehvad in thisoozident 2ad the [ns prers mwimersfiave e, Mayfame pErmiteg
o zotlact, ute, dlclose and/or srsoss my Parsonnlinfannrtian for ane oF move of 1he sbove Purpeses; and

o)y Penenal Indormatias Ayfoen e disclosed by asy of tha insurers and/for SIA 1o thelr Gird party sorvies proviozrs or

soentslncluding thel lewyersdizw Fomsh, which may be ited cuisice of Singanors, T ane or monz of the above Puspases.

61wy Penonal inlermation Wil 85 Secaiiectad and used i eoralla daims Rietory far the purnace of fraud detection,
Trecostlzation ghi mupagammentin pretens angd e fulure cEims.

iel e lnfarmalivs soooliecied under (3 3bove Mgy ot snered f dsclooet:

i} ta ak insusers sndfor a7y other third parties st assistin ovaluating, Investigating, cantralling or managing raud,
rogiletors, faw eniercement and government 2gencies 25 reasana by reguined for the purposes sizied, of

17} Tor eoonglying with requisements undes sny repulations, laws oe tourd grders.

e e T

Date & Tifne: MRIC/TIN Mot
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
’il’e.hiclt; MakeModel

Insurance Company

COumner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Eeporting Type

Mumber of Passengers (Including Driver):

. 15/3[19 Aceident Time: ‘0 =0

(24-HR-Format)
Mo STangy  STREET

S w&sL -
B 5’1’3"1.
(kT Policy No.__ D0%4 S H8L5-9)
BAEY ENTALS %1 LTD
Owner’s Hp Company Tel
. tuerlol pgy gl WANARL
. \g[o1[a\ | DRIVER’S License Pass Date 01"/ 2

: Spouse \ Parents \ Chaldren \ Sibling \ E:ﬁploye:ex Others:  &n ﬂ_

B 530 YRwun ST 8 #’J‘&*}ﬁ

1 ke 2)

: INDOOR. A D@OGR (e.g. working inside or ouiside office)
PLR T o Wk (@) WMy b oM

: ::LE@/E DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ CIaiﬂL{’jﬁmr Party \ Claim Own Insurance

N

Was there any video Captured by car camerz: YES H@) X
Exact puipose for which vehicle was being used at the time of accident: Private use \ W m—l{p}npﬂse

Other Party Driver’s Particular (if any)

Wehicle Reg. No: bt Lotk

Wehicle Reg. No:

Vehicle Make'NModel: - R |

Wehicle Make\hiodel:

MName Driver:

Name Driver:

; Lay
IC No. Drver: L—o UZupoT

IC No. Deiver:

Drver's Contact & Add:

Dnver’s Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8§1061950C

P
@ SHARIN ARI BIN HANAFI
i b
:ﬁr:
w_
il 2 T = ol

18-02-189891 L]
Couney of Bith

SINGAPORE

187TORS

N B9106195C

o
_ 10-05-2006

APT BLK5130 YISHUN STREET 61 08-331

SINGAPORE 784513
oz

HRIC MNo: $8106185C Drabe:

-
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(7 Income

mizce . ditforeny

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5094575865-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle  SKHA485L

Chassis Number WEBANUSZOS0CI88623
2. MName of Policyholder EAZY RENTALS PTE LTD
3. Effective Date of Insurance 05 Mar 2019
4. Expiry Date of Insurance 04 Mar 2020
5. Persons or Classes of Persons entitled to drive#

fa) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with hisfher permission.
Pravided that the person driving is permitted in accordance with the licensing ar other faws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotar Vehicle

B Limitations as ta Use#

(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing,

(b} Use for the carriage of goods (other than samples) in connection with any trade or business,

lc) Use for any purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE YES
NCD PROTECTION NOD
TRANSPORT ALLOWANCE L ND
EXCESS WAIVER . NO
FRIMARY DRIVER CNSA
MAMED DRIVER [1) - NJA
NAMED DRIVER (2} NAA
HIRE PURCHASE COMPANY N/A
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agancy ¢ 5 & M ALLIANCE PTE LTD (00000E14373)
Date of Is5ue 1 24 5ep 2018 10:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

Hello, HAC_PAYA_UDI_BODGDL * Change Language + Change Password * Log Qut

My Daskiop Policy Query
Maotice of Loss

Palicy Ho. [ Date of Accident Esngacienso

yeriche Ne.{For Motor) 5K HARSL Cartificate Mumber | ]
| Search

Eolaet Policy Na Certificate Policy holder Falicyhalder

Vehicle Insuned Commence  Bxpiry

Numiber Hama wrie  Product  CoverType T Obact Date bate
EaZY
457 -
o Sz E,:HEBE'S RENTALS PTE  201723629E GFT  driva CLASSIC SKH4BSL  SKH485L D5/03/2015
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/3/2019



Policy Information

= Policy Information

Policy No.

Certificate

o,

Address

Product
Hame
Policy
is5ue
Cate
Excess
Typa
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oD

Excess

Agent

Cin-
insurance
Flag

Open
Palicy

Info
Certificate
Infix

5094576865-01

10 BURGH STREET #02-20 WEST CONNECT BUILDIMG SINGAPORE 627564

FLEET INSURAMNCE

24/00,/3018

1500

2000

5 & M ALLIANCE PTE LTD

Mo

“# Policyholder Mailing Address

Address 1

Address 4

Unit Mo

10 BURCH STREET

14

[ Insured Object: SKH4B5L

7 Endorsements

Sequence

26/09/2018 00:00

Cate of Endorsement

Page 1 of 9

Palicyhalder

Policyhald
bl EAZY RENTALS PTE LTD nRe T 2017236206
Group
Pl
an Policy Flag
EFfi
Daf:“"e 26/09/2018 00:00 Expiry Date  25/09/2019 23:59
Al Claims
Excess
Own :
damage 2000 Windscrean 100
Excess Excess
05
PFramium Bg5L.42
Outside
Singapore 1500
TF Excass
Agent Tel, 96354288 GST Flag Y
fddress 2 #02-20 WEST CONNECT BUILD] Address 3 SINGAPORE 627564
Address Type Singapore address Post Code 627564
Related Policy
Muinbis 5094576865-01
Endorsement Type Endorsemant Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIP1791R 26-09-2018
$1,328.94 In view of this
amendment, an additional premium
of $1,328,94 (inclusive of GST) is
I - - payable under your policy Please
ndorsement Take ignene this premium payment
Endorsement DEORAZREEIEN Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment (o us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favour of "NTUC Income® with yvour
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. SIT6E5231 09-10-2018
$1,281.61 2. SMES126H 09-10-
2018 %1,281.61 In view of this
amendment, an additional premium
: ; of $2,563.22 (inclusive of GST) is
Basic Information Endorsement Take payable under your policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094576865-0... 25/3/2019



Claim Handling(accident reporting Claim Task

Claim Handiing

The premiem on ths policy Rl sal bess coleced

Apsidest HT/ 1037303
Poley e
Cartificate Mo,
Foarynoiper Mame
Fraduct Cads
Comact Ko {Hpbig)
Email Address
WFE
N e TERCEn

w Arcident Detally
Amzort Dstg
e of actdent
Epooring Cenmra
Eccaant Locatins

w Excais
Ovn demage Ewoess
Minngmed Drwer Exgais
Third Party Racets

" Beneliis

SRS TS0
EAZY HERNTALS PTELTD

PLEET INGLAARNTE

Wre e

L1

TIONI0IF 192%
I5/007201%

STAMLEY 5T

2,000.00

# GST Regislered Information

G5T RegimErad
G5T Regitraan Mo
Meslatian Moy

L1

= Palicyhaldar Mailing dddvess

Aadrann |
Radressd

et e

DT Daiver Dnfa
D Farma

Usiiauind et Mame

Regisler Date of Drrear L caras

Contact Ma, (Matile)
Ardress |

Addrens &

Limic e

oes he owhl @ Singicors
Ggsbaras sart

Cutlaratian

Braathatyssr or Fiosd Tas
REpdng?

Modfication Moy
Cralm BEt fﬂ'hn:g

Chwm Type *
Comacr Mo HoDIE)
Email Adaress

Claimam Type Camant Type*

Cliiman: Hame =

Claisint Aorees

Claim Dancriprion

:r:'elm Wirkihog Contact
A guire Finaination

Diate Rijistaran

Rmpart Teken By

[ mvirm ak b

AcTigent Moo

Last Doc. Redersan

L0 BURDe STREET

Ui i Srivar
SHARN AR[ B3N HANAFT
Da/1LfmY

ETaR 100

BLE 5130

SIRGARDRE 7513

2 EH

2 Vs (B o

omyg

‘mhiarie by,

Cawer Typa

Contact No.(Deice|
Spacisl Bemack

TCa

WD Enithemii

Arfsdmst Repart Witha 24 hrs
Tirres of ACOIDENT T MM

Crangs Force

Axdiilioeedl Exceey
Dhegade Singagors OO Excent
Dursade Singepors TF Cacegy

Driver Typa

Drrawr KRR
Dortunr Agm

Contact ho. (G
Bpareds 2

Aadress Tvze

vl WtcE Mo

Ay ingary?

Irsred Hama
Coreadt Me.(hosa)
01 Veritis Number
Type of Berf *

Clairmare MEIC =

Page | of 2

EEHABEL QAT Bagrétraton Mo
Funcphaiger MEic A TIARINE
BFtvn CLASEIE Loaging "]
[ Canma Mo {Home) a
&Coas
& e v eCode REason
] Brivage Fire ER
e ArTigen Tyas I:Innnu_luv Varer e
50 Conadiry of Accident Sgapors
I ms.
o Einducrs en Earess 100,03
300000
L, 500.00
ST Regatrbean Cinte = e
GST Satd Verdied g
"
F0Z-20 WEST COMMBCT BUNLDH ETNITHES ¥ EINGAPORE £2T564
SirgEptes s ot Codu BEPEE
ST EGE-0)
Unraymad Deiver
FRLOELREC Binimkr B ERGRILEEL
] Cureing Experienin 5
] Contact Kg, (Home} [

FEEHUN STREET 31
Singagice aadrexs

@ res Ting

Addregs 3

Pasl Code

Orivar Irmurar Comgany

SARACA BREEZE § YISHUN
Fe4511

{501 i 5250174 0N 35 Mie D18

| Weme of merared workahop
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Claim Handling(accident reporting Claim Task )
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FAAC_PRvA_LEI_SGOR01] MATLORAL ASSESSMENT CENTEE SERV]
CES) an 3% M 2019 19:38

WAC_PAVA L] 00801 MATIOKAL ASEEREMENT CENTRE SERV]
CES)an 15 Mar 1009 18:38

WAC_PAVE LI S00801( WATIONAL ASRFEEGENT CENTIE SERV
CES}on 35 Mar 7S 19:26

WAC_=AYA_LB1_ B00601( KATIDMAL ASEEREMENT CENTRE SEan|
CES) an I8 Mar 3045 1826

MAL_FAYA_UBI BOCGOL] MATIOMAL AESESSMENT CENTRE SERV]
CES) oA 25 Mar 3019 1926

Mol _PAvA_UBI_BOOR0L] MATIOMAL ASSESSHENT QENTRE SERWT
(CES) o 25 Mar 2000 15:28

MAC_PATA_UBI_BD0501] MATIONAL ASSESSHENT CENTRE SERUT
CES) on 75 Mar 2019 1935

RAL_Pavs LN A0DS0 1] MATIOKAL ASSERSMENT CENTRE SERV]
CERF an 15 Hie 200% 19:25

WAL _PAYA_LBL S00601( KATIONAL ASEFREMENT CEMTAE SERY|
CES| un 15 Mar 3015 18:25

MAC_FATA_LAD ROCHROLT KETIOMEL ASSIEEMENT CENTRE BERY]
CE=] om 25 Mar 2019 15:25

MAD PEva_LIAI_BOOGOL| MATIDNAL ASSESSMENT CENTRE SFRY]
CESY 6n 26 Mar 2019 15025

MAC_ PATA_LIR] BODET]| MATIOMAL ASSEESHENT CENTRE SERVT
CES) an 75 Mar 2050 1915

WAL PATA LS| 200501 NATIOKAL ASSESSHMENT CENTRE SERUT
CES} an 33 Har 7010 §9:35

WAL _BAVE_ LRI _00801( KATIOHAL ASSESSMENT CENTRE SEEV]
CEE} an 35 Mar 3% 1925

HAL FavA_ LRI BOOADN] KATIDMAL ASBESSMENT CENTRE SEAW]
CES} 65 25 Mar 2015 19:35

WAL PavA_URE_BSOGOLT HATIOMAL ASSESSMENT CINTRE SERA]
CES) o 25 Mar 2008 19:36

MAC_PRTA_UBL BOOG0L| MATIOMNAL ASSESSHENT CENTRE SERVE
CES) o0 25 Mar 2019 1773
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