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MHAT1SITTTOT | Madonal Assasemant Cenire Services - Wbl
ENTRY DATE & TIME: 14062018 15:43
SUBKMTTED Y. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon CGTTEEHE tri distails of the accident to speed up the claims process
2. This Form must be compbated by the Policyholder andior the Authorizad Driver,

3. Information provided must be os truthiul and accurate as possitle, Any willul misfepressniation o witholding of material facts may sllow insurance companies o

repudiate policy kability

4. The issue and acceptance of this Form Dy msurance comganes is nol an admission of policy liabllity on the part of the insurance companies,
5. Any false reporting may be referred to the Palice for Investigation.

E. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will. for a fee, be made available upon agplicaton by inlarested parties,

7. By the lodgement of this rapen to the insurers, you hefeby consent to the archiving of this report al tha centre and to copies of the repart being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

14/06/2018 15:43
13/06/2018 18:20
ALONG SLIF RD TWDS PIE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT335Z
Insured/Policyholder
Mame Of Registered Qwner ONEZRENT CARS PTE. LTD.
Co Reg No 201306179
Email Address NOEMAIL

Mabile Phone Mo
Alternative 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-91012345

MITSUBISHI
LANCER

COMMERCIAL

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5108639457

TSAl MENG FEI
51552356E

01/04/1962

OUTDOOR

2310411982

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91012345

NOEMAIL

Paga 1 of 17



Address
Pastcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicla

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 invelved in this accident?

MNumber 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 been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 752 YISHUN 5T 72 #10-188
760752

MO

OTHER - HIRER

NO COLLISION
RAIMING
WET

MO
1

ND

NOD
NO

NO

NOD

YES
MO

NO
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(APORTANT NCTICE

Please report corpecify the detalls of the sceldent to speed up the claims process,

=

der andfor the Authorised Driver.

. This Form must be comeiet

3. Information provided must be as truihil and geoursie as gossibla. Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies to repudizte poliey lisbility.

4, The issue and aceeptance of this Form by Insurance companles |s not an admission of policy lizbility on the part of the Insurance

[ =]

conpanies.
Ariy felse ceporting may be refervad to ihe Pollce for invesies o,

&, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving end that coples of this report will fora fee be made avallzble upon application by

L4y

interested parties.
7. By the lodgment of this report fo the insurers, you hereby consant to the archiving of this report at the centre end to copies of
the report being made available aforesaid,

B. Consent underthe Perscnal Dote Proteciion Act (PDPA)

| understand, scknowledge, agree and consent that:

{a) My insurar, my workshaop and the General Insurence Assoclation of Singapore {“SIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set outin this [fo rm] and any other personal Infarmation

provided by me or possessed by my insurer (collectively the “Persong! Informetion”) and disclose and transier such

Perscnal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer(s) who have Insored

vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

iMonatary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or desling with my claims Including the settlement of the claims and any necessary
Investigations relating to the daims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any engu Iries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disdosure of certain personal date about me to bring about delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
(6} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diseiose 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/or GIA to thelr third party service previders 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} tozllinsurers 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

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

|

/ﬁif,/‘/
—

Reporting Centre Personnel’s Signature

Pollcyholder's Signature " Driver's Signature
Date & Time: ([If driver Is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:

GIARKAC SkplchPlanFomn V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | was travelling along slip road towards PIE. It was raining and

the road was wet. Out of sudden, due to the road was wet my
vehicle self skidded.

DECLARATION

i/\We dedlare the foregoing particulars are true in &v / respect.

I
-_'_,_—'—_'_'___'
Policyhelder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

BLARRLE SkrrehPranForm_ Vs

Date & Time:

NRIC/FIN No.:



¢ UEILIE,
Fleasa repon correethy on the detils of the scoidznt to speed up the claim process,
This form musl be fillad up by the palicy holder andfor 2o mad drivar,
Infermation provided must be a3 froftful znd zccurate 22 possible 200 R misreprasentation or wi
inztrance compenies i r2pudizte policy Hakilit,
Tha issue snd acceptancs of this form By insurance companies i not an admission of poficy lizbiey o
= Anyfalss reporing may be raferred to the traffic police degzrtment for invastigation.

'l :\;..I_ﬂ:_l: snel b iyl Form 10 the indhdruzl mSUrARee seithorised TEOT

Ieholding of matsda! Facts may allow

n the pari of tha insurance compania:

| Date of IR E ~ DD/Mmyy)
ccidden [9:30 IHHRAM)
Exa ine ol aced Hg'anj S‘I'J}? rvad “Fowarde PlE
| b
| _ .
Yehicle registration nur |I-;=_.1 QKT 32z
a valie anl = Mitsubishi Lancer
Tyoe of vehicl Saloong”™  MPVE CRYo . Vanno
Llory O Bus O Motorocycle O Ctners;
Vzhide mtegory Private O Commercial & Matarcycle O
PUrposa of using et sald time
Are you claiming under vour fesm No,z]/ if no, please select:
CWIN InsUrance companyy | Third part claim o Reporting only
Insurance compan, | NTUc. :
Policy numbai
Tvpe oi poiicy Comprenensive g Third pariy fire & theft g TP onlyo
Ta DSLRED RO OV HalEE
Mame OMEZRENT CARS PTELTD Mzl g Female O
NRIC / Fin { Passport nurnber | 201306179N
Contact .
Addrass 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570
: HRIVER : SAMEASINSHRES BROWE T SKIBTO B.o.B] :
Name Tcai Meng Fe; Male ™ Female o
NRIC / Fin / Passport number | $/1CC 2350 E .
Contact q1o1 234y
Address Apt Blk 351 Yishun Street 32 # 10-15§
S{(¥o 7$3)
Email address
Date of birth ooy | 1962
Occupation Indoor o Outdoor p—
Driving date pass _J_i;;f vtff'f 192
Page 1
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| Was driveran em oloyes o Yeen No
the insurad’s company? If no, relationship of the driver and insured: __ Hirer '
Accitent capturad by camerar | Yeso N-::,a/ . o )
Weather condition Clear o Rainingz”™  Others:
Rozd surface Dryo  Wetm™
No of passengar | {Inclusive of driver)

Gendear Male o Femzle o /,/

Gender Male O Female o e

Gender Melea  Femdlen

Gender //Iﬁlale m] Female O

Gender P Male o Female o

_____ R NECRMIATION

' Was nyhu
| Was other vehicle damaged? | Yes o No =~

LEEACTION = i
If yes, please state which police station.

= <5 NN T
Reported to police?
Police station name I '

Page 2
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Vahicle meke modal

Mame

NRIC / Fin [/ Fassport numbar

Contact

Vehicle registration number

Vehicle make model

Name

MRIC / Fin [ Passport number

Contact

Vehicle registatinumher

Vehicle make model

Mame

NRIC / Fin / Passport numbaer

Contact

ehich—:— registatian number |

Vehicle make model

fame

NRIC / Fin / Passport number

Contact

Vehicle stratian number

Vehicle make model ¥

Name /

NRIC / Fin / Passport number P4
,..J Contact £

‘i.r'ehlcle reglstratmn num her

_THIRD PARTYYEHICLE 6

Vehicle make model =/

Name

NRIC / Fin / Passport number

Contact rall

“Vehicle regrs ation number

_ THIRD PARGUEHIEIE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3
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MName

Injurias sustainac

Which vehicia parson In?

Were sezat belts worn?y

Yes O Nono

Wes injurad conveyad to
nospital by ernbulance?

Yes 0 Mo o

Iniuries sustained

Which vehicla person in?

Weare seat balts worn?

Yes O Moo

Was Injured conveyad to
hospital by ambulance?

YesO Moo

injuries sustained

™ Which vehicle persen in?

Were seat belts warn?

Yeso  Noo /

Was injured conveyed to
hospital by ambulance?

Yes O No /

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O / No O

Was injured conveyed to
hospital by ambulance?

H‘Esy No o

Mame

Injuries sustained /

Which vehicle person in? /

Were seat belts worn?

Yes O Moo

Was injured conveyed to
| hospital by ambulance?

YesD No o

_ INTURED PERSG6)
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso  Nono
Wa;k:{ured conveyed to Yes O No O
hospital by ambulance?

Page 4




IDENTITY CARD NO. §1552356E

"REPUBLIC OF SINGAPORE  0r1vinG Licence [ T e e ' “a

el e R el b s it e B e il o
| " i "\‘
S EESREY-]
Class 28 Molorcycles 1979 |-I LU d Il
uu:ﬂ mgﬁrwl cc and 400 co g: g: 187a T “m T
Clas: [ e e = - i
u-:g Motor Cars=« 3000kg with =<7 passengers, ex clusive glpliﬂ i L,
of the driver, and ather molot vehicles =< 2500k "
Class 4 mmmwh M:-rt\rl 10 Aug 1983 : g J - - x
lead or passenges walght
vaﬁ;mlﬂﬁilm




(/ \Income

made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) ACT [CHAFTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIAL

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

Certificate Number: 510863945 7-000011 Cowver : drivo CLASSIH
1. Index mark and Registration Mumber of Vehicle SKT1357

Chassis Number IMYSRCY1AFUONA 143
2. Mame of Policyhoider : OMEZRENT 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 drivedt

la} The Pahcyholder
{B) Any other person who is driving on the Policyholder's erdier or with hisfher permission,
Provided that the person driving is pesmitted in accordance with the lice nsing or other laws or regulations to drive
the Motar 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 Motor Vehicle,
6. Limitations as to Liser
{a) Use for socil domestic and pleasure purposes and in connection with the Policyholder's or Hirers busingss
This Policy does not cover
[3) Use for racing, pace-making, relkability trial or spesd-lesting
(b} Use for the carriage of goods {ather than samples) in connection with any trade or business,
[£] Lse for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motar 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 © WA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR t NG
INSURE WITH COE : ¥ES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE © NO
EXCESS WAIVER © NO
PRIMARY DRIVER : NfA
NABED DRIVER [1) NfA
NAMED DRIVER (2] N/A
HIRE PLURCHASE COMPANY | MAYBANE SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Agancy ¢ Marsh {Singapore) Pte Ltd (00000690300]
Date of lssue 1 03 Apr 2019 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Autherised Officer Chief Executive

Countersigned By:




61572018
Claim Handling

The premium on the pobcy has not bean eolactad

Acchdent MT/ 1045125

Pakey ha,

Claim Handling{accicent reporfing Claim Task

E105E28457

Wehicke Mo,

!

SKTISSE GET Registration Mo, plap Rl
Cartificate No. SIDREREA67.000011
Policyhadder Kame OMEXRENT CAHS PTE. LTD. Padcyhoider NRIC LR ]
Froguct Coda FLEET MASTER [WSUSANCE Cover Type drivo CLASSIC Leading |
Cantact No.[Mabile] GIOE2345 Contact N, [Ofice) Cortact Mi, {Home)
Ernnil Addneas Spocial Aemark elnde IT‘_F
KRR = Mo ik TCA ® PG Ve eCode Reason
NED Brotection Nn HED Entriement] ) Q Private Hire [
v Acchdent Datails
Bepart Date 15/06/2050 0947 Actident Report Within 24 hrs Yes =ae= Accident Type Others
Date of Actident 137062019 Tima of Accudent Rhzmm 19:39 Country of Accident Singap
Reporting Cantre Qrange Force 1EM Mo,
Accident Location ALONG SLIP RD TWDS PIE
= Total Excoss Applicable
Ewcess Trpe Per Aocident Wingsgresn En:us a.an -
Of Sengard Excess 1,000.00 TP Standard Excess 2,000,060
YIED GO Excpde 0.0 TIED TP Exress 0.00 Driver is Coverad? Couere
Additanal Excets .00
Total OO Excess Apoicobie 000 00 Total TF Excogs Apglicable
v Benafits
W GET Registered I:IT-Q-I'MI'IIDrl = -
GaT Hegistared Yo GST Registration Date "ua.ru.r.':uts . -
GST Regatration Ko, 01306179 GET Etatus Veriled en
Midificatian Histoey
7 Policyholder Mading Address
Address 1 Pl UBL CRESCENT Apdress ¥ rDl-iz ;ddr\lu 3 SINGAI
Aodress & Address Type Sirgapore aoaneis Past Code ADESL
Uni i o1+ i3 Relabed Polcy Mumibar S10B63FREZ
@ DI Drivar Info —
Drvvar Nurr..e. - Uinnamad D Dﬂv!f-:l'wu Urnamed Drivar o
Unsansd difver Mame TSAL MEMG FEL Driver MRIC B1552356F Drivar DOB af oy
Hegister Date of Driver License 230471582 Driver Age 57 Driving Exparsancs 37
Cantact No.{Hohila) 012345 Cantact No.(Office ) Contact Ma,(Hama)
Acdtress 1 MK 752 210-158 Ackiress 2 YISHUW STREET 72 Address 3 MEE 50
Addrogs 4 SINGARDRE 0752 Agdress Type Singapare addness Post Code TEOTE
it Mo 10-188
::;;x;wﬂnﬂ:qsinmrl Yeg & Mo Drivar Vihicle Ma, DOriver Irkurér Company
Deciaration
EL:‘Q‘;'JZ'.»’“‘ b st s @ ma Arry Indury? Yas = No
Mol ficaton Mistory
Claim 001 M
Clsim Typa » [aE-sx v jozured. DNEIRENT CARS FTE. 7D,
Contat Ma,{Moblie) [ = e '
{Hame) o
ol
Email Agdress Eraury@onedrentears.com | venice [xTaasz
Number
Claim Degeription EKTII5Z ON 13 Jun 2018
m:_leuup = —\E.n;u;m Liabifity |mg! at Fault v
Bonme Ho. [ve = *l’?}t:; [ Preferred Warkshop, Name urknown ¥ 5% [Recerved v -
e mgistered [15/06/2019 08:50 ] Clote |
Report Taken By

i s i |

# Print &K letter

Attachment

https:iigiclaim.income.com.sg/gesficm/eclaimiregistralionSave. do 12




G15/2019

Claim Handling(accident reporting Claim Task )

-
1 = =

-
S

o
Acgigdint Na, MT/ 1049125 Chaim Na, ool
Last Doc, Received ® Yag | No Upload Drate FEA06S201S 0951
Path * Categary Canfential Urgency
Cheasa File Mo s chosen [Clear | [ Piease Seiect | [no v | [harmas M|
Choase Fils | M fla chosen [Clear | [Ploasa semet = | [no * | [marmai
Choosa File - Ma fle chosen Clear [Plascs Setect v] [me v | [marmas .
Choosa File Mo fle chosen [Clear | [Please Selct v| [no v | | Mormat |
Choasa File Mo fle chosen [clear|  [Piemse Seiect *] [no v [wormat
Chaasa File Mo file chosan Clear Flaase Select v| [no v | [Horma
Message Raad
" Attachment List
BT henat Uploaded By/Date Category ? Urgency Daseriptian
e
s NAC_PaYA_UBE_BODODL[ MATIONAL ASSESSHENT CENTRE SERVICES) o NRICS Drivirig Licanse Hifiail NRIES Briving Licanse 2014-6-15
15 Jun 2019 0%:51
NAC_Piya_LIBE_BOCKDT| MATIONAL ASSESSMENT CENTRE SERVICES] o
IS Jun 3019 05:51 SAs bl Foraai ki pe sl
HAC_Poya_UBI_BOOGD| NATHINAL ASSESSMENT CENTRE SERVICES) o
1% lun 3019 0051 Photos Noemal Photos 2019-6-15
MWAC_PAYA_UINI_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
18 Jun 2049 0950 Photos Hormal Priotos Z009-6-15
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