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MMATIH1 22364 | Malional Assessmant Canira Sarvices - Ubi
ENTRY DATE & TIME 16/0802018 1035
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possisle. Any wilful misrepresentalion or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pedicy liabdity on the part of the Inswance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made availabbe upon application by Intarested partias.

7. By the kodgement of thes repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repert being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/09/2019 10:35
13/08/2019 14:00
TOA PAYOH
SINGAFPORE

DETAIL'S OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phona No
Vehicle 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 to yvour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SKTTB505

OSCARS VALUE RENT PTE LTD
201818533E
NOEMAIL

OFFICE-91129811

MNISSAN
TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107320495

MIK MIKHAIL BIN ARIFIN
588169582

01/01/1988

INDOOR

01/01/2017

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-91333691

MOEMAIL

Page 1 of 21



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 791 YISHUN AVE 2 #03-1445
760791

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
1
NO

YES
NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

REMARK: HIRER MISSING IN ACTION, DRIVER DATE OF BIRTH AND LICENSE PASS DATE IS NOT ACCURATE DUE TO
PDPA ISSUE, RENTAL COMPANY NEVER TAKE DOWN ANY COPY OF IC AND LICENSE WHEN RENT TO HIRER. REFER

TO POLICE REPORT G/20180913/2112
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

UNKNOWN

NA/UNKNOWN

Page 2 of 31



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signatura Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Unoble

1o

Provigle

/ Skedc h
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refey 4o Potice Repart & /20190413 /20112
/
/
/
/
/
/
/
/
/
/
ri
/
A
Y
/
/

DECLARATION

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Policyholder's Sighstlis
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




1w ACCIDENT STATEMENT

ACCIDENT DATE:_ 7. _cf_J_fﬁ_-_}{DDmmmm. TME: (92 : 2% J(HH:MM)
LOGCATION: Toa Paya h.

3} Ne of pessen o
i ]ncfudmcj elvivar)

(LD
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]
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LRoHL er
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b
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'!u.!E da‘»iu'-z-'_’fl fl MNRIC/FIN/PASSFORT: CONTACT: .

.—hq_l.
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Ao
.

T

5

F‘fr?r'f

DETAILS OF VEHICLE
a)VEHICLE NUMBER: SKT #4505

b]INSURANCE COMPANY: ' |WiE . o2
}POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:___ Private. WS
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJNAME: OScars Luj:'-?_ (MALE / FEMALE]

CONTACT:_ 91299/

b) NRIC/FIN/PASSPORT:
c|ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME__ MK wiiKha il Bivy  Arifina. (MALE / FEMALE]

BINRIC/FIN/PASSPORT:__ S %% 1£G959 2 CONTACT:__ 9133 3¢%

) ADDRESS:

“d)DATE OF BIRTH: | / / H{OD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)

FIYEARS OF DRIVING EXFRERIEMCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Horer—-

Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DEY [ WET / OTHERS :

WAS ANYBODY INJURED (YES / NO)
aIJREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NUMBER: Vakmow ., MODEL;

b} DRIVER'S NAME:

=] MRIC/FIN/PASSPORT: CONMTACT;

THIRD FARTY VEHICLE
o] VEHICLE NUMBER: MODEL:,

€| DRIVER'S MAME:

i
Qw =

R



SINGAPORE _ [
1m11?._._-_ ol

: POLICE FORCE
3 ' POLICE REPORT (NP299) ol Report No. G/20190913/2112 il

SR Pﬂlbestaﬂonnfﬂngm e\
.~ Kampong Ubi NPP , i
89 Eunos Crescent #01-2687 SINGAPORE L
..~ 400009

i . Tel No: 1800-7479999

2 B
. DatelTime Report Made ~ |vide Report No. : _E_tatinn Diary No.
.~ 13/00/201919:13 : = —
!. . Name Of Informant . |Address
. “:LEWKOKCHIN,DONALD . | APT BLK 614 BEDOK RESERVOIR ROAD #06-1204

n ______ |SINGAPORE 470614 =
L,. D Type!/ID No. ~___|contact No. = R F S

.\ NRICNO/S7834018E B S tomﬂﬂfﬂu Mobile '

e

|

1006913 91129911

Nationality 1Emall Address

* SINGAPORE CITIZEN SR .
~ Occupation o iscx Age ate of Birth E;E
E';:" ~ SALES EXECTIVE s We  IMale 40 11/11/1978 ines:

Institution/School Name fides i HRE: Lnnguaga

Date/Time Of Incident . = &
13/09/2018 14:00 L e g B LDRDNG 4 TOA PAYOH HDB—TGA FAYUH
il . 5 | . }‘VJ-:I..

immmmmmﬂu Lnrziaaylam #02-05

iy 0

e

Yaw Nk’* HP* 53525093 and | went
thn car Ia':t rant was on the
Tl".-n Hirer rented the

_' I'ﬂ:"‘ﬁ_

P

1Eignubumc:ﬂ'
GqutzTEG

$I nature Of Inturpmter
Nugt appdicahla

G ! Bedok Fnage Diuimnal In
_ Sr Staff E MED JIN MING
i Gnntad. RS
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OSCARS VALUE RENT PRIVATE LIMITED (reg. No. 201818533€)

110 Lerong 23 Geylang #02-05 Victory Centre, Singapore 388410, Tel: 6100 6913 (24 Hrs.)

LEASING AGREEMENT

(h_su (o

This Vehicle Leasing Agreement is made between OSCARS VALUE RENT PRIVATE LIMITED {"OWNER™) and

DrsMeiMs. Vil

I st bl Hiko

With Registered Address -'r:'Ia f

Ak, 19

(“HIRER") of NRIC/ FIN 85169592

=
o
"
.
4
.,
I
e

Contact No. /53 =07

The agreed leasing date is from o !

1y

Total leasing rate, agreed at S§ 1

Vehicle Inspection and Remarks

Total Leasing

{ day(s) ngem I mopths)

Vehicle Mo, YKy 7660l
st s
Make & Model, Aistin ¢ el
Vehicle COLLECTION: =
3 Mileage ...E'#..}{\_, KM
3 .r'.? o
Date: | / (4

- __.lr-'
Time: Q ! S Sy

Fuel level:

L

SIGH.&ﬁREIHIRﬁR
ADDITIONAL Mileage KM,
DRIVERS NAME:
NRIC/FIN: Date: L L
MATIONALITY Tirne: { {AMIFM)
SURCHARGE FOR
WEST MALAYSIA: >
TOTAL DUE: £ 1w & 21 Msecurimy SIGNATURE/ HIRER
BOOKING 7 DEPOSIT: ACCESSORIES! REMARKS;
DEPOSIT:
BALANCE DUE;

HIRER TO PROVIDE DRIGINAL NRICFIN/ DRIVER LICENSE INCLUDING THAT OF ADDITIONAL DRIVER FOR PHOTOCOPYING AS PROOF,
(AT LEAST 22 YEAR OLD WAITH VALID SINGAPCQRE DRIVING LICENSE HELD FOR AT LEAST TWO (2} YEARS)

IN THE EVENT OF HIT-AND-RUN / ILLEGAL SUB-LETTING # FAILURE TO RE TLI'RN OF HIRED VEHICLE PER THIS AGREEMENT; A MANDATCORY

FENALTY OF [MINIMUM) 555,000 WILL BE IMPOSED ON ]‘HE H'IFEER

-
I'- -

'E'-

AUTHORIZED SIGNATURE/ OWNER

ik 1.‘r' |-f’
#Iw f:,ﬁj} ﬂ[“”f‘l

1) |4
BY SIGNING THIS AGREEMENT, THE HIRER CGNFIHMEEIAVING FLEl

ol 44

- Ek©

SIGNATURE/ HIRER

TI':'RM’S AND CONDITIONS FOR LEASING AND OF GIVING HIS/HER

UNCONDITIONAL APPROVAL TO THE TERMS AND CONDITIONS FOR LEASING STATED ON THIS AND THE BACK OF THIS PAGE



9132019 Policy Search

eBaoTech W : GeneralClaim
Hello, HAC_PAYA_UBI_BSO00601 * Changa Language * Change Password * Log Out
My Desktop Policy Query ’
Notice of Loss === - — - — — —
Palicy Mo I | Date of Accident D7/08/2019 16:52 |
Vehicle No,(For Motor) BrT7esos | Certificate Nurmber | E
Certificate Policyholder Policyholdar Vehicle Insured Commence  Expiry
e Paleg Number Name nec  ProRue SonerTere T Dbject Date  Date
O5CARS
L) 5107320495 VALUE RENT  20181B533E GFT  Third Party SKT76505 SKT?6505  18/06/2019
PTE LTD

hitps:ifgiclaim.income.com.safges/icmieclaim/iCMpolicySearch do

10



9132019

“  Policy Information

_Pﬂ!i:',r MNa.
Certificate Mo,
Address

Product Name

Paolicy issue
Date

Excess Type

Third Party
Excess
Additional
Excess
Cutside
Singapore OD
Excess

Agent

Co-insurance
Flag

Open Policy Info

Certificate Info

2 Policyholder Mailing Addrass

Address 1
Address 4

Unit Ma,

[* Insured Object: SKT76505

Pelicy Information

201818533E

L]

29/01/3020 23:59

| Young/Inexperience Driver Excess

¥ Endorsements

Sequence

SINGAPORE 388410
388410

Palicyholder Policyholder
5107320495 Name OSCARS VALUE RENT PTE LTD NRIC
110 LORONG 23 GEYLANG #02-05 VICTORY CENTRE SINGAPORE 388410
Group Policy
FLEET INSURA Pla
URANCE n Flag
30/01/2019 Effective Date 30/01,/2019 00:00 Expiry Date
Per Accident All Claims
Excess
Own damage Windscreen
1500
Excess o Excess
o 05 Premium 518,37
Qutside
0 Singapore TP 1500
Excess
DICKSON INSURANCE AGENCY | Agent Tel. 63447667 GS5T Flag
Na
110 LORONG 23 GEYLANG Address 2 #02-05 VICTORY CENTRE Address 3
Addrass Type Singapore address Post Code
Related Policy
02-05 ML 5107320455
Date of Endorsement Endorsement Type Endarsement Number Endorsement Status

30/01/2019 00:00

12/03/2019 00:00

19/03/2019 00:00

Baskc Information
Endorsement

Basic Information

Endorsement

Basic Information
Endorsement

Endorsement Take
000001287004268 Effective

Endorsement Take
0O00D12B7024758 Effectiva
0Do00L287031119 Endorsement Take

Effective

Endorsement 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
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1, SMH79595 11-02-2019
%1,521,19 In view of this
amendment, an additional premium
of $1,521.19 (inclusive of G5T) is
payable under your policy. Please
ignore this premium payment
request 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 cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegque,
Alternatively, youw could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1, 5K584610 12-03-2019
$1,234.75 In view of this
amendment, an additional premium
of $1,234.75 (inclusive of G5T) Is
payable under your policy. Please
lgnore this premium payment
request 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 cheque in
favour of "NTUC Imcome™ with your
name and policy number indicated
an the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for glving us the
opportunity to serve you. We
cenfirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND

hps:iigiclaim.income com sgiges/icmieclaim/regisirationinit. do? policyNo=5107320495& lossdate=07/09/2019 16:52&produciLine=2&insuredld=2... 1/4



962019

Claim Handling

The pramear on this palicy has not been collecied,

Avcident MT/ 1082840

Claim Handling(accident reporting Claim Task )

Pajey Mo, SLOTIRTS Vehicle Mo, SETIES05 GST Regmiration Mo,
Certficabe No,
Bnleyhaldar kame DECARS VALUE RENT FTE LTD Polcynodder MRIC AVLALEEIIE
Product Coge FLEET IMGLIRANCE Coser Tyga Thied Parry Leadieg a
Coarlssl Mo, | Mobils | LEEFi ] Contct Mo, [Offce] Contack ke Mome]
Email &dsreis Special Bemark wCode
Wik & Kg o Yeg A & Mo Yes eCode Reason
NCTY Prabection Lo NCD Enttiement[) o Privace Hine LT
= Actident Datalls
Report Dabe 1509/ 201% 17:03 Accioent Repanm Within 14 sri Yoy Accdent Type ey
Date of Arodes: 13093019 T of Aocident hsimm 14:00 Country of Accident SRGRDGHE
Reporting Cenire arange Force [=C R
Arodent Location Foa payoH
*  Tokal Excass Applicable
Excmex Type Par Arcidess Windscreen Excess D.oD
O Srandsrd Esxcess b.of TP Standard Excess 1,500.00
¥IED O Escess D.00 ¥IED TP Escess LiFi ] Drwier s Cowened? Mot Applicabis
Agddbonel Decess o
Tiotwl 00 Emctsid Applcabie 8,00 Toawl TP Excesd dppleabe 1, 500,00
. Banafits
¥ GST Ragiatersd Information =
GST Registered Mo Eéfi.;;uumn Duats =
GET Registration Mo, GST Status verifiad ask
Fodification History
#  Pollcyholder Malllng dddress
Agdress 1 110 LOAOKG 13 GEYLANG Adjress 2 #0305 WICTORY CENTRE Address 3 SINGARORE 3EE4L0
Agdress 4 Agidress Type Sinpapore address Past Code 3IBB410
Wit W, w305 Aalated Foloy Numgar 0T A20aRs
% O Driver Inba
Diriger Mo N Unnames Driar Biriser Type - Unsames Driver
Urnames driver Mame MK HIEHADL BIN ARIFIN Orever NRIC SEEIEUSAT Dwtwitr DO DL IREE
Register Dae of Diver Lieanie CLADLB0ET Diriver Age u [Driwing Expariance 2
Comact ho.fHobis) ALIAZEE Contagt ko fOMica) Coraact Mo.[Heme)
Bgdress § BLK 791 #03-1445 Address 2 TEGHUN AVERUE 2 Acdrens 1 EHATEN WALE
Agdrmyy 4 SINGASORE TR079] Address Typa Singapore adoress [Pkt Code TEOTGL
uni Mo, 031445
Zaes he own 3 Shgapee
Registered car? Yot = Wo Doriwer Wehicke o, Ortier Inguner Company
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