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MHATISIEE54 | Habonal Asseasmant Cenlra Services - Ul
ENTRY DATE & TIME; (44042018 15:06
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 040472019 15:16

SINGAPORE ACCIDENT STATEMENT

1. Pleage repaor carrecﬂz the dedails of the acoden] 1o spaed wup the claims process,
2. This Form musi be complated by the Pobcvholder andior the Aulhorised Drivar

%, Information provided musi be as truthful and accurate as possible Any willul misregresentation or witholding of material facis may allow msurance companies to

repudiate policy liakbility,

4, The issue and acceptance of this Form by Insurance companias is not an admission of poicy liability on the par of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copses of this rapant will, for a fee, be made avallable upon application by inlaresled parties,

7. By the lodgemen of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date O Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SMDTTE3K
Insured/Policyholder

Mame Of Registered Owner OZ CAR RENTAL PTE LTD
Co Reg No 201826382N

Email Address MOEMAIL

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

04/04/2019 15:08

290372018 18:00

HOUGANG AVE 3 AFTER BUS STOP: 63088
SINGAPORE

OFFICE-8559599%

HOMDA
CIVIC 1.BL A

FRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5103542066

YEO REMN NING
S8T412361

20121987

INDOOR

28/10/2015

3YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B4680709

OFFICE-84680709
NOEMAIL
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BLK 18 TELOK BLANGAH CRESCENT
#12-144

Poslcode 090018

Was driver an employea of the Insured's Company NO

Address

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

Wehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident .

Was any body injured in the Accident? 8]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_a been ar_:unrc:-a-::ned by upknnwn_psrsun:s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Fassenger 1 NAME: o

GENDER: : MALE

Details of Police Action

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

Was nolice of infended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? KO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPI814G

Vehicle Make/Maodel/Calour
Details Of Properties

Vehicla Category PRIVATE CAR
MName of Driver ROGER
MNREIC/Passport Mumber

Contact Mumber 98600214
Addrass

Posleode

Insurance Company Name

Mature Of Damage

Page 2 of 13



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyhalder and/or the Authaorised Driver.

3 Infarmation provided must be a5 truthful and accyrate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companias,
5. Any false reporting may be referred to the Pollce for Investigation.

f. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GI&) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

% Consent under the Personal Data Protection Act (PDPA)

| ynderstand, acknowledge, agree and consent that;

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,

diselase and/or process my personal data/persanal information set out in this [farm] 2nd any other personal information
provided by me o possessed by my insurer (collectively the *Personal Information”) and disclase and transfer such
Fersonal Infarmation ta all insurer(s) wha have insured vehicke[s] invelved in this accldent (a Il knsurer(s) who have infured
vehicle(s) invalved in this atcident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore snd any relevant government agency/autharity (such as the palice), for the purpose(s)
of: J |

li) processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the daims; i

(i} investigating the accident and/far my claims;

[iil] carrying out and/ar dealing with my instructions or responding to any enquirles by me;

[iw] adminkstering my claims (including the rmading of correspandence, statements, involces, reports ar notices to me,
which could invelve disclesure of certain personal data about me to bring abeut delivery of the sama a5 well as on the
pxternal eover of envelopes/mall packages); and/or

{v} compiying with applicable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”) |

b

all Insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/'or GIA ta thelr third party service providers or
apents{inchuding their |awyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.
| 4

{d) my Persanal Information wil also be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information s0 collected under (d) above may be shared [ disclosed:

{i} toall ingurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{si) for complying with requirements under any regulations, laws or court orders,

: oriver's Signature Reporting Centre Persand 5 nat
palicyholder’s SigRature il driver is not the policyhalder) Name: i
[ate B Tirme: pate & Time: NRIC/FIN Ma.;
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‘STATEMENT
-ACCIDENT STATEM - ;__QQ_‘HHWMMI
ACCIDENT DATE( X, / 03 /1010 )(DD/MMAYYYY], TIME: 094
LocATION: venAe
1. DETAILS OF VEHICLE
AJVEHICLE Numeer__ AMD 33 h2K
BINSURANCE COMPANY: NTUL

CIPOLICY NUMBER: HEFT
<IPOLICY TYPE: :-::OMPREHEtj\SWE c{ THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: joAda (AN . THERS)
ITYPE:(SALGION / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTH ‘
OIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}
RIPURPOSE OF USING AT ACCIDENT TIME: PGRLE -
| ARE YOU CLAMING UNDER YOUR OWHN INSURAMNCE FrESf'@l

IF N, FLEASE STATE [THRD F@'ﬁ CLAM ..f REFPORTING DN‘LY]'

2.. INSURED / PoUCY HOLDER

AINAME__ (T CAR RENTAL 917110 (MALE / FEMALE)

BINRIC/FN/P ASSPORT: %26 COMNTACT:
CJADDRESS, 45 ¥AK ; BUET " fond 4. 40157 ] TEG0)

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of pasengd,  DRIVER :

Clodeding diver) SINAME__ N0 Povt N (MBLE / FEMALE)
el i) DINRIC/FIN/PASSPORT . :
Cﬂ.@.‘:} ADDRES

c
male pALsENger

"dl)DATE OF BIRTH: | (OD/MM Y
®|OCCUPATION: | R / OUTDOOR) ]
f)YEARS OF DRIVING EXPRERIENG :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S coMpANY> (YES 7 fio)
=7

15b1 *::t‘:::l?nac"r-
I.I"\th dsrel 1-14E  ¢f o ]

IF NO, RELATIONSHIP OF THE DRIVER WITH 1nsy

RED:__ i
© 8 GIWEATHER CONDMION: (CigaR / RAINING / OTHERS =
BIROAD SURFACE: (DY) / weT / OTHERS P P
5. WAS ANYBODY INJURED (vgs / Tk
7. QIREPORTED TO POLICE (s ;
IF YES, PLEASE STATE WHICH POUCE 51 g5

THIRD PARTY VEHICLE Rt —

8. T T ———
HHo of pascenger o) %MH_UMB&% . o—
L lacluding drivec) b] L OB ; '
" g} "MRIC/AN/PASSPORT: r
':E.L> 9, THIRD FARTY VEHICLE .—_‘_'___“-———___C'DNTACT-
. d) VEHICLENUMBER:__ = :
%’ Mo ""IP' F‘fwﬂw el DRIVER'S NAM -_-._-—_—_—_"_"——-A“GDELL"'_'-——_______ -

Induding, dever ) 4 NRIC/FIN/PASSPORT: : :
C ﬂ(- L ?— ) ] L q_—__'\"‘\.\‘_CDNT‘nCT i ] 1
W '\-‘—‘——-..__________ :

bl

Chas| =

b 5

Scanned by CamScanner



REPUBLIC OF SINGAPOHE Dnm_mﬁ LICENGE
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S8741236|

Name

% it

YEO REN NING

wm AT
Race

CHINESE

Dale of Birth Sex
20-12-1987 M
Country of Birth
SINGAPORE

Scanned by CamScanner



s . . A e i s /

Y YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

| Class3  Motor Cars =< 3000kg with =<7 passengers, exclusive 28 Oct 2015
\ of the driver; and other molor vehicles =< 2500kg \
3 Z
)
~.‘ y
)
1 ’
{ (
cence No:S8741236l
E! ““ | u l
! RV
1 NP4
1 28A _ : .
N o
3 3285588 |
NN Ber-S87412361. 2
("‘m', |
-]I Blood Group  Date of issue
.! - 30-12-2002
1 Address
Y
APT BLK 18 TELOK BLANGAH CRESCENT
#12-146

SINGAPORE 090018

Scanned by CamScanner




Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password * Log Dut
My Dasktop P'D“E‘.l" Q“Er'f »
Maotice of Loss - —_—

Folicy Mo [ | Cate of Accident 29032019 19,00 i
Vihache Mo, {For Motor) |sME77e3K | Certificate Number [ |
- " Certificate Policyholder  Policyholder Wahicla Insured Commence  Expiry
e e, Number Name NRIC ~ TTORUCE . COMCTYOR: Dbject Date  Daw
O CAR Third Party
o 5103542066 “NI::E.FTE 201B2EIB2N GFT Fire & .,h!r{ SMOT7EIX SMD7?FEIK  10/10/2018
https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 4/4/2019



Policy Information

& Palicy Information

Folicyholder

Page 1 of 2

Paiicy No. a Policyholder
olicy Ng, 5103542068 Hira 0Z CAR RENTAL PTE. LTD. NRIC 201826382N
Certificate
Na,
Address 25 KAKT BUKTT ROAD 4 #£01-52 SYNERGY & KB SINGAPORE 417300
Product Group
FLEET INSURAMNCE Pl
Wi A Policy Flag ™
Palicy Effectiv
[T 03s09/2018 P o 29/08/2018 00:00 Expiry Date  28/08/2019 23:59
Date ate
Excess Al Claims
Type Excess
Third Dwn
Party 1500 damage 0 Windscreen
Excass Excess Exrcess
Additional a Qs
Excess Preamium ¢
Cutside
; Qutside
g'gg" PRRER Singapore 1500
Excess TP Excess
Agant TONG HIN INSURAMCE AGENCY Agent Tel. 65155333 GST Flag ¥
Co-
Insurance Mo
Flag
Cpen
Palicy
Infix
Cortificate
Infi
@ Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-52 SYNERGY @ KB Address 3 SINGAPCORE 417800
Address 4 Address Typa Singapore address Post Code 417800
; Related Policy
Unit No. -
nit No 01-52 Mumber 5106887945
[ Insured Object: SMD7763K
7 Endorsements : B
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsemeant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103542066&1...

Rasic Information

29/08/2018 0O:00 Endarsement

23/11/2018 O0:00

Basic Information

DO00012B6920001

CO0001286949404

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
lollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SMD? 763K 10-10-2018
$1,382.44 In view of this
amendment, an additional premium
of $1,382.44 {inclusive of G5T} is
payable under your policy. Pleasa
Ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment bo us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Tncome” with your
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.

Endorsement Take
Effective

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 MUMBER
EFFECTIVE DATE PREMIUM [TNCL
GST) 1, 5IL5395x 23-11-2014
51,194.12 In view of this
amendment, an additional premium
of $1,194.12 (inclusive of GST) is
payable under your palicy. Please

Endorsement Take ignore this premium payment

4/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Accidant MT/1010818

Poicy ha, S100542086 Wehicie b
Cartiicate N,

TORCEhOd e Mame OF CAE BENTAL FTF. LT

Frodues Cade FLERT [nianCE Taver Type

Contact ko, [Momieh (-] Ceniam Ko o)
Emeil Sddress Spenal Remark

L1 {8y b ) s ="

HCD Fretecan Mo HCD EnTbmang %)

& Acchdent Defail

Repoet Durs TR0 15018 Acodent Regon Wichin 34 hig

Carie af Alcsdart W0901% Tirma of Rccidere hecmm

Regorting Cenire Crange Fore

ACTHIEAL LECRn HOUGANG AVE 1 AFTER BB 5TOP: G106
W Excema

Crvent damige Excess LT ADdH| Exess

Unnamad Drivar Excans Crutside Simgapers OO Ceoaas

Trird Party Baress 1,800 00 Dighgivie Gisgapsns TH Escis
T Benalits
" GET Regiztersd Tnformatios
GET Regifered L]
G5T Regmeatan No
Hoioaticn Flistary
i Pployhokied Madisg Address
Agoress | ZE KAKI BUKIT 204D 4 adéress 2
Arrean 4 AndErais Typa
Linit kg 0§-52 Militad Pebcy Mumbsr
% OT Driver Tnfo
Dirtaer Fama Unramed Driver Dirtame Type
Litnamad dever Name YED REN MING Covvair WRIC
Aepne Date ol Brver Lioeme 2801072018 Dirtuee A
COnCACE M Caie) BAREDIS Contact R, (SMice)
Adgress | BLK 18 Adzresy 3
Addraas 4 GINGAPORE C00LE Agarass Trpe
Lt w0 12-148
[oes e smh 3 5
Regemicad tart (O ves @ o Dirme nhicts K,
Dedaaan
Breachatyser or Bood Tes
Reading? amg by ey
“ad fcation HETory
Claimo0y | Haw |
|
Claim Tyga * Oo-Mi w Erauired Mamd

Coreact Mz (Mabis) [ CORLAEL Ma.(Homa)

Emai Addram Ol Vemics Number

SHDTMAK

Third Parcy, Fire & Them
.}

8 b (T e

res

0.5
1,500.00

GST Regrirstnn Date
OET Statin Varited

@052 SYRERGY B M8
Snpapare adoress
SLOEARTIE

Unramed Dereer
BETE1IM

n

TELOE B AMIAH CRESCENT

Sngapars addres

21 Yes B Ne

GST Repsiration Mo

Foicyghoiser NEIC
Loaging

Contact Ko [Heame)
L]

ailode Reasn
Proiate Hrg

Arcident Typa
Comriry of Acadent
FM M,

WILITREn Exiess

ALY

Driwer DD 8
Dirtwing Expansncs
Coreact be, {Hama )
Ansress 1

Poan Caoe

Dirtwirr brurer Campiny

Trered MEC
Choreart bo (Ofoe]
TP Wwnicia Humoes

Cliimart Typs Ciwmant Types [Pease seea Lw) Type of Barsre = Faass Seinct )
it s —— Y m—
Clsimam hidregs == Wi ]
Cigim Diescription |EMoTre3s ¢ 31mE240 ON 29 Mar 2079 | bamet of Preferned Wovksnog I:]
::.M:rm Warkihap Cantac | 'I Iraures Lishiey + Im
Wequee Finabeston Prafarmmssd Regair Optian [raterres worisnep, hame wninown [ Gila repon Racerves ~
Duate R4ganres foapnis sz | Cliis Closs Data = Dite Bceived [pamamisnnee 5
Regort Taken By Pomn ]

[ prink A imgine

awe || Sutme |

Attachmant

-
SeDTOent k. HTrLalas:n Claim g, a1
Laat Doz, Seceived  wea ) b Upiaad Dutn 4042019 15:20

Path = Categary Confipermial rpEnsy * Diergilion *

| Browse... | [SRar] [Fease Seen = [ v [ = |
] Browze... i_rmilllﬂ = [+ v [ermar 5] |
| T e i e
[ Browse... |ﬂ|m5¢m B s W [normal [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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