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SUEMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repor commeclly the details of the accident 1o speed up the claims process

2. Thig Ferm must be completed by the Policyholder andior the Authorised Driver.

3 Inﬁ.:_rmallun proviged masst be as truthivd and accurale as possible. Any willul misregresantation or witholding of material facls may allow insurance companies o
repudiate policy Rabslity

4. The issue and acceplance of this Farm by insurance companies is nol an adrmission of palicy liability on the gan of the insurancea companies.

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

8. This report will be forwarged by the insurers of the GLA Reconas Managemen! Cenlre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repon will. for a fae, be mage available upon application by interested partics

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made availabla
aloresa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

MName Of Registered Owner

Co Reqg No

Email Address
Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

far repair to 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 Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Mumbear

Fax Mumber
Contact Number
EMail Address

09/09/2019 10:20
06/09/2019 O7:45

SLIP RD HOUGANG AVE 9 TWDS Y10 CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

SGUS305T

EAZY RENTALS PTE LTD

201723629E
NOEMAIL

OFFICE-89989980

HOMDA
CIVIC 1.6L VTI AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5094576865-01

WAN YONG LEE
594015894

11/01/1994

QUTDOOR

07/12/2018

0 YEAR AND 8 MONTH
MALE

{LOCAL) +65-31791041

OFFICE-91731041
NOEMAIL

Page 1 of 15



BLK 677C JURONG WEST STREET B4
w12-287

Fosicode B4367T

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| I-::-_w:-;_ been appmached by urjknnwn._perscn[s:l NO
solleiting/ofering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? N
Was there any audio recorded? o]
Vehicle Registration Mumber GBH1851M
Vehicle Make/Madel/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WAN YONG LEE
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGU9305T
YES

p o]

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

L Piecse repont correctly the detadz of she zeddent1a gpeed uo the claims Brofe
This Faren mast be somaoletes by the Pollevholder andfor tho Avcharited Driver,

b Infermetion @ovided must be 23 kvl gnd socurpte &8 paseible, Any willd misrspresanizion o withToidng of meterial
facts may afiow insurance comannies To resuizte police fability,

4 Thebsueand seceptance of this Form by nsurence comparies = not 20 sdimissian of sollcy ety an th e =at of S nsurane
Shmpanies,

% Any Talse rapditime ey e referred Lo the Potics forinvestiestion,

5 Theisport wilkhe forwarded by the Insurers of tha GUA Records Managamant Cantre sstablished by ths enars] meuranegs
Assgriation of Singazarg {GIA] for srchivitig ang that copes of this remert will for 2 fee he cuade susisle upnn sppieaiien by
Interesied partes,

[

By the lolgment of this report t the Insurers, vou herely consent to the srchiving of 10ls repost 20the nartre and t9 coples of
the egon belng made sealizble aforosaid,

!.n

Cansert under the Pectoral Dotz Protection At (FOPA)
Lusdarstend, acknowledge, agres snd consant than

{e] My insurer, my werkshop sid the General Insurance Alseciztion of Singapore ["EIA") may/ore permitied 4o collect, upe,
(diselose and/or process oy personsl dete/persons! isfarmation wet out in thig ifatrs] snd sny other porsonsl infotrmation
provided by ma orbassessed by my Instrar {egliectivaly tha “Persons! Information™) and diselose and tansfar such
Farsonal Inforrvation to all insurer(s) who have insured vehicle(s) fnvolved in this zcoldent (sl insurer(s) who have fnsured
vehiclels) Invalved in this acgident shall bz collectively referred to 22 the "Insurers™), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore end sry relevant governmant sgeacy/suthority (such 2a tha pelfesl, for tha purposas)
Or L

0 processing, handiog andfor desling with vy diais including the setfemant of thacluims and sry nerazeary
inupehigetions reloding to the dalims;
Wil investigating the seeident and/or my daime;
{ili] earrying out andfor desting with my instractisas or resnonoing 20 enY esauities By me:
{iv) adminlstazing ry claims including the msiling of sorrespondence, watemanis, invokes, Fopors or notices to me,
which toeld involve discesura of centaln persanal data sbout ma fo Yring aBout dalivery of the ssmz ss wall 25 on the
Lernal cover of envslopesdomsil packagesh: andfor
ol comuplving with appticonts fow In sdmiaisssin £ pvocessing, headime endiordeatng with v claling [zollacthvele the
Turpeses”)
(B} ellisunesfyl wha bave ipsared vehidisle) itvelved in this ccoidens and the Inserery’ lsepers o Sirms, Siay/ice parmfited
taspllast uie, Sledose 3n/ar peoseis my Parsonalinfarmation for one o7 mors of the above Surnsses; and
Wy Aroenst Informstion mayficen ba distlosed by sry of the lnsurers andfor 1A 0 thalr “hird pary sorvics provisers e
FgErim reluding Tl ewparsdiaee foms), which ey basited guiside of Singancrg, Ta7 558 O Mone of @ 2500 Purnases.
ol v fenonslisformeton will 550 Secolected and used 1o Coeruils claims Riptorye for the purnode of fraud detoction,
ivezetlgatlan shol muracsmant [n present ang Y Tuture calme.
te} einfornatios w collecizd wnder o) a5ova Sy be saared J dscloces:

"

4} 2o 2B insurers andfor 3av otherthird parsies et astiitin avaly ating, investizating, controlling or managing feaud,
regulaters, law enioroement and governmont sgenties a5 ressorabiy renuted for the purposes sted, or

(i} for eonglying with requirementswndar any regulations, lzws or court orders,

Folevaslters Sfsiu-e Sirtwer's Sigrmators & tsnditeng Cantre Faplnnel’s Senature
Diziz b Tims: i detver iz not tha zollcyhofoss) Narma:
Dank & Tisnes MRICSFIN Mo
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Tk

’1 i
Date of Accident : & I'JI' { ZU[ E‘i Accident Time: G:ll A4S (24—HR-Fonnat}

Aceident Place i Hnoﬁmj e G Gl \‘?‘F’i e Jx Road] S
Vehicle Reg. No. (CarPlateNoy  : S(IU G305 - o
Vehicle Make/Model Honda Civic e
Insurance Company . NTuc Policy No.

Gwner or Company Name /IC No. IZA'Z‘)' g\ENfﬁ}-“; : 20132 2629F
Cwner or Company Contact No. 3 e Owner's Hp Company Tel
DRIVER'S Name / IC No. CWen iy kEe 5o Ae S5y

DRIVER'S Date Of Birth tt]er] @4 Y4 DRIVER’S License Pass Date 09 i 12 | 01y
l 1

Belationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others:

DRIVER'S Address . 633 cC b’uwﬂ-ﬂ\ Wigsx ?EM{’ it @12 29

o |
DRIVER’S Contact No./ Alt No. :1) Cf l :lC[ | &4 _2) e e
DRIVER’S Qccupation : INDOOR @Q&{é g. working inside or outside office)

Email Address =

Weather & Road Surface @ \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Qfaim Other Party YWClaim Own Insurance
Number of Passengers (Including Driver): e l P’l’ e \MQuvy

Was there any video Captured by car camera: YES g;')
Exact purpose for which vehicle was being used at the Hme of accident: Privata usa \ Work purpase

Other Partv Driver’s Particular (if 2 vy

Vehicle Res. No:__@ B"" | % 51 W Wehicle Reg. No:

Wehicle Make\Model: ﬁ?ﬁﬁ?\ T{';;b{ﬂ : Vehicle Make\Model:

Name Driver: _ Name Driver: B o
IC No. Driver:_ IC No. Driver: -
Driver's Contact & Add: . Diiver’s Contact & Add:

Cllwvodf chc_pk P'I"T"f



Policy Search Page 1 of 1

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language + Change Password ¢ Log Out
My Dasktop pnﬁw Q“Ef‘f "
Motice of Loss = e
Policy Mo, |5|}’9~4 37656501 | Cate of Accident 08/09v2019 0T 45 i |
wanicle New{For Motor) EGUSIOST =] Certificate Number [ |

Certificare Policy hodder Polcyhoioar

B Wahicle Insured Commence Expiry
Select olicy MND. Nuriiber iy HRIE Product  Cowver Type

Ho Object Date Date
- EAZY
4 £
o L 555'1“5’ RENTALS PTE 201723620 GFT  drvo CLASSIC SGUSI0ST SGUII0ST  27/04/2019
LTe

Peaita ]

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/9/2019



Policy Information

@ Policy Information

Page 1 of 17

Policyhoider

Policyhalder

| i

Folicy No.  S0945T6865-01 Name EAZY RENTALS PTE LTD NEIC 201723629E

Certificate

No.

Addross 10 BURQH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627564

Product Group

Mo FLEET INSURANCE Plan Policy Flag

Paolicy g

issUE 24/09/2018 Effective  55/00/2018 00:00 Expiry Date  25/09/2019 23:59

Date Date

Excess All Claims

Type Excess

Third Own Wind

Party 1500 damage 2000 moacee? 1o

Excess Excess Excess

Additional as 0

Excess Fremium

Cutsido :

Singapore — g_utsld.e

oo ingapore 1500

Excass TP Excess

Agent S B M ALLIANCE FTE LTD Agent Tel. O&a354288 GST Flag ¥

Co-

insurance  No

Flag

Open

Policy

Info

Certificate

Info

%2 Policyholder Mailing Address

Address 1 10 BUROH STREET Address 2 #02-20 WEST CONNECT BUILDI Address 3 EINGAPORE B27564

Address 4 Address Type Singapore address Post Code 627564

; Related Policy

Unit No. 14 NuchEar S094576865-01

[ Insured Object: SGUS3OST

= Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Number  Endorsement Status Endorserment Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T} 1. 5IP1791R 26-09-2018
£1,328,94 In view of this
amendment, an additional premium
of $1,328.94 (inclusive of G5T} Is
payable under your policy Please

1 26/09/2018 00:00 Bask Tnharmation 000001 286906786 Endorsement Take ignore this premium payment

Basic Information

Endorsement

Effective

Endorsement Take

request if you have since made
payment. Otherwise, we woubld
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please ssue the chegue in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you far giving us the
opportunity bo sarve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHTCLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GS5T) 1. 5IT6523U 09-10-2018
$1,281.61 2. SMES126H 09-10-
2018 $1,281.61 In view of this
amendment, an additional pramium
of $2,563.22 (inclusive of G5T) is
payable under your policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094576865-01... 9/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Bocifent M1/ 1DB1AST

PECy D

Page 1 of 2

SOR4ETERSE-L VEMICR NE SELRIOST GET Registranan ko
Cerpone Mo,
Bakcyhoider Mame EAZY RENTALS PTE LTD Polcysaider HRIC 200FPMISE
Produs Cage FLEET [nefusanCy Cower Tvpe driva CLASSIC Loading [}
ConIBo M. |POBis ) Q Contao ko [Ofca) a Cremacr b [ Homse) ]
g — T p— woade Jre
wEE (0 o [ ves TCA ) W (e elods Reagon
MCD Frofscon [ =3 MDD Entiberran| %] L+] Prrants Hire Veg
@ Accident Detass
Eepo Cane ORTRINLG 1004 Eroden! Resod Wekin 14 el Yoa Arode Trae Codnion - Heas to Rear
e of Bocdent DRITAI0LE Tirmey of LR BRI Crias Crumey of Academ Sirgapers
epering Cemre Qrange “oroe 10 b,
Ao Lneannn SLIP D HOUTANG AVE B TRDS Y10 OHU KAKG RD
= Eetess
Dy Gamaei Extiii LG 00 Advhrioegd Ence ] ‘Windgoraen Eacess 100,03
unnamed Driver Excess Tiaside Singasome OO Excess 1,000.00
Third Bty Excess L SO0, 0 Ouside Singagore TP Excess 5, 500.80
= Banahts
@ GET Registerad Infermation
A7 Meprtaned g GST Ragutriticn Date
GET Repisranon ko, R Status Werifed s
Modification MEy
= Policyholder Masiag Address -
Admress 1 10 ADH STREET Adgress 2 #0030 WEST CONKECT BUILDI 3 e -Jl;nt:l I __s;n_s.wmzsnm-l
ADErESE 4 Address Type ‘Snpapore sdiresy Poar Code BATEE4
L R 14 Rewied Pakoy Mumibsr S04 5 PEAEE-0L
% 01 Ortear Tndn
Curier Hare Unramed Onwer Dmm - "um Drruwer
Lnnamed reer Mame WAN TONG LEE Drtuer HRIC SPabiSEIH Diteme DO8 VLA
Ragivter Duts of Driver Lossas 0771303048 Dot B -] Diraing Bupsrisncs [
Combart ki [Matebe’ DLFELO4L Coetact b, [Ofice) o Conkact e[ Homa) ]
Aridirass | B &7PC Addrans 7 JURORG WEST STREET &4 Addrgas 3 EEELWEISS BILADNG
hgdress & BINGAPQRE GATGTT Apdress Type Sngapone A0OTES Past Coge BaI5TT
Uni Mo i2-1ar
E:;-s-ﬂllzﬁdﬁ:i‘&mwm ) e @ M Drear Vahicis ko, Cvreer Iiurer Comping
Dieciaranen o R o
Emmr;gserm Blooa Test omg Ay un? s (e
MDAl SRSy i
Sl 001 | e
Cidim Typa + T = Insured Kase EAIVAENTALS FTELTD | Irnured KRIC
Butact b (Motsie) T — Eatast W [Hama) e Contas o, (Mo [ e waa
Emsi Address i 02 ahicle humzer bmmagsr ] TP wafucie Numer e LI I
Charnant Type Clgimant Tyge s |Flagse Seled i | Tyge of Banaf » Paaie Sakc s
camanthans + - Jaz e e v |

Caamant Aderess

Camam DRCT R

Eralirmes Workihop Contact
Mo

[EauinET ¢ anATALiM O B Seps 201D

S

Irured Lisbikby &

Fat wt Faull e

Bt Firkngation ez w Praferared Repai Ostien [Pritarrad workanap, Name uncnems ]
Gete Megsiered bonazois 10z ] Ciwim Ciase Dats
Rapart Taken Oy fiacisin

2 poow ak iemer

Hame of Prafamed Wannap

G repor

Drane Aecaiasd

Attachman
= —_— - — —
Arcidare Mo MTIBG 1457 Clam b, =18
Lkt (e, Riscarend ) vas (T Me upinad e RO IOLD 1047
Fan = Catmgary @ Corfigertal gy = Descnprion =
[ Boowse... | [Gtar] [Pease Seea [t [ v [narma Il |
[ oo | [ [Fesse e & [ < ama [
| Browse.., | [Gigar] [Fesse Seea = [ w [ hormal =
[Baae] [Mease See o [ w [Narmai B |

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

9/9/2019



Claim Handling(accident reporting Claim Task )

| Betweass.

Page 2 of 2

| Browse... | [Biiae] [Meses sevm = % [oma = |
| Browsa.., [Fieane Swiect ™ [ v [homa Tl |
4ol [fhin O Send e [lakad
i =
Upiogded By/Cute Cabegony ? ungendy Ciescription HTE?:ITP igsiicel
MEC_PEFA_URI_BODEDL] MATIONAL ARFEGSHENT CENTHE SERVT
SREY on O Rep J038 04T WAICS Diriing Livense ¥ L] RRIC/ Dnwng Licerse 201599 EdiE
MAT PRva_UBI_BOOSS | METIONAL AREEEEHENT CENTRE SERVE
CEGY on o Sep 20NR AT WRARCS Qutving Livrese ¥ Lot WAL Dnving License 2015-5:9 Edit
RAC_ PRYA_LIS|_SDOST1{ MNATHONAL ASSESSHENT CENTRE SERVI
sy on O Reg 2018 10047 A Kormal BAS JO18-8-9 Edii
WAL PAYA_LEN]_ BDDEN1E MATIONSL ASSESSMENT CENTEE SERV]
EB&L an 04 Sep 3018 10047 Phebs Heemal Bhooa J015-5-3 Edit
RAC_Fava,_LAL_ADCGDIE RATIORAL ASSESSMENT CENTRE SEEW]
CES}an 09 Sap 3048 4047 L] Mormal Bhotes 203959 Edlt
HAL_PATA_LUBI B00G0 L] KATIONEL ASSESSMENT CENTAE SERYV| X
CES] on 09 Sap J01% 10:47 Lot Borml Fnotes 200955 Edit
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