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SUBMITTED BY: Jackson Ho Zhaa Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2019 15:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa reporl correctly the detalls of the accident to speed up the claims process,
2. Tnis Form must be complated by the Policyhalder andlor the Aulhorised Driver

3. Information provided must be as truinful and accurale as possiole. Any wilful misrepresentation or witholding of matenal facts may allow msurance companies 1o
ropudiale poboy lability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the part of the msurance companies
5, Any false reporting may be referred to the Pollce for investigation,

B This raport will be forwarded by the insurers of the GLA Recorda Management Contre established by the General Insurance Assocmation of Smgapora (GLA) far
archaving and thal copies of this report will, 1or a fes, be made avallable upan application by interested parties

7. By the ladgement of this rapart 1o the imsurers, you heraby consent Lo the archiving of this repart at the centre and to copies of the report being made available

aloresaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
hManufaciurer

hModel

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
03/06/2018 14:48

a0/05/2019 13:20

SLIP RD TPE TWDS LOYANG AVE
SINGAPORE

SKUTETOT

ONEZRENT CARS PTE LTD
201306179N
HOEMAIL

OFFICE-B9993339

MAZDA
MAZDAZ 4-DOCR SEDAN 1.5L SP.GEAT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108639457

KUEK ¥| FENG, CEDRIC HARRISON
386019934

16/01/1986

INDOOR

1801172005

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93267717

OFFICE-93267T17
NOEMAIL

Pape 1 af 16



Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

\iehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumber of vehicles {including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmant(s)

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

Was there any audio recorded?

BLK 2138 COMPASSVALE LANE
#15-268

242213
N
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
YES

[ [8]

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Number
Vehicle Make/Model/Caolaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLG2027G

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

KUEK ¥| FENG, CEDRIC HARRISON

Page 2 ol 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Pasteode

NECK & BACK
SKUTBT0T
YES

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

3.

i

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

This Form must be completed by the Poli  and/or the Auth

information provided must be as truthful and sccurate s possibla. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudista policy liability,

The issua and acceptance of this Form by Insurance companies s not an admission of policy [iability on the part of the Insurance
companies.

Any falsa raporting rey be referred to the Police for investigatlan.

The repart will be farwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of

the report being made available aforesaid.
Consent undar tha Personal Date Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA™) may/are permitted to collect, use,
disclase andfor process my personal dataf/personal Infermation set out in this [ferm] and any other persanal Information
nrovided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
parsanal Information ta all Insurer(s) wha have Insured vehicle(s} Involved in this accident (2l insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

(i) processing, handling and/or dealing with my dalms Including the settlement of the claims and any necessary
investigations ralating to the claims;

{if) investigating the accident and/or my claims;
{1if} carrying out and/er dealing with my instructions or responding to any enguirias by ma;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notlces to me,
which could involve disdosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfar

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposas”)

(b} all Insurer(s) who have insured vehicle(s] Involved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disciosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purpeses stated, or

(i} for complying with requirements under gny regulations, laws or court orders.

Palicyholder's Signature Driver's Slgnature Reporting Centre Fcrmn‘t‘s Slgnature
Date & Time: (If driver is not the policyholder) Marne:
Date & Time: NRIC/FIN No.:

GIARKAG Thrateind Binlrrm W 1



DESCRIBE CIRCUMSTANCES OF I‘HE ﬂECIDENT
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DECLARATION
I/We declare the foregoing particulars are true ( respect,

Sy,
Palicyholder's Signature Driver's SIgnntur‘k Reporting Centre Personndl SlsnatuFe
Date & Time: {If driver Is not the policyholder) Mame:
Date & Tima: HRIC/FIN Mo.:

BIARME “knrckFlronForin, V3 i



IMPORTANT NOTICE

L

o

Complete and submit this form to the individual insurance authorised reporting centre.

Please report cormectly on the details of the accident (o speed up the claim process,

This form must be filled up by the palicy holder and/or authorised driver,

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy hability.

The lssue and acceptance of this form by Insurance companies Is not an admission of palicy Nability on the part of the insurance companies,

Any false reporting may be referred to the tratfic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident 20 Mawy 2019 (DD/MM/YY)
Time of accident 1207 (HH:MM)
Exact location of accident 4ip vood of T (un mﬁ n 1 Wﬂq Av
DETAILS OF VEHICLE
Vehicle registration number | 4KAFEF0T
Vehicle make and model Mazdo £ ]
Type of vehicle Saloon g~ MPV D CRV D Van o ‘
Lorry O Bus o Motorcycle o Others: |
Vehicle category Private O Commercial o Motorcycle o i
Purpose of using at said time !
Are you claiming under your Yeso N‘n/.a/ . if no, please select:
| own insurance company? | Third part clain}a/ Reporting only o 1
A DRMATIO
Insurance company WUl
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name

One2 Rt

Male o Female o

NRIC / Fin / Passport number

20306 FAN

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Kutk W Ftngy Cldvic. Hoonspn Mal Female o
NRIC / Fin / Passport number | 335010037 |
Contact o e Ikl
Address Bl 238 ompogsyvole Lon
Em-268 S ﬁuwrfb
Email address
Date of birth 1o-01- 1984
| Occupation Indoorzr”  Outdoor o
| Driving date pass % NaY 200%

Page 1



Was driver an employee of
 the insured's company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O

If no, relationship of the driver and insured:

No g

Wiy

Accident captured by camera? | Yes o No &~
| Weather condition Clearz”  Raining o Others:
Road surface Drv,r,n/ Wet o

No of passenger

]

{Inclusive of driver)

Name K"J.LE !II. E the (i Harm2on

Gender Male @~ Female o
Name ——-_________________—____F_______?
| Gender | Maleo  Femaleno e

| Gender

“Male o

Femaleo /

Name

PASSENGER 4

 Gender Male o \/female o
Name
Gender I}ﬂ’aFe o Femaleﬁp

. Name

PASSENGER 6

Gender

Male o

-

Female o

Was anybody injured? Yesd No o

N

Was other vehicle damaged?

Yes o No o

| Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O

No 2 If yes, please state which police station.

| Police station name

Name | ! r"

' Name

Paoge 2



THIRD PARTY VEHICLE 1
| Vehicle registration number fLG 2027G

| Vehicle make model

| Name

_NRIC / Fin / Passport number |

Contact

Vehicle registration number

Vehicle make model

Name e

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model M £

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model Fi o

Name / \
NRIC / Fin / Passport number / \
Contact / \ N

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model i

Name ,/

NRIC / Fin / Passport nurnl:;ér

Contact

{
T
{
|
|

Page 3




INJURED PERSON 1

Name Kk Ui Fevo CedriC HooeGon
Injuries sustained B LY E;ﬂ& mCL
Which vehicle person in? QUFEF)-1

Were seat belts worn?

Yes = No o

| Was injured conveyed to
hospital by ambulance?

Yeso  Nod

INJURED PERSON 2

Name
| Injuries sustained

Which vehicle person in?

| Were seat belts wornz. —— Veso No O

| Was injured co e'fred to
| hospital by ambulance?

\ ]
INJURED PERSON 3
Name ;’

Injuries sustained

Which vehicle person in?,

Were seat belts worn? \1

Yes o No o

Was injured conveyed to \\
hospital by ambulance?

| Yes o Noo

A\

Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O \Nol: /

Was injured conveyed to
hospital by ambulance?

Yes O &ﬂ o /

Name

Which vehicle person in?

Woere seat belts worn?

Yes O Ne O }’R

Was injured conveyed to
hospital by ambulance?

YesO No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o \

Was injured conveyed to
| hospital by ambulance?

Yes O f Noo \

Poge 4
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(f\Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) ACT [CHAPTER 189)
RAOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA}

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

Certificate Number: 5108635457-0000729 Cover : drivo CLASSIC
1. Endex mark and Registration Mumber of Yehicle T SKUTETOT

Chassis Number 1 IMBBMAZABGOA 16442
2. Name of Policyholder : ONEZAENT CARS PTE, LTD.
3. Effective Date of Insurance - 03 Apr 2019
4. Expiry Date of Insurance 02 Apr 2020
5. Persons or Classes of Persons entitled to drivel

la} The Policyholder.
{b) Any other person who is driving on the Palicyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or régulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
E. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's of Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Wse for the carriage of goods (other than samples) in connection with any trade or business
(€] Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor 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)
EXCESS (SECTION 2) !
ADDITIONAL EXCESS ¢ NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE YES
NCD PROTECTION - KO
TRANSPORT ALLOWANCE WD
EXCESS WAIVER ¢ NO
PRIMARY DRIVER L NS
NAMED DRIVER (1) ¢ MR
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ SINGAPLIRA FINANCE LTD
5UM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisians of the hMotor
Vehicles (Third Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency = Marsh (Singapore) Pre Ltd (00000690300)
Date of lssue © D3 Apr 2019 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 ol

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

Halle, NAC_PAYA_UBI_BODGD1 ¢ Change Language * Change Password ¢ Log Out

My Desktop Policy Query v
Motice of Loss e ——
Palicy Mo, [510a839457 Data of Accident IO/OS201% 13:20 T
Wehicle Na.(For Motor) [sruzETOT | Certificata Number |
_Search |
. - Certificate Policyholger  Pohcyhnlgar - Wehicle Insured Commence
Smleck:  Palicy. Ne Mumber Name NRC - Frocust “CoverType Disject Date  CWBIrY Date
OMEZRENT
) S10B63%457 c’lgﬂﬁ%ﬁ?’ CARS PTE. 2013061794  GFM CL';:EEC SKUTBTOT SKUZBTOT O3/04/201% 02/04/2020
LTD
_Gentinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/6/2019



Policy Information

7 Policy Information

Page 1 of |

Policyholder Palicyhalder
Policy No. 51086830457 Naimie OMEZRENT CARS PTE. LTD. NI 201306179N
Certificate 5108639457-000029
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
MName FLEET MASTER INSURANCE Flan Palicy Flag N
Folicy, Effactive
ssLUe Q3/08/201% o 03/04/2019 00:00 Expiry Date 02/04/2020 23:59
Dake BEA
Excess Par Accident Al Claims
Type Excess
Third Owen )
Party 2000 damage 1000 Windetvegn
Excess Excese Excess
Additional 0s
Excess £ Premium 13366.94
Cutsida
Outside
Singapore Singapaore
a0 TR E
Eaipiise HCESS
Agent Marsh {Singapore) Pte Lid Agent Tel, BIZTTERRT GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Falicy
Infe
Cartificare
Infi
“# Policyholder Mailing Address
Addrass 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570
Related Policy
Unit No oL+12 Nirtiae 5108639662

[» Insured Object: 5108639457-000029
=7 Endorsements

Sequence Cate of Endorsement
@ Certificate Endorsements

Sequence Date of Endorsement

Endorsement Type Endarsement Number

Endorsement Type Endorsement Number

Endorsement Status Endorsement Content

Endorsemeant Content

Endarsement Status

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5108639457&1... 3/6/2019



Claim Handling
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Claim Handling(accident reporting Claim Task )
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