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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan cofrectly the details of the accident to speed up the claims process
£, This Form must be compleled by the Policyhelder and/or the Authorized Diriver,

3. Infoermation provided must be as ruthful and accurale as possible, Any wilful misrepresentalion or withalding of malerial facls may allow insurance companies to

repudiate policy lability

4, The mawe and acceptance of this Form by insurance companses is nod an admissian of policy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the msurers of the GlA Records Managemeni Centre estabished by the General Insurance Association of Singapore {(GlA) for
archiving and thai copies of this report will, for a fee, be made available upon application by interested partios
7. By the kdgement of this repon 1o the insurers, you hereby consent (@ the archiving of this report al the centre and 1o copaes of the report being made available

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/07/2018 17:33
20/07/2019 14:30
NEAR SINGAPORE EXPO

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number 5158576

Insured/Policyholder
Mame Of Registered Chwner
Co Reg Na

Emaill Addrass

Wobile Phone No
Alternative Phone No
Vahicle 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 o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Dgcupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

EAZY RENTALS PTE LTD
201723629E
WNOEMAIL

QFFICE-89993293

HONDA
FIT1.3G A

WORKING

MO

THIRD PARTY
FRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

YES

5094576865-01

ANG JIAN HENG, EUGENE
589218000

2TI06/1988

OUTDOOR

01/03/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +85-87500605

OFFICE-8T500609
MOEMAIL
Page 1 of 18



BLK 106 BEDOK MORTH AVENUE 4
#0E-1972

Postcode 460108

Was driver an employee of the Insured's Company NO

Address

I Mo, Relationship of the Dnver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Drivar's Own Vahicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicle}

invalved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha-.-_e belcn a;]pr::;-:::.l'.md by unknown .person[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? WO

It Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? N

Vehicle Regisfration Number SKVSE16L
Vehicle Make/Model/Colour MAZDA &
Details Of Properies

Wahicle Catagory PRIVATE CAR
Name of Driver AL WING KUEN
MRIC/Passport Mumber S1659228E
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AMNG JIAN HENG, EUGENE
Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wers seat belts worn?

Was this injured conveyed to hospital by
ambulance¥

Address

Postcode

BODY
5J58576J
YES

MO

Page 3 of 18
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Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cwner or Company Name /IC No.

Cwner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Eeporting Type

i - '}
. 'ZC’A'J (?'_i#c[ Accident Time: !q L

i {ﬁi-HR—Fonnat}

N[.Elkr S;-"q} aPof & E)Cllr?(,
S !
536 35163

NTuC Policy No.

_EAy RENTIR

Owner'sHp Company Tel

: ?}\r‘”ﬁ, St“ﬂ ‘H{P‘ﬁ[ ’Euqer‘lQ
St ; ~J o E
-4 'zq'/ﬁb/ﬁ ¥ DRIVER'S License Pass Date Q']‘f -2>|| B3

- Spouse \ Parents \ Children \ Sibling \ Employee\ Otlferg: hi rAr

16k %pdc}!i I’\I’ur":ul AV‘E LL 4{531’1} (43 2 aédfﬁg.J
1) %1 Sooko4 )

INDOQR. @{ {e.g. working inside or outside office)

—

: \fda‘iiﬂﬁﬂq ﬁ"f@?C\md-( L™
oy | ) =
:m@bnwmmm@&wmmmaw&wT

: Reporting Only \ Clair @!‘ arty '\ Claim Own Insurance

Number of Passengers (Including Driver): .[

Was there any video Captured by car camera: Hﬁ@

T 'wr’,uf'hi.

Exact purpose for which vehicle was being used 2t the time of accident: Private use \ Work é@&;a

Other Partv Driver’s Particular (if any)

Vehicle Reg. Nc;___S L\j 515U Wehicle Reg. No:
Vehicle MaketModel: % WMRLIA |, Vehicle Make\Model:
Neme Driver: MU WiNk 0PN B Name Driver:

IC No. Driver; %S| LS G1RE IC No. Driver:

Driver's Contact & Add:

Driver’s Contact & Adgd:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8921800D

Mama

" For LK /NAGWUse Only

CHINESE _
Dt of herth S - PP,
27-06-1589 M M
Country of Dirth

SINGAPORE

Ispzeso

LU T

WA NS 589218000

or LKK/NAC Use Only

Dt Gt raiage
08-07-2004

ey

APT BLE 108 BEDOK NORTH AVENUE 4

#06-1872
SINGAPORE 460106
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Policy Search

eBaoTech

Hella, NAC_PAYA_UBI_BO0G01

Page 1 of 1

GeneralClaim

* Change Language  * Change Password  * Log Out

My Desktop Policy Query o
Wotice of Loss U T N —

Palicy Mo [ | Date of Accident 200772018 14:30 5

wehicla g, (Far Mator) |52565746) | Certificate Number [

. Cartificate Palicy holder Palicyholder Wehagig Insured Cammence  Expiry
Select  Policy No Nurrber Hama NRIC Praduct. Covar Tyos [ Coject Date Data
S094576R65- Eazy
] o - RENTALS PTE  203172352%E GFT  drivo CLASSIC S)SBSTE)  5158576] 281032019
7 LTD
| Continue

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

22/7/2019



Policy Information

= Policy Information

Policy No,  5094576865-01

Certificate
Mo,

Address
Product
Name

Palicy
maue
Date

FLEET INSURANCE

£4/09/2018

Excess
Type
Third
Party
Excass
Additionasl
Excess
Crutside
Singapore
oD
Excess

1500

(=]

2000

Agent 5 & M ALLIANCE PTE LTD

Co-
INSuUrance
Flag

Open
Palicy
Infao
Certificata
Info

N

2 Policyholder Mailing Address

Addrass 1 10 BUROH STREET
Address 4
unit Mo, id

[ Insured Object: SISE576]
7 Endorsements

Sequence Date of Endorsement

1 26/00/2018 Q0:00

Folicyholder
Name

Plan

Effective

Date

Al Claims

Euress

Own

damage 2000

Excess

o5

Premium 1736.56

Cutside

Singapore 15080

TP Excess

Agent Tel. 96354288
Address 2
Address Type
Related Policy
Mumbear

Endorgement Type

Basic Informatian
Endarsement

Basic Information

EAZY RENTALS PTE LTD

10 BURCH STREET £032-20 WEST CONMECT BUILDING SINGAPORE 627564

26/09/2018 00:00

#02-20 WEST CONNECT BUILD] Address 3

Singapore address

SO94576865-01

Endorsemeant Number

000001 286906766

Page 1 of 14

Policyhalder 4, 293628¢

NRIC

Group N

Policy Flag

Expiry Date 25/09/201% 23:5%
Windscreen

Excess R

GST Flag b

SINGAPORE 627564

Post Code 627564

Endorsament Content

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, SIP1791R 26-09-2018
51,328,944 In view of this
amendmeant, an additional premium
of $1,328.94 (inclusive of GST) is
payable under your policy Please
lgnore this prémivm paymeant
regquest if you have since made
payment. Otherwise, we would
appreciate it If you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Endorsement Status

Endorsement Take
Effectiva

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
bo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. SIT65230 09-10-2018
$1,281.61 2. SMES126H 0%-10-
2018 51,281.61 In view of this
amendment, an additional premium
of $2,563.22 {inclusive of GST) is

Endorsement Take payable under your policy. Please

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5094576865-0... 22/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Thm SIS O6 SR DONCY Mk i Ben coileched
Accident MT/ 1084488

Prdecy Wa SO SA8AS -0
Cenificats §o

Pelgynaider kame
Peadurt Code
Comrant ha, Mok )
Frimi hadress
wFE
WED Staumtan

- detidant Dakaiis
Hapar Cate
Didla of Accidem
Agparong Cencre
AL Locatizn

f Waoess
Cewn camings Excess
unnamsn Cirresr Eu i
Thied Ferti Enceds

“r Banafts

EATY RENTALS ¥TE LT
FLEET INSURANCE

(W b (e

LE]

22072089 17 A4

207 20E0

REAR GIMGAPCRE EXRO

2,000 00

¥ GET Registersil Infermation

GET AepRed
G5T Repgranen No,
Hettaiion Fisory

T Paloghaldar Haling Addras

Badrain 1
Aguress 4
Lnar g
“ DT Driver Tnfa
Ottwnr hama
LNMMEed Srover Mame
Huginter Dute of Drissar L cbads
Contact ko, [Matile)
Badrane 1
RA0ERE 4
s g

Doar b cawn 8 Bisgipiee
Ragidlarnd car?

Dedwatan

Breatrakcszr or Bload Tes
Readngt

Hodfeatian Histary

Claim ool LET]

Claim Tyge *
Contact ma.[Mabile)

Fmaet Sdvm

Cament Type Claimarnt Tyga ¢
Chamgnt Hama

Camant Addraey

Clsim Descripnen
Prefarred Warkshop Camtac
[

Erqiine Finaksation
Sece Anpsieed

Hapart Takee By

W Prni AR lemer

Aachimant

=
Acciden; No

Last [ Receriil

10 BURDH STREET

Unnarmad Qinver

ARG J&M HENG, BUGERE
OLMIf30AE

BYSoem

LS ]

SIRGAPDRE 460 0

8- 1972

1 ey (W g

amp

Wahcis b

Cover Trpe

Corkact Mg, (Dfce]
Spacisl Baman

TCA

KD Entilamani[a)

Eotdent Repon Watkn 34 e
Time o AcCiDent hifomm

Grangs Foete

Agstisnal Baceny
Duiside Singagore OO Escem

Cutude Srgapene TF Exceis

Anarass 2
Agdress Type
Eelabad Pritcy Kamser

Drniver Tepe
Brver KAIC
Drtenr Ags
Contact b (OMce]
Aparess 2

Figkirang Typa

Dt Waficia ko,

ARty ifijory?

Tressrad Mama
Coreact Mo, (ome)
O Vehic Mumbsr
Typs of Bmrafit =

Clirmiasi NEIC #

ISP
drien CLARSIC
a
s v
a
Feu
1830
o
1,000.00
150000
G5T Regeatration Dats
G5T Snalus verfind

#02-J0 WERT CONKECT BuUlLG|
EnpaDone J000EE
SORMSERES -0

nnamed Grvar
SBEI1E005

E =

a

BEDOK NOHTH KVERLIE 4
Fngapare 3doeess

CREAS T

Page 1 of 2

GET REgisiration ha.

Paboyhoidar MRIC 2o7IeISE
Loadig o
Centees Ko.[Homs| ]
alide qL W
wCode Ampson
Erivaie Hre ey
Artigant Type Caikiion - Hand 1o Besr
Country of Acoxdent Singapone
BEM M,
Winstorees Excaid 10 0

L

#

Adore 3 SINGAPORE 627304
Beat Code E37Eas
Creeir DOB 27081080
D Exsenance i
Comisd Mo [Hame) ]
Agdress ] PEARL GRRDEN
Poar Cedn AB010E

Curees Infurer Company

tnauem na1c [orzaasss |
Contant Ho. (G WL
TR Wahichs Mumiber ]

(Y

]
| Wama or Brwterreg worksnos

HT/ 10580

ey W

Irviagred Labibty *
Preferared Repar Dptign

Clgis Cloam Dutm

Cliim Mo

Liniasd Cate

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

Paat & Fault E

[Praferrad Workahop, Mame unkiaee %] G238 repon

T I—

Browse... | (B8] [Rease seec Bl [
_Browse.. | FEiiag] [Fiease G & [

=] Diute Recereed EILICTU TR
[Siva] [Suame |
oal -
ALMIFFI0LG 1745
Cabagary & Canfidantial Lirgency * Cugnption *
Browse... | [Bear] [Fesse zeen B A0 v [Nerma =] =

v [marma D] |

o 2 |
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Claim Handhing(accident reporting Claim Task )

Browse,, | [Char]

s P |

7 Attachssant Lint

Aftactment

L]

ST TN RS ETT S o

é
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Uplnaded Oy Tate

NAC_PAYA LIBI_BODED] | MATEOMAL ASSESSHENT CENTRE SERW)
CES) oa 32 jul 213 17148

RAL_Piva_ LB 300501 RATICRAL ASSESSMENT CENTRE SERY!
CESY o 21 Jul 2019 1728

MAL_PRYA LRI BO0G0I1 HATIONEL ASSESSMENT CENTRE SERV]
EES) = B3 Juf 2019 1747

FAC PRYH WBI_BOOEL] MATIONAL ASSESSMENT CENTRE SERY]
CES] on 23 hul J00% 57a7

WAL_PATA LB 00501 NATIOKAL ASEEBGHENT CENTRE SERVE
TES) B 21 Jul J01F 17187

HAC_PRYA LB BOCBOL( HATIDNAL ASRESSMENT CEMTEE SEEV]
CES) an T2 Jul 2019 17:47

WAL PRYA_LIDI_BODGOL| MATIONAL ASSTSSMENT CENTRE SERY]
CES) oh 22 Jul 1018 17:47

RAL_BAYA_LBATDENT] RATHOKAL ASSEESHENT CENTRE S2RUT
CES) oA 27 Jul 2005 1747

MAL_PATA_LINT_ADCGON[ KATIDMAL ASEEREMENT CENTRE SRRV
CES) an 32 Jul 2010 17047

MAC_PATA LRI BOUECL] MATIDNAL ASSESSMENT CENTHE EEAY]
CEB} on 22 3 3010 17:47

WAC PAYE L8]_S0080 1| NATIORAL ASSESSHENT CENTRE SERV]
CES) on 22 Jul 3% | 747

HAL_PWYA_ LR BDDG01( NATIONAL ASSEGRMENT CENTRE SERVT
S} on 33 1wl 2009 1 a7

M PAFA_UBI BIOGOL] KETIDMAL ASSPESMENT CENTRE SEAW]
CES)an 12 dd 3019 17:47

MAC_PRVA_UBI_BDDEC ]| MATSORAL ASSESSMENT CENTRE SPAv]
CES| on 22 Jul 3017 17147

WAL _Pavs LB 800801 MATIOKAL ASSESSMINT CENTRE SERVE
CES) on g3 1 2009 1T T

HAD FarA_UBl BICOOLT RATIDMAL ASSESSMENT CENTRE SERY]

CHSkan 12 Jud 2009 1747

Uplpazes My Tigrs Fokaer Dailm

_Browse__| fciae]

RAIL Driwing Lizanas

MRICY Drrvng Loerss

Pratoe

Pratog

LU

Fim Msme

Page 2 of 2

[ o = | e ———
B ] [ w [ Warmal Bl ——
[Fiease Setecr ] | = [homal ™1 [ = —_—
O Send maseape m
Lrgeny Dwseripbon m',;'g;:" Actan
Marma WRECS Dartwing Liciniie 2018-7- 37 Edit
Kol MEICY Oreing Licerse 2009723 Edin
Kormai A5 2010.7-32 Eam
Marma Pneses J016-7-27 Edif
Rl Fhatas 2005733 Edit
Hpemai Pretod 2019-7-33 B
Morma PRetos J015-7-33 EdiE
Farmal Fhebag 2089-7-22 Edit
Wormal Photos 2008.3.22 Ean
Marmai P JU1E-7-23 [Edig
Harmal Fnoces 2009-7-23 Edit
Kl Phatag 2015722 Edh
Hormal Protos 101%-7.22 (£
Marmei Phetss J019-7-23 Edit
F il Phatas 3018-7-33 Edit
el Praroy 005722 [ =3
? Source Arnas

22/7/2019



