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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please rapart corectly the detalls of the accident 10 spead up the clalms process.
2 This Farm must be completed by the Policyhekder andior the Authersed Driver,

4, Infarmation provided must be as truthful and accurate as possible, Any witlul misrepresantation or witholding of material facts may aliow nsurance companies 1o

rapudiate policy Rability

4, The issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part af the insurance companias,

&, Any false reporting may be referred to the Police for investigation.

5. This rapor will be farwarded by 1he msurers o the GlA Records Management Centre establshed by the Ganeral insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made avallabla upon application by inlerested parties
7. By the lpggement of this report 10 the ingurers, you hereby consen? b the archiving of this report at the centre and to copies of the report being made available

aforesasd

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodal

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

130872019 12:14

0B/OB2015 14:15

OUTSIDE CONRAD CENTENNIAL SINGAFPORE
SINGAPORE

SGF38806G

OMNEZRENT CARS PTELTD
201306179N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108639457

MIKE NG YAM SENG
51322760H

13/09/1958

DUTDOOR

25/06/1979

40 YEARS AND 1 MONTH
MALE

{LOCAL) +65-94314501

QOFFICE-94314501
NOEMAIL
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BLK 556 BEDOK NORTH STREET 3
#03-934

Foslocode 460556
Wasz driver an employee of the Insured's Company NO
Ii Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

Geoneral Information of the Accident

Type O Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including cwn vehicle)

involved in the accident ?
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or propearty damaged? YES
| have been approached by unknown parson(s)
soliciting/offering accident claims assistance, g
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO
if ¥es, Please state which Police Station

Was notice of intended Prosecution given? N
If Yeas,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? MO

Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

SHB4335C
HYUNDAI 140

PRIMATE CAR
HENG KOK KWANG
515546340
96801289

DETAILS OF INJURED PERSON 1

MIKE NG YAM SENG

Page 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed 10 hospital by
ambulance?

Address
Postoode

WECK & BACK
SGF588G
¥ES

NO

Page 3ol 17



ERETCH PLAN

=

(AR RT AT RCTEE

Algoue renart goorecie she deteds of the aceident @ speed up the dalms proges;.
1. This Form et e comnaloted by the Policvholder snd/foe the Suthesitad Drivar.

Infomeilon provided must be gs bl snd peooraie ps sossile. Any wilful merepresentanon or eithiolding of materfal
fncre may alle Insirance comoasles te pepudinte galley Bnbiitty,

The bse end scepglence of Bais Form by insurance comspontes & not an admicsion of peficy lizbisoy an the pert of the insuraace

il

LOMERIIFEE
1% [EER a0 gy be rederred oo ghe Potne fer invesiigotion.
[hig repert wib be Tonwarased &y the insurers of the GIA REcorss Management Cantre astallished by the Ganersl Insurarice
izt thin of Blngeeante [81A1 for erehedng hnd that copies of This espoct will for 2 fee be made sveilable voon appfeation by
irdaraiied mestles

L By v locgmend oF this report 1o the insurers, you heroby condeds 1o the anchiving of tihs repart at the centre ond to copies of
Lhw vapor: belng made svallabie aforasald.

. Comspat undar e Pereonsd Date Proteeton Sot [PDRAT

(unparsEng, scknowdedge, sgree and consent that

iy Ingurer, ey workshop ang the Gerersl InsLancs Associztion of Singapore ["GIA") may/ere permésied o collaes, uee,

iscipss andyor proceds iy personel data/porsoasl iAfosmation set out in this iferm| znd any other serconst (nformation

provid e by e or possessed by my wsurer [collectively the “Femensl Information™) and distlass and tronsier such

Perzonal formation 1o all insurers) wid have insured vehicia(s) involved in this sceident [l insureris) wha kave intured

vghiche(sh irusived In this secident shall be collectively referred to as the "Tnsurass®), the Irgurees’ lawyersTaw firma, the

lesonatary Autharity of Slngapare ard any relevant govormiment sguncy/sutharity frudh a2 te police), for the purpasefs)

of !

I} proegrifrg. handling and/for dealing with my dabns induding the sstlement of tha claimg sad sy necessary
Swstigations relating to the chems;

[F

(@)

{m) invastigating the scoident andfior my claims;
(i) ezrrying aur sndfor dealing with my Instrvciions or responding to sny enguiries by me;

{ivh adrisiering mw claeims (inchuding the madng of correspondence, stalements, Ialces, reperts or notices to me,
uefech could invohve disdosurn of certain personsl dats about me o bring ebout delivery of the same &5 well as on tho

exiernial cover of gnvelopes/mal packrgesk and/or
{vi complylng with applicabie faw in sdministering, processing, hondiing end/or degiing with miy Clalms, [collectively the
"Purposes”)
all Irsaren]s) who have Insured vehlche(c) involved in this scoident and the Insurers’ lawyersfiaw firms, may/sre permicies
io sollest, use, disdose and/fer process my Personal Infarmation far ons or more of the abova Purposes; and

[}  my Perzonal informanan mey/csn be disclosed by any of he Insurers ang/or G4 1o thelr third party seevise prenadars or
agents(mcuding ther lawyeesflaw firms), which may be sigd outside of Singaporg, Tor or or maore of the above Purposes.

g} my Personzl information will also be colfectad and used to complle dalms history for the purpoese of frawd detection,
nvestigation and management in present and all fyture cisims.

(g} e informations so collected under {d) abowe may be shared / disclosed:

1} toall ingurers andior any other third parties thal assist in evaluatdng, Investigating, tontralling or marsging fraud,
regulators, law gnforcement and gownmment Bgencins ss reasonably required for the purposes stated, or

[l fer complying with requirements under zny regulations, laws o eourt orders.

{by

Policyhoiter's Sizratit & " Drivar's Signature Reparting Centre Ptrwyﬁ Signature
Date & Time: {If driver is not the podicyholder) HName:
Bate & Tima: MR SFIN No.:



CONRAD

‘ HOTEL
> —
Bl I ]
. A
A: SGaFs&sG

B+ §HB 4335C

ESCAEET CACMuRFANCES OF THE ACCIDENT

| was travelling _Straight outsidle Conrad __ Centennial [
Singapore. When ~| opproaching +the entrance +he hotel
_vehide B __whith was making _a rE?H +urn__collided

onfo my__vehjcle .
’ J

T

DECLARATION
Ifue dagldng {54 farepeing particudars pre true in gvery respect.

Palicyhaliars Sigars T Driver's Slansture
{Ii drivar is not the policysaider)

Dake & Tanin
Dzze & Time:



| IMPCRTANT NCTICE

:  Complets snd sugmit this form to the Individusl Insurance suthorised raporting cenire.
| & Piease repurt correctly on the detalis of the accident to speed up the clalm process.

& Thie form must be filed up by the pelicy holder and/or authorised drivar,
4 infermation provided must be as fruitful and accurate as possibile. Any wikful misreoresentation or withholding of materizl facts rmay allow

‘ msurence companies to repudiate policy labily,

& The kksua and acteglance of this forr by Insurancs compenies |s not an ad mission of policy lkability on the part of the Insurance companies.
& Any false reporting may be referved to the traffic police department for investigation, I

U ALCMRETDETALS P

Dats of sccldent 08 /08 /209 (DD/MM/YY)
I__e of accldant T {HH:MM)
| #xzct locatlon of accident Oufside  Conrad  Centennial  Singapore
|

@

Vehicle registration number Car 588G

Vahicle make and medel Tougta AHIS

Twoe of wahlcls Saloon MPV o CRVD Van o

Lorry O Bus O Metorcycle o Others:
[ Yehicle category Private D Commercialg”  Motorcycle 0

Purpose of uslng at sald time

Ars vou -ﬂaimfﬁg underyour | YesO No =z~ if no, please select:

own Insurance company? Third part claim 2@~ Reporting only O
R __ [NSURANCE (NEORIMATION

Insurance company NTUCL

Foilcy numbser

Type of pollcy Comprehensive O Third party fire & theft 0 TPonlyo

INSURED / POLICY HOLDER

ONB ) Rik] CARS PTE LD

fvale o Female O

| Name

"NRIC / Fin / Passport number w012 bl FAN

| Contact _

address o UBl CRMCINT #01-1- ubl 18cH RARKE
T cINGhPORE  LvBE 7O

3 " DRIVER SAME AS INSURED ABOVE | (SKIP TO D.O.B)

Name Mike Ng Yam Seng Male =~ Female o
NRIC / Fini / Passport number | § 1322760 H ~ g

Contact qQu3) 450(

Address 1 Blk 5t Bedok North Clreef 3 #03-934

g (460 555 )

Email address

Date of birth 13/09/ 1458

Occupation Indoor O Qutdoor
| Driving date pass -"5;' ol f!‘f;"i

Poge 1



Hirgr

¥asO Mo~
| Clezetr Raining o Others:

Drw:l’; Wei O j
| ( {Inclusive of driver

'-r.l :' ki ey ik by - e 1 %
| Gandar i i| Male O Femsle O / J

PASSENGER 2
I—lr"r e
| Gends: | Male o Female o e
i
Wama
- Sander Male o Fema)e/l:l

PASSENGER 4

| Gender |idlec  Femaleo

PASSENGER 5

| Gender P | Male o Female 0

PASSENGER 6

Female O

OTHER INFORMATION

= Was n',rbodar injured Yes & No O
|l't.fas other vehicle damaged? | Yes g~ NoOo
-

= : doios g DETAILS OF POLICE ACTION :
| Reported to police? Yes o No 2 If yes, please state which police station,

police station name

Page 2



| a 40

eng Kok Kwang

0156 3uP

19480 1289

.....

Iy akisla rasi ration ¢
ahifla ragIstres

b dm! m e I o
yenis.2 i ERS T

NzmiE
I: NRIC [ 8/ Fessoan nurabar

il e, e
sontadl

SRR R THIRD PARTY VEHICLE 3
| vehiele registration number

wahlde make rmodel

_Em&
s MRIC [ Fin j Fessport aurriber
| Contact | [ |

h:lratln nuhr

THIRD PARTY VEHICLEA

Vahicle razke model

| Nama

NRIC/ Fin / Pessport number 7

| contact : /

Vehicle regisiration number
)‘u*ihlcle make model ¥l
MName /
NRIC / Fin / Passport number /
| Contact /

Vehicle registration number
’ﬁhi:le make model

Mame i

MRIC [ Fin [ Passport numb’esr

Contact Vd

7

i FE : THIRD PARTY VEHICLE 7
\ehicle registratjon number

vehicle make model

| Mame £

NRIC / Fin/ Passport number
‘Contact o
/
/

Page 3




e NJURED PERSON 1
it o Mike Ng Yam _Seng
prm—— T ) J
ML 2F ks bailie = —| n =
Wiich yehicle person In? caF 588G
| fare ssa belts wern? Yesm~ NoO

Vies infurad conmveved to

| hospltal by arac ulancal

|
L
|

YesO

o=

= |
i)
i

(MJURED PERSON Z

sluries sustaingd

P'ﬂ" pich venicie parso Tra¥

Wera seat belts wornt

Yes O

No o

Was infured sonveyetl 10

rosoltal by ambulanse?

Yes O

Mo o

| Mame

o IPjuirizs sy stainacl

Wikich vahice person int

Yere saat belis w ornt

Yas O

Moo

Was injured conveyed 1o
hospital by ambulance?

Yes O

No o

Mame

Injurizs sustained

Which vehicle persen In?

\Were seat belis wornt

YesO

Was Injured conveyed to
| hospiiat by ambulance?

Yes O

- Mame

Injuries sustalined

/

\Which vehicle personin?__/

| Were seat belts worn?

Yes O

No O

Was injured conveyed t

YesO

NoD

hospltal by ambulance:
rd

Mame

injuries susta}ﬁed

Which vehigle person In?

Were seathelts worn?

Yes O

Moo

| Wfas i?/red conveyed to
hospital by ambulance?

Yes O

Moo

Page &



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafflas Quay 115-00 Singapare (MA5EQ

GENERAL
INSURANCE Tel [65) 6224 0010  Fax (65) 6224 0030
ABLOCIATION Operating Hours : Manday to Friday, 09:00- 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. Nao.: MADD01 7735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119105098 Vehicle Registration No: SGF588G

ONE2RENT CARS PTELTD  npic/FIN/PassportNo - 201308178N

Mamefas shownin MRIC] |

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel} : Mobile No. :

Email Address

Date of Accident - 08/08/2018 Time of Accident: 1419

Slace of Accident : OUTSIDE CONRAD CENTENNIAL SINGAPORE

NTUC Income Insurance Co-operative Ltd

Insurance Company:

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend country of loss

A
,./'_\li |
[
Policyholder / Driver's Signature Reporting Centre Pe hnel's Signature
Cate: Marme:
MRIC/FINMNO.:

Date:






Policy Search Page 1 of |

eBaolech . GeneralClaim
Hello, NAC_PAYA_UBI_BS800601 » Change Language * Change Passwoard * Log Dut
My Dasktap Policy Query '
Mot e T e T
chet e Poilicy Mo, |510B639457 J Data of Accident 03082018 1415 i |
Vehicle No.(For Motor) |SGFSBBG | Cartificate Mumber |
salect  Poliey g ::f:;:ie ::c:::r:n'w A E::ll-;;l-émr Prodict. Cover Type “r?.:'?q J;:E:;f_:l EDE:;“:E Expiry. Date
- em. OHWEZRENT ’
O swssisasy SUOREISST capgre.  z01306179N  GFM O sopssRG SGFSEBG  03/04/2019 02/04/2020
Wil LTD. LLASSIL.
| Centinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/8/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyhalder
Policy No. 5108639457 Naiig ONE2RENT CARS PTE. LTD. MRIC 201306179N
fi
CRATIEate 5108639457-000005
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
K FLEET MASTER INSURANCE Plan Policy Flag
Palicy Effective ;
is5ue D3/04/2019 Date 03/04/2019 00:00 Expiry Date 02/04/3020 23:59
Date
Excess All Claims
Ty Per Accident Excess
Third Cren Winds
Party 2000 damage 1000 Sitai -
Excess Excess XCESS
Additenal a5
Excess . Premium 68050.41
Outside Cutside
Singapore L
. _ Vaung/inesgerence orver xcess |
oo TP Exi
Escess e d
Agent Marsh (Singapore) Pre Lid Agent Tel, B3IZTTERT GST Flag Y
Co-
imsurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infg
@ Palicyholder Mailing Address
Addrass 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Past Code 408570
Related Policy
Unit No. Oi+12 Higimber 5108639662
[ Insured Dbject: 5108639457-000005
7 Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
= Certificate Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5108639457&... 13/8/2019



Claim Handling(accident reporting Claim Task )

Ciaim Handling

The greifeuf O FES DORCY Mas nok Seen colkeClED

Axcidant MT/108746%
Fohy by

Cambime ha
Pakcyrgider Hame
Amdurt Coti
Comact Mo (Honee|
Emuii Adderss

wri

KETD Pratechian

W Aocissnt Detalls
Rgpar Date
Dare of Aeoden
Beparing Camm
ACCadgnt Locstion

=@ Total Dxcess Appicasis

Escexn Type

00 Stapdard Ewosnn

YIED GDy Excess

AAlbOnE Excess

Toas 0D Evces Applcatis
7 Bansfis

F10REIHET
S1086 3 57 - 00K
OREZRENT CARS FTR. LTD.
FLEFT MASTER DNSURARNCE
a

(0 W T an
L1

LRSS A0S 3035
e RO

QUTSIDE COMRAD CENTRMNIAL SINGAPORE

Par Acoudamnt

7 GET Reglatersd Irdormation

GET Rejatered
GET Registratan o
Moeatisn Hiy

' Policyholder Mailing Address

BAddrews 1
Azliess 4
und ND

@ 01 Driver Infe

Dirtane Hmmm

Unnamed arrer Same
Magsier Date of Dereer Livaro
Cartet Yo {Honae]

Adrirnd 1

Aadraid 4

Linit Mo

[onx he owe @ Sngapan:
Eegimared car?

Decamaan

Ertainatyser o Biood Ten
Rapdirg?

Hsdrfaaicn Fntary

camees nen]

Clumn Type =

CoAtact Ma.[maide)

Erfail ADIrEsS

Clgemam Typs Clomact Typa®
Clmman ka=e =

Claimant Address

Craam eserigtion

:r:l'tm Wnrkthon Cottart

Eeguers FINaRso0n
Curim Bagrabared
R0 Taken By

(& #mrm ax s

ARLECHIRERT

Eroaient Ma

Law Doz, Faceved

1.,000.00
oo
Ll
tnoo.co
ves
20LIPLTEN
70 uBI CRESCENT
ol
unramed Drives
HIKE KiG vak SENG
DT
4314501
BLH 558
03532
) vas (¥ Mo
Dimg
-0 w
P |

Wahiale b BOFSEG
Cowel Typd drivp CLASSIC
Camact Mo {Ofce| ]

Spacal Aemark

TCA (0w Tivas
KD ENUTEMEN b ]

GET Rigearation Ko,

Brlioyhoidar WIC
Loamng

Contact Ko, [Home]
)

elo0E Reason

Private Hirg

Page 1 of 2

203308175

IR
2

|

Asagam Type

ACcigent Bepory Withit 24 Rr Yl Eoiigion « Change | Cross line
Tima of Acoisant Rh:mm 14115 Country of Azttt Sirgapers
Tranga Foree 1EM b,
Wrdkorten Exoess L]
TP Stansand Exoess 2,000.00
TIEG *F Encesd Dvissar ix Cowmrsd T
Totw T Excem Appicabie
55T Argmranien Tw 1272038
GET Status Vanhed Fes
EOdness I #0112 Aggress 1 EIHGARORE 400570
modraes Typs Tngapun Aess Peat Code 408570
Aesaed Fosry Mamioar ELDEE TR
Corfwmr Typa Umnamad D
Cnwer KAIC G1EIATRIH Drreear D08 1nOREa
Dtvar Age & Errenp Expanance Lh]
et o O] (-] Comtart kg, (Hnma) o
Adreks T BECOK KORTH STREET 3 Anoress 3 SINGAFCRE SE0ERR
Edress Type Tnghpone J0ITESE Po Code AGOESH
ooy Vehade Me Ciriver Sraurar Corfgafy
Any injary v () e
e Narme NERET DR PTE 8. | ——
Caract e, (Homa} e e Contaat Ho [Me) [ -
at wenioe umaer T R | T# enicle Mumbar [ EIER }

Tyge of Dereht * Salect T
[ e = Smant NAIC * BT
| ]
RGFasat ; Sre4335C ON B Aug 7910 T
i_ -! fraumd Lisbdy * ImT_-E
Iw-n—__z Pesfarired Ressr Cprian [Frameras wicksnes, Rame wknown %] Gta rapen Eacaread i
(138 3015 20:37 = Claim Cloan Cute L 1 Ciabe Rmsaivid [1308/201 8 0000 3
fpaessan —
(]| [ Suemt |
HTjLaET44E G 8o o
& v D e Upicad Data 11/08301% 20:37
Pate » Catmgory * Conhsenta: Demrptien ®

[iaE] [Fiease 5eess

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

ol

Uirgmrey ®
Vlw bl

13/8/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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