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MRAT1SOT 004 [ National Assassment Centre Servces - Ui
ENTRY DATE & TIME- 20052015 19:00
SUBMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormecily the details of the accident 1o speed up the claims process.
2. Thig Form must be completed by the Pobcyholder andior the Authonsed Driver

3, Intormation provided must be as truthful and accurale as possiole. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liakbility

4, The issue and acceptance of this Form by insuranca companies i nol an admission of palicy liability on the pan of the insurance companies.

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

B. This report will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be made availabla upen application by interested parties,

7. By the lodgement of this repent o the insurers, you hereby consent b the archiving of this report at the centre and 1o copies of the repar being made avaitable

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

hobile Number

Fax Mumber

Conlact Number

EMail Addrass

ACCIDENT STATEMENT

29/05/2018 19:00

29/05/2018 07:50

CORPORATION RD TWDS JURONG WEST AVE 4
SINGAPORE

SGUI30T

EAZY RENTALS PTELTD
2017236289E

MOEMAIL

(LOCAL) +65-83184681
OFFICE-83184681

HONDA
CIMIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S09457ER65-01

WAN YONG LEE
S9401589H

11/01/1984

QUTDOOR

0722018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-8BB1B178T

OFFICE-88181787
NOEMAIL

Page 1of 23



Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicke

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported io the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Waz there any audio recorded?

BLK 67T7C JURONG WEST STREET 64
#12-287

643677
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SDZT133u

PRIVATE CAR
TAY KOK HWEE
51812147F

DETAILS OF INJURED PERSON 1

Mame

WAN YONG LEE

Page 2 of 23



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postoode

BODY
SGUL305T
YES

MO

Page 3 of 23



SKETCH PLA

IMPORTANT NOTICE

w Plezse roport porpectdy the deteds of the soddent 10 dpead up the daims Fodues

1 This Farm moort b compt v the Pollovholder sndfor i) PiveT.

5 Informetion provided reust be s innkiul and scurste 35 oassible, Any walfl misrspreseniznon o Withagidng of Mazlerial
focts may afigw insirance comaanies te irte ool iy,

2 Tralssueard soceptance of this Form by swrenct comaaniss B not 30 sdmissian of pellcy Rabilfy on the 2am of 5d inarame

campanies,

j-‘\l

be referred he Poii Investi

=

| THiE report wilk 5= forwarded by thi Beurers of tha GIA Records Mansgement Contre estehbishad by e Soneral lnsuranzs
Assgetation of $ogapare (GIA) for archiving aac that copies of this rezart will for 3 fee he ovede svailehlo upen applleation 3y
Innerested partles.

7. Bythe lodpment of thisrenors 10 He Misuress, you horeby seneent 19 the srchivirg of this reportat tha partre end i cofieg oF
e renon being mede svalable aiorasnid.

8. Comspnt cnderthe Pertonal Date Protection Act {FOBE]
tusdarstand, athnowledge, agres end conpend thai

(e} My insurer, my workshiop and the General Insurence Aszeciztion of Singapare {"GIA") mov/rs permitted 1o collect, uss
_disclase andfor process my personzl da.zfp&rsunal iniarmstion set out in thig [faee] and any other pessonal Information
provided by me crpassessed by my Insurer feolisctivaly tha “Persons! Information”) and disclosa 2nd ransfar such
Persomal Intnnﬁa‘{hnw 2l tgsurer(s) who have insured vehicle(s] invalved in this accldent (all insurers) wha heve Insured
vhiclels) irotved in this sccident shall be collectively reférryd ta 35 the “Insurers™), the Insurers’ lavyers/law firms, the
Monetary Authority of Sihgapers 2ad any relsvent povernment sgency/suthority (suzh za the pelicel, for the purpose(s)

oft

8 processing, fanding andfor desEng with mhy daims clusTng the setiemant of tha olaims and sry necessaty
Moastigetions reising ta the alxime;

(ir} investgating theascident and/or my clabnel

{iti] carmying out andfor desling with my instracticas oF responcing 1 BRY shguines Sy me;

(vl adminictering my claims fricluding the msiBng of corespontence, selamsnis, involces, regorts or netises to me,
qrith tould involve discosurs of certsin personal dat shout M to bring shout delivery o the sems aswall ss 0nihe
gxcternal cover of envalopesinad nockagesh end/or

i) corsslying with spoiicabie Iow To administering, processing, B ESsng end/er dealng wiih sy dzirmg (solieztivaly the
"Purpeses”)

(Bl eil msureds) wha bave insured vehicleds) inveheed i thisoodifens and the Inserers’ s fia finns, eyl pemufitnd
{azoflact, use, dizclose and for arosess my Pars -t._:rmfm:'.a,mh & aod of mere of ke sbove Pysposes; and

f2b oy Penonal Infsrmation rmavioan be disclosed By pry of the iasurers and/for GlA 1o thalr Hirg party senviey provddars or
Fpanishncludig Whele lwarfimee firmish, wihich sy baclied “s’-:‘.e o Singapera, 7a0 one or more of the 2Bovn Purposes.

g v

e psonal informadan will 8o Secollecied and uzed T oo ails ohatmy higtnry far the pungose of Traud desoction,
Trecastizatizy ghd SErapsmentin present ang al fuluns Caims.,

ial  Dheinfermatios so cbllecies undar i) anove misy be snarad f discloged

i} o 2l insurers sndior any osher third parcies Thet 2ssist in evaluating, investizating, controlling or maneging fraud,
rogulitars, G enforeement and sovemmcnt 3Eenges 25 raasonaily required Tof thae pusposes stt=d, or

(i} foreeompfying with requirerments undet any regulations, laws or court orders,

WY

1N

Ealeynalenrs Slgrallre Driver's Sigrafure Reasting Centre Pardangel's Slgnome
Dizie L Trme: (IF detver is not the salcyhoider) Name:
Date & Timé: MRIC/FIN Mo
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[+

Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle MakeMMode]

Ingurance Company

Owner or Company Name /IC No.

Cwmer or Company Contact No.
DEIVER’S Mame / IC Na.
DRIVER’'S Date Of Buth
Belationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Heporting Type

.2 ij DI Accident Time: —. 20 M\(24-HR-Formaf)

-

e | T o 1= Y.
Corputon Rood Aowerds

A N0, | . % (ore, West

£ 1 !

A5G QQB OIS 4’?___ i
NTLIC
. FA2Y RENTALS

: (5 3% LL(:—“‘%I Owner's Hp
WAN NONG LEE

1\ jﬂl j)'1‘531C1LL DRIVER’S License Pass Date O3 Dec 201%

. Spouse \ Parents \ Children \ Sibling \ Employee) o: err
APT UK 6171C  JURONG besE SE%EE'T"_GLFJ

. —2%S
H % 183 5 ¢ SUSE 37

.:-"'FFFH-H-'_
: INDOOR YV OUTDOORAe.g. working inside or outside affice)
. Plerinumwerk2 & Gmeil.com

Policy No.

Company Tel

o ——

EQ%EAR .4 D%E WVEAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Pariy 4 Claim Own Insurance

Number of Passengers (Including Driver): 0\

Was there any videp Captured by car camera: YES NG

Exact purpose for which vehicle was being used at the time of acciderfy: Privatgmsg \ Work pumposs

Other Party Driver's Particular (if any)

Vehicle Reg. No: SDZ 1133 L.E__

Vehicle Make'Model:

“ehicle Reg, No:

Wehicle Make'hodel:

Name Driver: 1A XOW_ HBWEE

MName Driver:

IC No. Driver: V% \ '}'l w4 ‘Ff

IC No. Drver:

Dyiver's Contact & Add:

Driver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9401589H

Hame

;- WAN YONG LEE
i
. F‘ kB

‘1 ) CHINESE
Ceide of birik Eaw
M-01-1984 M
Gauntry of b
SINGAPORE

s U e

for LKJNAC Use O

“3E08RA

LTI —

et 39401589H

faite 3 inin
SRS q7-D4-2008

]

APT BLK B77C JURONG WEST BTREET &4
#i2-z2ar
SINGAPORE 643677



For LKK/NAC Use Only

1 YOU ARE IENSED T0 DAIVE VEHILES I THE FOLLOWING CLASSES
| EFFECTIVEDATE
Class 3 Motor cars with uniaden weight =< J000kg with =<7 07 Dec 318

passengars, axciusive of driver; and othar malor
vahigles with untaden weight == 2500kg

e AN
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| BEPAIL AT CANNIR * PREFERRED WORKSHOR K
INSURE WiTH CO0 VES
NCO PROTECTHIN NG
TRANSPURT ALLOAWANCE N
[RCESS WAIVER NGO
i'-. PRINARY DRIVER NiA
RAMED DRIVER (1) My
NAMED DRIVER {2} NA
HIRE PURCHASE COBPANY M/A
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

SLIM INSURED

dance with thie provivians of the M

Palicy to which this Cortificate rofates 15 issued in atoor

| i/we hereby Certify that the
IV of thi: Baad Transport Act, 1987 {Malays

Vehiclon [Therd Party Risks and Compensation] Act [Chapter 183 and Pa
§ & M ALLIANCE PTE LTD (0000D614373]

Agenty
24 Sep 2018 10:44 hes

Rate of ljus
For NTUC INCOME INSURANCE CO-OPERATIVE LM

Countersigned By:

Authorised Offic
7 Chiel Executive




Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_ROD&D1

My Desktap

Meice of Loss

Policy Query
Balicy Mo,

Vehicle Mo.{For Motor)

Select  Policy Mo,

y 50%4376865-
b L1}

" Change Language

Dabe of sccident

I J

[sousanst | Certificete Number
Certificate Polscyholder  Podcyhoider
Huer bar Hame HRIC educt  Cover Type
EATY
AENTALS FTE ZD1723629E GFT  drivo CLASSIC
LTE
o Py

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

Page 1 of 1

GeneralClaim

+ Change Password ¢ Log Out
28i052018 07.50
L |
Viehicle Ingurad Commence  Expiry
Her Ooject Drate Date
5GUF3305T SGUI3I0ST  27/04/2014
29/5/2019



Policy Information

7 Policy Information

Palieyhalder

Page 1 of 12

Policyhelder

SINGAPORE 627564
527564

ol M. 7 -

ohlicy Mo, S094576865-01 Hare EAZY RENTALS PTE LTD NRIC 201723629E
Certificate
Ng,
Addrass 10 BUROH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627554
Product Grou

FLEET INSURA/ P o

Nami SURANCE o Policy Flag N
Palicy ’
e 24/09/2018 Effective ¢ 0e/2018 00:00 Expiry Date  25/09/2019 23:59
Date Daye
Excess All Clairms
Type Excess

Third Chwin
Party 1500 damage 2000 Windscresn £g
Excess Exucess Excess
Additional 0%
Excass g Premium Gl
Cutsideo

4 Cutside
Singa
A PO 3004 Singapore 1500
Excass TP Excess
Agent 5 B M ALLIANCE PTE LTD Agent Tel. 96354288 G5T Flag ¥
Cao-
insurance No
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 10 BURCOH STREET Address 2 202-20 WEST CONNECT BUILDI Address 3
Address 4 Address Type Singapore address Post Code

Retated Policy

Unit No. 4 .

nit No 1 Nurriber 5094576865-01

[* Insured Object: SGUS305T

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status
Basic Information Endorsement Take
1 ¥
26,/09/2015 00:00 EridErearien 000001 286908786 Effective

Basit Information

Endorsement Take

Endorgement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. 5IP1791R 26-09-2018
$1,328.94 In view of this
amendment, an additional premium
of $1,328.94 (inclusive of GST) 15
payable under your policy Please
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 ketter. Far chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and palicy number indicated
on the reverse of the cheque,
Alernatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIT6523U 09-10-2018
$1,281.61 2. SMES126H 09-10-
2018 $1,2681.61 In view of this
amendment, an additional premium
of $2,563.22 (inclusive of G5T) is
payable under your policy. Please

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5094576865-0... 29/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

¥ premesm on ifes policy fas mal DeEn CodeCIE0

Apcisasy MT /1048762
Palicy e
Cemdicate o,
PuNiyhoider Mame
Froduc Code
Cantaey b | Pt
Emial Rddress
YK
HCD Fratecyan

“w Accident Decaiy
Beport Dans
Date af krridens
Esperting Centre
REEslent Lodabon

* Excmew
Ten camage TL08Es
Ures g Drreer Excuss
Tharp Seely Enpess

¥ Banalts

SDSA5PERES- DL

EAZY HENTALS PTE LTRI
FLEET [NSURANCE
LA FERTET]

T b (7 vam

Ll

28/05/2015 19:21

INpCsranis

CORPORATION BD TWOS RIRDNG WEST AVE 4

Z.000.00

w8 Registored Information

GST Aspmme
G5T AsgsIranon Ka
mogficalion MRy

# Policyholder Muiling Adidress

Adgrpns |
Adoess 4
Limat ki

# O Driver Tnfo
Cirfar ki
Urnamed dever Hame
Hganter Dute af Drrepr Losnse
Coneact mg-(Mavie]
Anoress L
Angress 4
Lnit Ko,
Didirs B own @ Rngapans
Higistersd car?
Declasatan

Brescrarser of Bood Test
ResdagT

FModfication HigToy

cavim o [l

Clain Type *

Contect ho.|Mosie)

Emsl Sarveis

Crmant Tyt Clis=ast Tyge ®
Daminl Mare #

Oemant Addrass

C&m Dewgngnion

:r:lwrtd Werkihap Comias

Hrguie Firalizatien
Data Eegrterad

AEport Taicen By

W Enm AR e

Ammarhsann

Acoident b

et Dor Eecmvep

10 BLISOKM STREET

Unrayrreed Driver
WA TONG LEE
oF1aee
BALEETRT

BLE EF7T
SINGAPORE 843877
12247

O Yo (@ Mo

amg

wahaE M
Cever Tyze

Contact Ko, [CHficel 8

Specal Remark

TEa b (ves
HED: Errirtimrmenn ] a

Aroadent Rupod Withn 24 hrs Yes

Tirrm of Accidant e mm (=0 ]

Brangs Force

AOlEarnal Evcasn ]

BELUR IO

Ay CLASSIC

Custmice Brejaping GO Exceas 200000

Dutmde Sngapars TP Eniess 1, P00}
GET Asgistration Gate
GET Status venfed

Addrein § #02-1 WEST COMNECT BUTLTH

Adgress Type Rigapsre sddress
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WAL FAYA LR S00001( NATIORAL ASSESSMENT CENTRE SERV]
$ES] o 2% May 2089 1934

WAL PFAYA_LEI_800501( WATIDNAL ASSESSMENT CENTRE SELV|
[TES) on IF May 2009 1504

WAC_FAYA_LB1_BD0R0I( KATIONAL ASSESSMENT CENTRE SERV]
RS on 30 Moy 2000 1934

MAC_FAVA_ LA BD06A05( KATIONAL ASSCSSMENT CEMTRE BRERV]
CES) an 2% My J0L8 15 74

HAC_FAYA_ LB 00601 NATIOMAL ASSESSMENT CENTRE BERV]
CES) on 25 May 2015 15-14

MAL_FAVA_/BI BD0GDL] HATIONAL ASSIRSMERT CENTRE 5B
CES) on T3 May 2000 1934

MAD_FAYA LBI_BOOGOI[ KATIDNAL ASSERSMENT CENTRE SERY]
CES) on I May 2000 19-14

MAL_PAYA_ UDH BLCGOL] NATIDMAL ASSESSMERT CENTRAE SEAY]
CES) an I May 2019 1%:34

MALC_PHYA_URE BDOGOL] MATIOMAL ASSESSMENT CEMTRE S0AY]
CES) an % May 2019 19:24

AL FATA LB BONAO] | NATIOMAL ASSESSMENT CENTRE BERYI
CES) on 79 Hay 2019 §8:23

MAC_PAYA UBI_BOOBOL] MATIONAL ASRISSMENT CENTRE SERYT
CES} an 19 May 2019 18:23

MAC Pava UBI_BOOBEL| MATIONAL AREESSHENT CENTRE SERYT
CES) on 19 May J01% 19:23

MAC_PAYA_LINI_BDOST]| MATIONAL ASSESSHENT CENTRE STRVT
CES} on 2% May 019 1923

RAC_RAYA_USI_S00S07] NATIORAL ASSESSMENT CERTRE SERVD
CERl om 29 May 1S 1923

HALC PAYA US| SGDE01] MATIOKAL ASSESSHENT CERTRE SERVE
CEL} on 20 May 3095 19:33

WAL PaYR_ LIS 300501 WATIOKAL ASSEGSMENT CENTRE SERvVI
CEE] pm 29 May 2019 19:2]

WAL_PavE_LE]_BODS01 NATIOKAL ASSEGSMENT CENTRE SERVI
CES] o 20 May 2089 19027

RAL_PAYA_LB] 3006010 MATIONAL ASSESEMENT CENTRE SERV]
CES) o 2% May 2008 1%-7)

WAL _PFAYA_ LB BO0BDI[ KATIDNAL ASSERSMENT CEMTRE SERV]
CES en TF May 2019 19-23

WAL_PAYA_UEI_BOOG0I[ RATIDNAL ASFERSMENT CENTRE SEAY]
CES) en 75 May 2018 1913

HAC_Rhva LUBI_BIOSOL[ RATIDNAL ASSCRSMINT CENTRE SERN]

CES) &n 2% May 2010 15-17
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