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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comreclly the detakls of the accident to speed up the chims process
2 This Farm must be completed by the Palicyholder andicr the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possible. Any willud misrepresentation or withakfng of material facts may allow insurance companies io

rapudiate policy liability,

4, The issue and acceptance of this Form by Insurance companias is not an admission of poboy liability an the parl of the insurance COMpanes

4. Ay fakse reporiing may be referred to the Police for investigation,

6. Thes regort will De forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by inerestad paries.

7. By ihe kdgemant of thas repor 1o the insuners youn hiereby consent §o the archiving of this repon at the eentre and 1o copies of the repor being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

2B/06/2019 1519

2B/06/2019 10:45

SLIP RD CHIN SWEE RD TWDS CTE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWB2435
Insured/Policyholder
Mame Of Reqisterad Owner EASY RENTAL CAR PTE LTD
Co Reg No Z01613123E
Emall Address NOEMAIL

Mabile Phone No
Altarnative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn Insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Mote Number

Driver

MNamea of Drver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89999999

TOYOTA
VIOS J AUTO

WORKING
MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096583420-01

CHEONG YEW CHOY
51234397C

0&/09/1957

QUTDOOR

14/04/1882

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B495T6ES

OFFICE-B4957665
MNOEMAIL
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Addrass

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumibier of vehicles (including own vehicle)
Invelved in the accident

Was any body injurad 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Aftachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 207C PUNGGOL PLACE

#07-0966

g2azor

WO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MG

YES

NO

YES

MO

SKJB060R

PRIVATE CAR

1

SBwaozou
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Vehicle Make/Maodel/Colour

Dietails Of Proparties

Viehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
YWehicle Registration Mumber SKT334B

Vehicle Make/Madel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Wame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the detalls of the sccident to speed up the clalms process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding of materlal
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admiselon of policy lizbility on the part of the insurance

companies.
5. Anyfalee reporting may be refarrad to the Pallce for investiggtion.

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partles,

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrees and consaent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
tlselose and/or process my personal data/persanal information set out in this [form) and any other persanal infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all Insurer(s) who have Insured vehiclels) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of 1

(Il processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the clalms;

(It} Investigating the accident and/or my claims;
(111} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, involcas, reports or notices to ma,

which could Inveive dlstlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopas/mail packagas); and/or

(v} complying 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) Invelved In this accident and the Insurere' lawyers/law flrms, may/ars permittad
to collect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the sbove Py FPoses.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e} theinformation so collected under (d) above may be shared / disciosed:

{I} toallinsurers and/or any other third parties that assist In evaluating, Inues;tigat}ng, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

L
A |

Policyholder's Signature Oriver's Signature Reporting Centra Feqqﬂﬁa]‘srsranature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: i NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Palicyhalder's Signature \ Driver's Signature Reporiing Centre Pﬂw nel's Signature
Data & Timae: (If driver is not the pelicyholdar) Name;
MRIC/FIN Mo.:

Date & Time:




Pdrzonal Particulars

Date of Accident: __ 2% IL \.Hi Time of Accident: (O &0 am

Exact Location of Accident: Sk coad o (ho ST T
Owner'sMame: __ Lasy el | Car (e e NRiCHo: HP pos

DriversNeme: (heona 1 Cla oy MRIC Na: S 1234307 HP Ne: 849 T 14(.C
Date of Birth: _& |7 i llj]* 1 priv ng Licence Passing Date; | !;[ '§ } Greupation: @r ;‘ tdogr

Address:___ (1 C O "u: I Do ®07 - g(( (823287

Relztionshin of Driver with [nmr&d: Ila L S Email Address:

o,

vaticeNo: sJW_G243F Make & Model: An

T
Insurance Co: NTuC Covarage: Policy Mo:

*Burpose of Reporting?  Cwn Damage Claim / 3rd F@ Clalm / Net Clakming, Just Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Pprivate Use/ v@m

*Wegther Condition ? d.[éafr / Raining / Others: et /(Dry / Others:

* Any nassanger inside vehicle invelved? {Yes / Noj If yes, Vehicle No & How many pax:

+o e 130 A i

*\Was Anybody Injured ? @&s / Noj It yes,

A

Mame f MRIC / In Yehicle: CL" 9 ':}— h{ﬂw Ch ALY neclc j b €
*\i/as The Accident Reported To The Police ?

_O-fla O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

- /ﬂ"mn O Yes, Vehicle Registration Mo: insurer; __

*Was any foreign vehicle involved? {Yes/ @}J] It y=s, vahicle No & Categony:

*Was there any video captured by Car Camera? [Yesf@_ﬁ}

Thirdd Party Driver’s Particulars

vehideBie: SKI 20LC € Malke & dModel:
Driver's Mame: MRIC Nos HP No:
Yehicle € Ne: Make & Modal: -

Driver's Mame: MRIC No: HP Mo:

YWithess Pavticeiars

hama: e MRIC Mo: H? MNo:
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Policy Search Page 1 of 1

eBaoTech s GeneralClaim
Hello, MAC_PAYA _UBI_RODE01 + Change Languag v Change P d * Log Out
My Desktop pu],iw Query '
Matice of Loss o —— =
Pokicy Na. | ] Date of hecident [2BI0E/2019 1045 =
Vahicle No.[For Motar) [Blws2435 ] Certificate Number [ ]
Cervficate  Policyholder  Policyhoidar vahicia Trgiaresd Commeance
Select  Policy No. fropeia g NRIC Product  Cower Type o Ohbgect Ciate Expiry Date
SO0965E3420- EASY RENTAL arivin
o B CAR PTE LTD  SV1613II3E  GRC CcLAGele  SIWO2435 BIW92435  29/04/2019 28/04/2030

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



Policy Information

¥ Policy Information

Policy No.  5096583420-01

Certificate
Mo,

Address BLK 80 #08-472 LORDONG 4 TOA

Policyholder

Name

Page 1 of 1

Palicyholder

EASY RENTAL CAR PTELTD Ol 2016131236

FAYOH TOR PAYOH PEAKVIEW SINGAPORE 310080

Product = Group
R PRIVATE CAR INSURANCE Plan Policy Flag ]
Py Fffective :
is5uE 18/03/3019 Date 297042019 00:00 Expiry Date 28/04/2020 23.58
Cranber
Excess Al Claims
Type Excess
Third Own ;
Party 1500 damage 2000 'é'l.fmds:reen 100
Excess Excess ®CAS5
Additional o o5 0
Excess Premium
Cutside ;
Qutside
gggapare 2000 Simgapore 1500
B TP Excess
Agent SININS AGENCY PTE. LTD, Agent Tel, 6a503050 GST Flag ¥
Co-
nsurance Mo
Flag
Qpen
Paolicy
Infa
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLE BO #08-472 Address 2 LORONG 4 TOA PAYOH Address 3 TOA PAYOH PEARVIEW
Address 4 SINGAPDRE 310080 Address Type Singapore address Post Code 310080
Related Palicy
Linit Mo, 08-472 Hiiribor 5096583420-01
[ Insured Object: S5IW92435
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096583420-0... 28/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
decidanl MT/ 1081103
Policy Ko
Carhicats ho
Bk hekdny bk
Produit Code
Carmuct Mo {Hobie)
Email Address
HFE
MCD: Promction

% Accident Details
Epart Dt
Tane of Aocdeni
Eapsring Carire
Acodent Location

= Ewimed

Tawn carmags Eucen
el D Eatri
Trird Pasty Exeaii

W BanafRs

SOOREA320-01
EASY BEMTAL CAR BTE LD

PRIVATE CAR [NSURANCE
a

[# Mo i vay

o

IEOGI029 15:2%
ABA0E2004

SLIPAD CHIN SWEE RD TWEDS CTE

= BET Wapistered Tsformation

GET Beqgatered
03T Regigraton Mo
Hodfcaean Hatary

hn

W Policyhaldsr Halling Addvass

Airan |
hodress &
Unk Mo

@ 01 Brhar Info
Drtoer Hame )
Lififull el Srivr Marma
Eugiter Date of Driver Licenae
Contat ho, (Mobile)
BOArEss 1
AgkireEn 4
unt Mo
[ e w8 Einpapars

Eegistered car?

CheCipr st

Bresrakeser of Bioog Tes
RRabngT

Magificalion ST

Cizim 001 :uuﬁ

Clasm Type *

Enneart ma. (Mamie)

Erall Addraai

Cliirant Typa Camant Type
Claimans Msms

Claimant Addness

Claim Descrptan

LE L S EF
SINGAPORE 11006

o822

Urnames Dreer
THEDWG YEW CHOW
18704/ 1982
SaDEreas

BLx 7L
SINGAFORE B23207
G

21 ¥en BN

amg

Cowar Typs
ol Ko Dden
Speoal Ramiark
=]

MED: Erammmant| S|

Asodent Repnm WEhn 14 his

Tirres of AOOTMNE N fRm

Crangs Fome

Addmsansl Gacsts
Ouliitk Singapors OO Ezcea

Cuinide Sinpapsre TP Escess

Apgress 3
ikress Ty

Rmiased Poticy hember

Deretr Type

Drrenr HAIC
Drraer Age

COPGECT M. TOTER)
Bodrais 2

Address Ty

Cemer vehcle hiz,

Any injery?

Irdured Mame
Coneact Ma. | Home )
01 Mekicls Number
Typ# of Ranafe +
Clwimare HREC =

STR9M35

Arten CLASSID

18 Mo e

1048

2,000, 05
1,500.00

GST Esgitrasan Qte
GAT Sttt Verried

LORCIRG 4 TOA PRYDH
Sngapom sdoress
S8R 3 0-0L

Uneames Derver
812343530

6L

o

FURGGOL PLACE
Snpapen addrms

BresDino

G5T Ragstraton No

[Folcynoinsr MEIC
Loagng

Eortact Wa.[Home |
L=

#ona Reanon

Priaste Hine

Accic g Ty gs
Country of Aesudent
ICH Mo

Wiraincresn Escesd

Adoress 3
P Coda

Drivar DO
Qnwing Expersrne
Coma M (Hame)
Addrews ]

P Crae

Dinvar Trmgrer Comgarny

IFured KAIC
Cante Mo | O]
TP Wahicle Rampar

|frwaaa3s ¢ SiIWnR oK 28 Jen T01S

| Mame of Prafmmed Warkahao

Prefarrad ST
ki,

Regure Finabsaon
Ceate Saghahs g
Report Taken By

[ bvire ax e

amachimant

Roraient e
Lait Doz, Recsvad

MTfLasL10
) v (g

Pain *

Irsured Lakivty
Prefererer Risar Oplen
Claim Cloge T

e Mo

Ugloas Dace

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Page 1 of 2

ez

Chain Collmicn
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3
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Rrcaeead w
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Claim Handling(accident reporting Claim Task )

altachrim=t

n.
W
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w Video
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Hal Favs UBl_BD0S0L HATIDMAL ASSESSMINT CENTRE SERY]
Sy en 3@ Jun 2009 1532

WAC_Fva_LA1_ 800600 ( RATIONAL ASSESSMERT CEMTRE SEAV]
DER)en 3 Jun 2049 15032

WAL _AvE_LE| S00505( KATIONAL ASSEESMENT CENTRE SERV|
CES) on 3 Jun J03% 1803

WAC_PAYA_LE|_00501( MATIONAL ASSESSMENT CONTES SEEV]
OIS on 28 Tus 3039 10131

RAC_PAYA_ L1 S00EN1{ MATIORAL ASIESSHMENT CENTES SHREV]
CEE) oo 25 Jus 2003 18:31

WAL PAYE LS| S00501] NATIDRAL ASSESSMENT CENTRD SEEVI
CF51 o 28 Jus J01% 19031

RAL_PAYR_LISI_300501] MATIONAL ASSESSMENT CENTRE SERV]
CES) o 28 Tun I00% 18:71

WAL PATA_UBT ECOBDT] MATIONAL ASSESSHENT CENTRE SERV
CE=] o 28 Jun J01% 19:31

MAC PAYA N BOOEDL| MATIOMAL ASSEGRHENT CENTRE SERyVE
CES} os 2B Jun 3019 L8:01

WAL PRTA LRI EOOGGT| MATIONAL ASSESSHENT CENTRE SERUL
CES} an I8 jun J009 19:11

MAC_PATA_UBL BOOBCL ] MATIONLL ASSESSHENT CENTRE SERV]
CEX} on 38 Jun 3009 ¥9:30

MAC_PATA_UNI_BODROL [ MATIDNAL ASSESSMENT CENTRE SERY]
CES} an I Jen 7008 15:10

AL PRTA LRI BODGAOL] MATIDNAL ASSESSMENT CENTRE SERY]
CES)an 18 Jan D009 19 30

WAL PAYA_UBI_BICGOL[ NATIDNAL ASSESSMENT CENTRE SERW]
CEE) &n 38 Jun 2019 1530

HAC_FWvA_LBL B0OGOL[ KRATIOMAL ASSESSMENT CENTRE SERV)
CEG) 40 19 Jun 2000 1% 30

WAL _PaVA_Li] S00G0I[ KATIDONMAL ASSPRSMENT CRNTRE BFAY]
CES)on 30 L 2018 15210

Upiadled By/Date Frider Diste
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