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TP Insurer: S
Ass't Report by Fax/ Hand to Own eriWhsp |
— — e - ==
Prefarred Wksp / INC Assign Wksp /aw: ( Tal: Fa: )
TF Particulars: 4 Veh No: (fuporou INC({ j)/Hon-INC(" )
Owner / Driver: ( Tel: }
Policy No: ( )} Period; ( ) Cover Type: [ 1
lef rmed by | Date: Tive; )
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P 21-79%. P 80-100%)
Year of Registratiun: ( )  Warranty: YES( )/ NO( )
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MNAT18084438 ) Namonal Assessment Centre Senices « b
ENTRY DATE & TIME: JRI0E 2018 17:52
SLEMITTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident to speed up the claims OCRsS
2. Thi Form must be completed by the Policyholder andior the Authorised Driver
3, Informatin provided musi ba as truthiul and accurate as possible. Any wiltlul misregresentation o witholding of material facts may allow nsurance companies o
repudiate pobcy liability,

4, The sue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the par of the msurance companies.

5. Any falsa reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the Insurers of the GLA Fecords Managemeant Centre

establishad by the General Insurance Assocaation of Singapone (GLA) for

archiving and that copies of this repart will, for a fee, be made available upan application by inlerested parties

7. By the lodgement of this repes to the msurers,
aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

you heraly consent bo the archving of this report al the centre and 1o copies of the repon being made available

ACCIDENT STATEMENT
28/06/2019 17:52
2B/0B/2019 10015
OUTRAM RD TWDS CTE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT334B
Insured/Policyholder
Name Of Regislered Cwner ONEZRENT CARS PTE LTD
Co Reg No 201306178M
Emall Address MOEMAIL
Maobile Phone No
Allgrnative Phona No OFFICE-89909809
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER EX 1.6 AT LED TAIL LAMP

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 lo be taken
Wehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNREIC Mo

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5108639457

YOUMNOS BIN TAIB
S0031570B

17/01/1954

OUTDOOR

19/10/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-02351757

OFFICE-92351757
MOEMAIL

Page 1 of 18



BLK 577 HOUGANG AVENUE 4
#O2-670

Poslcode 930577
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Informaticn

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident *

Was any body injured in the Accident? YES

Was any injured convayed to hospital by NO

ambulance?

Wasz any other material or property damaged? YES

| h;w-_e! baen ar_.mproached by u-_'lknu:uwn_persnn[gj NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

FiRssenger. 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBWSE020U

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Page & of 18



Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vahicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKJBDE0R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJWo2435

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YOUNOS BIN TAIB

NECK & BACK
SKT3I34B
YES

WO

Page 3 of 18
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BARSETRNT HOTICE

LT N |

leare raport gprroedy the detsds of the sceidens o speed up the clalms prasss

- This Farm must be compaloiod by th Pplievhalder snd e the Authovsed Dyigar.

Pferination provided must bs 25 DY g8 Gecursts 2 soesibls, Any wilfd i epressntation or el hhwiting of materal

faecs may 2llaw |Rerance campanics b poowdinte olfpw Hebiliy.

v

The bssw tud eesoiaace of this Form by iserane comigenies 5 nat an admission of paliey liabiey on the pert of sie Instrzace
LoiTIpEalEs.

= A0y Poiae ranErceg shov be raferrag 1 e PRlies Tor Imsste peiern.

Tits reporl will be Forwarged by the Insurers of the Gl& RECOIES Managament Cantrg aceaiiehed by the Genersl Incurzace
Assuwizifun of Singazore [GiAl for archuving snd thar Capies of this report will for 2 fe0 ba msds swailahie Lpon znpSeation by
Irigrasied paatles,

By the lorgrant of this repodt 15 thé Hsurers, vou higreby consant s the archiving af tig M2pert ot T8 céntre ead fo coplag ol
the resart being mads availabds aforespld,

- Lonsehl Ul tha Persons] Date Pratertian Ser [BDR4)

! uncieremnd, #chrovdedge, agros and conseny that:

{a) Wiy insurer, nty workshop and the Genars! Insursngs Asspointion of Singeora {"GIAT) may/are parmeniad fo colleer, uks,
disclose andfor process my persone! dota/persanal inrmetion set out In thip {form} end any other zersoned Informstion
provided by me of potsessed by my insurer [cofectively the "Paresnal Informatina™) and dizdose and transfer such
Pertais! Information ta all insurerts) wha have insured vehicle(s) bvolved in this sceidant {8l insuireris) whe have ingured
vehaie(s) invarved In this secident shall be collectively referrud 1o a8 the "nsurars™}, the Insuress’ lavevers/taw firmy, the
Ieonetary Authorty of Slngapore and 2ry relevant governmant sgency/sutharity (such as the pelice), for the purpssefs)
af

0 preceising, hending and/or desting with my claims induding the settlement of the claims snd any necessary
nvatligations relating 1o the chume;

{m] Investigating Lhs eccident andfor my claims;

{fii} ezrrying cur sndfor dealing with my Insryctions o respanding Lo eny enquities by me;

|} adranislering my ciaims lincluding the eneikng of correspondencs, Halements, Involoes, TCREME & natices to me,
whach could invelve disdosirg of cétain personaf dars abeut me o bring shout defhvery of the same as well g5 pr (e

tiiternal cover of envelopes/mal packagesh: anglfor
v} complying with applicable faw i edministering, processing, tandiing endfor desling with ry clalime. [eolkectively the
“Purpases”)

(B] &l insurarts) who have insured vehickels) lvolved in this scoident and tive Insusers' lewyersftaw firms, may/sre parmitec
to coligct, use, disclose andfer prosess my Personal tarmanon for one or mare of the above Purpcres; and

(£} mny Persomal Informatian may/can be disclosod by sy af Uhe Insurers angfar Gis to thelr third party senvice prowiders or
agentsincluding thew lawyrrs i firms), which may be sited outside of Singapore, for oha or mare of the abave Purposes.

{#]  my Parsonal Information will afso be collected and used t& complle daims history for the purpose of fraud deteeelen,
irvestigation and management in present and all Telure clsims.

(e} weinformation so collected under (d) sbove may be shared / discloses:

i} toall Insurers andfor any other third parties thal aesist n evaluting, Investigating, controlling or maneging fraud,
regulators, law enforcement and govornment pgancies as reasonably required for the purposes stated, or

(i} for comphing with requirements under any regulations, Ews er count orders,

Paficyholders &

Dzte & Time: [IF driver Is mot the poficyhocider) Mama:

e Driver's Signeture Reporting Centrg W\r’r’s Signature
Date & Time: NREC/FIN Na.:
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e de;ui!’ﬁriﬁjkraims particulars are true In gvery respect.
Paleyhaitiers Samett T DiversSgmtwre—N— % Reparting Centre Persopfll's Signsture
Date B Timie [1¥ driver 15 not the poileyhaldar) Name:

Dzrs & Time: WRIAC I Mo:




MNGAPORE ACCIDENT STATEMENT i

Campletzand 2obmic et form 50 (he arcsiduz] insprance spihorised B Lng Ceiies
Fleass repon correctly on the details of the sceident wo toegd up the claim proces:

Vg forn must be fillad up by te palicy holder and/or zutharised dejver.

information orovided mast ls as frultful znd aecurats 35 possilile &au lfl migrepresentation or witkhalding of matarial fBces ey Allow
insuranca campanies to repudizte poticy Ezbility

The issug and acceprance of this form by insurance companies is net @n sdmission af palicy lisbility on the part of the Insursnce cempanias

| Ay felse reporting may ba rafarred bo the traffic police deazrtmant far Investigation.

Date of accident

(DD/MM/YY)

Time of accident

(HH M)

| Exact location of accideni

Vehicle make and madel

339R
Hitlgitm,  jancey

Type of vehicle Saloon.er MPY o CRVo .+ Vanno
Larry O Bus Motorcyele o COthers;

Vehicle category Private 0 Commercial 3~  Motorcycla o

Purpose of using at said tlme i

Are you claiming under your Yesw No o if no, please selact:
| @wn insurance company? | Third part claim o Reporting onh/

T T INSURANEE INFORMATIO

Insurance company e

Palicy number

Type of policy Camprehensive o Third party fire & theft o TP only o
Rl e, o RO NCTHOIIER

Mame ONE2RENT CARS PTELTD Male o Femazle o
MRIC / Fin / Passport number | 201306179N

Contact .

Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPCORE 408570

;' DRIVER ' i RED AR : 0. 0B

MName oungs  Bing (AR Male @ Female D
NRIC / Fin / Passport number |~ €002 [530 8

Contact _ Q125 [153

Address

8IL 533 wuynﬂ putue ¢ H01-630 1630

Email address

Date of birth

[2]0(] 1259

Occupation

Indooro Qutdoor @~

Driving date pass

”."“’." ERS

Poge 1




__ GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Noe” .
the insured’s company? If no, relationship of the driver and insured: H'.V-EL
| Accident captured by camera? | Yes o No.zr”
| Weather condition - Clear = Raining o Others;
Road surface Dryg” Weto
No of passenger i 1 {Inclusive of driver)

Mame

PASSENGER 1

Guab  QASStnner

Gender

Male o Female

PASSENGER 2

Female O

Male O

PASSENGER 2

Femalen

Male o

PASSENGER 4

Female o

Malep/

PASSENGER 5

Male o Female o

PASSENGER 6

| Gender” Maleo  Female

| 5SS ERJr _ OTHER INFORMATION
Was anybody injured? Yeger Neno
Was other vehicle damaged? | Yess Nono

: epurter.l to pnl?

DETAILS OF POLICE ACTION
No o

Yes o

If yes, please state which police station.

Police station name

o~

- WITNESS 2

Poge 2



BT T TR e

Vehicle registration number

THIRD PARTY VERICLE 1

Yehicle make model

Name

NRIC / Fin [ Passport number

Contact

|7k

eh]de registration number

Qo

THIRD PARTY VEHICLE 2

Vehicle make model

Name

()

NRIC / Fin / Passport number

Contact

Vhfc!rist_ratinn number
Vehicle make model

THIRD PARTY VEHICLE 3

SIW w28

Name

MNRIC f Fin / Passport number

Contact

'u'hh:le rlsratiun number |

THIRD PARTY UEHICLEA

Vehicle make model

Mame

e

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY.VEHICIES

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

’-.rehfcie rEgistrat?n I:uar

THIRD PARTY VEHICLE b

Vehicle make model

<
Name

NRIC/ Fin/ Paﬁpg.r( number

/

Contact

. registration number

THIRD PARTY VEHICLE 7 |

Mehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 2



Name

(NJURED PERSON 1

tAneS — BIN A(B

Injuries sustained

e < lac

Which vehicle person in?

SEtzayp

Were seat belts worn?

Yesel

Moo

Was Iinjured conveyed to
hospital by ambulance?

Yeso

Nuﬁ/

Narme R

INJURED PERSDN 2

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance? |

YesnO

Nono

MName

Injuries sustained

Which vehicle persan in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

Yes O

NooO /

Injuries sustained

Which vehicle persan in?

Was injured conveyed t
hospital by ambulan

Were seat belts worn? Yeso N
Was injured conveyed to Yes o oo
hospital by ambulance? /
) F 0

Name
Injuries sustained /
Which vehicle personin? /
Wereseat beltsworn? |Yeso  Noo

Yeso  Noo

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospital by ambulance?

Yes O

Noo

Poge 4







Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_B00E01 ' Change Language * Change Passwaord " Log Dut

My Deshtop Fﬂlil’."{ Query v
Hatice of Loss - e ———
Palicy Ha [510es3g4s7 Date of Accident pH06/2019 1005 [
wehicly No.{Far Motar) TREETY | Certificate Mumber [ |
Certificate  Poficyholder  Policyholder = Vehice Imsured  Commence
Salect  Policy Na. Fidim b Nama WAL Product  Cowver Type W, Object Diate Expiry Datg
OMEZRENT
)  Sioeeisqsy SL0863NET- L L ME JmamDeiven  om BNE cuTIl4B SKTIIME 03/04/2019 02/04/2020
[alalel el be] Te CLASSIC

_ Continue

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 28/6/2019



Policy Information

= Policy Information

Page 1 of 1

Bolicy No. 5108639457 Policyhalder o\ sRENT CARS PTE, LTD. Pollcyholder 551 306170N
Mame MRIC
SOrHACAEE  6108639457-000010
Address 70 UBL CRESCENT #01-12 SINGAPORE 408570
Product Group
Mame FLEET MASTER INSLRANCE Man Policy Flag ]
Falicy Effective . 7
15508 03/04/2019 Date 03,/04/201% 00:00 Expiry Date 02/04/2020 23:59
Crate
Excess all Claims
Ty Par Accident Exiave
Third Cnwin
Party 2000 damage 1000 et
Excess Excess s
Additional o5
Excess o Premium 58050.41
Cutside
Crutside
glggamm Singapore
Excace TP Excess
Agent Marsh (Singapore) Phe Ltd Agent Tel. 63277687 G5T Flag b
|:¢.
insurance No
Flag
Cpen
Palicy
Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 70 UBL CRESCENT Address 2 #01-12 Address 3 SINGAPORE 40B570
Address 4 Address Type Singapore address Pest Code 408570
Related Policy
Unit Mo, 01+12 Hiimber S10BE39662
[ Insured Object: 5108639457-000010
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
‘Z Certificate Endorsements
Seqguence Date of Endarsement Endersement Type Endorsement Number Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5108639457&... 28/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Thag GO Meuih N B4 polcy N NOE TaEn 06 M etes

Acchdsnt MT 1051093
Priicy b
Cartilzate Mo
Pobytaiier Hame
Progurt Codi
Comeact M. [Mabaie)
Emad i

wFw

HETH Protecian

@ Accident Datass
mepor Date
Dane of Aeoalint
Beporing Cemme
Acoident Licabion

F Toinl Excess Appllcabin

Encess Typs

0 Srardded Excars

TIED OO Excwn

Antaang Evoain

Tals O Eaceys Appicy e
¥ BanahEs

SI0BEIRAST

SLOMIAST- 00000
DREIRENT CARS PR, LT
FLEFT MASTER [NSURANCE

a

i o) vea

L=

ABDEILY 18:58
EmezoLe

DWTHAM RO TWERS CTE

Par Accident

W GET Eegistéred Information

35T Anguiwreg
GET Mg stration Ka,

MazTcation sy

W Polcyhokier Maling Addraus

Acdrans |
Ardras &
Uik Mo
W o Brwar Enfe
Triver Mama
Usrtimed deiver Kame
Ragstar Datn of Deveer Lioera
COnGact Mo Maisie)
Ansress 1
Aridress &

Ui Hp
[oes e uwn i Singsgtre

Eegalened cart

Do rat e

Ereathatpsar or Binad Tem
Regdng?

Pz fication Hstory
Etaim 001 E‘"i

Clam Typs =
Conrgacr Mo (Hsbile)
Emad ADoviis

Clmmang Tyze Camand Ty ©

Claimant Mame ®
Climsnt A30vess
Claim Dapinipbos

Freferred Workzhep Contan
N

Baguirs Finglisytion
Duate Régrstarad

Regon Tiken Oy

[ o s et

AEtachmenl

ArTidmnt Mo

Laem Dot Racmvez

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

1,600.00
aca
o
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Yo
2013081 TN
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10 vess (W)
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[ T
[inguiyFormzrecan.cam |

Wbk Me
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Sgeoal Remark

TCA

MCL Entitiamenh% )

Accigem Repa Wihis M4 Frs
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Drarge Foroe

Windscreen Enigis

TR Siadard Beress

VIED TP Excem

Fotal TP Cacess Appisatis

Agdress T
Adviress Tpe
Relibes Palcy Humber

Difwier Typa

Cortuer WRIC
Drruer Agn

Contst ko, [Cfice)
KAddrean T

Diriwer Vehioe Mo

A ieany?

Graursd Mames
COALACT MO, [Homu]
O Venion Mumbar
Ty of Barwtt =
Charmant MAIC =

@rivn CLASSIC

18 Mz CIves

wes

i2as

003

00000

GEY Risytraion Do
GET Statun Verites

LLHE
SingapEee i
EH

Unraimas Driier

500315700

HOUGENT AVENLE 4
Singapere sidness

@mﬁn;

GAT Megutratan Mo,

by huiter MRIC
Lrarng

Coia Mo |Heme)
#Code

aCdi Rapman
Brivats brs
Accidank Type
Chuftry of Arodent
1CH Ko

Brvesrin Covered?

s
Yan

Aadiraun 1

Poms Code
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Dremp Experience
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Page 1 of 2
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

Beowsn... | [Een] [Fease Swnc:

Erowse,, | (GRS [Mease Seiec

Browse.., | [EWiE] [Feazs Saner

= | SR T - e —
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w

Ladgs

|

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

Upcated By Date

WAL_PATA_LEL B00G01( KATIONAL ASSESSMENT CENTAE SERVI
CES) 0 20 Jun 2039 18-55

HAL_FAYA_ UBI_BICEO| [ METIDMLL ASCISSMENT CENTRE SIRUT
CES) o IR Jun 005 18:58

MAC_PAFA_UBI_BOOGCL] NATIONAL ASSESSHENT CENTRE SERVT
CES] o 3B Jun 201% LB;SH

RAC_PAYA_LBI_B0DE01] NATIORAL ASSESSMENT CENTRE SER|
CES) on 30 un 2019 18-85

KAC_SAva UB)_BOCEOL] KATIOMAL ASSESSMENT CENTRE SIRY]
CES) on 18 Jan 3018 18:58

MAC_PAYA_ UBI_BOOG01| MATIINAL ASSESSMENT CENTRE SSRY]
CEF} on 2B Juh 301% LR:GR

MAC_PAYA_LE] S00201( MATIOKAL ASSESSMENT CENTARE SESV]
GES]) o0 28 Jun 2009 | SR

RAL_FavA, UB] HO0B0L] KATIOMAL ASSCSSMENT CEMTRE SERA]
CESy &0 20 Jun 2019 18:58

PAC PATA_ LR BOGHGL] MATIOMAL SSSESSHENT CENTRE SERVI
CES} o 2B Jun 01% LA:SH

FAC_PAYA_LE] 800201 MATIOKAL ASSESSMINT CENTAE SERV]
CES) on 3 Jun 2009 18058

HAC_mava, LmI_BOOGOL [ KATIDMAL ASSISSMENT CENTRE SERW]
EES) an 38 Jen 2018 18:50

MAD_PivA UBL_BODEDL| NATIONAL RESTSSHENT CENTRE SERUT
CES} on 28 Jun 1019 10:5R

MAL_Pava LB D0 NATIOKAL ASSESSMENT CENTRE SERVI
CES) on 20 Jum 2019 18:58

WAL_RavA_ LA B00601( KATIDNAL ASSESSMENT CENTAE SEAW|
CESHan I8 Jun 3019 14:54

MAL_PATA_UBL_BODOOL] MATHOMAL ASSESSMENT CENTRE SERVY
CES} on 28 jun 3018 58;58
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