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MMAT19127145 | National Assassment Canire Services - Ui
ENTRY DATE & TIME: 25062018 16.29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/09/2019 16:47

SINGAPORE ACCIDENT STATEMENT

1. Pleage report correctly the detalls of the accident to speed up the claims process,
Z. This Ferm must be completed by the Policyhobder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies Io

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies i nel an admission of policy kabilty on the part of the Insurance 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 Managemen! Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that eopies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you herety consent o the archiving of this rapart at

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
25/09/2019 16:26
23/09/2019 12:45

TUAS CUSTOM
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone 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 your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKH485L

EAZY RENTALS PTE LTD
201723629E

NOEMAIL

(LOCAL) +65-92899179
OFFICE-92899179

BMW
5251 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S094576865-01

SEBESTIAN LIM KAI LUN
590086211

08/03/1990

CQUTDOOR

o2norz2012

& YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92389179

OFFICE-92388179
MOEMAIL

the centra and to copies of the report being made available
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Address E&.&(jﬁﬂ‘g JURONG WEST STREET 81

Postocode 640823
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 2
involved 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 properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 NAME: © GOH HWEE LAY
GEMDER: . MALE

Passenger 2 NAME: : LIU YIZHU
GENDER: : FEMALE

Passenger 3 NAME: : TEQ CAI YUN
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? [ s]

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 Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SJIV1150T
Vehicle Make/Model/Colour BMW X1
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Paga 2 of 17



Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEBESTIAN LIM KAl LUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKH485L

Were seat belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

Mame GOH HWEE LAY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKH485L
Were seat balts worn? ¥ES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostcode

Name LIU Y1ZHU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKH485L
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 4

Mame TEOQ CAl YUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKH485L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

i Blezse repon correctly the deteds of tha acddent 16 speed up the claims potms.

This Farm must be como'eted by the folicviotder and//or the Avttorised Driver.

v Infocnatiess providad i be o5 tnihful end sccurate 25 g6ssible, Ay wiful misrapresaniztion o withtcifng of tMeterisl
facts may afiow Insurghos companies te rentists policy Bability,

Fa

s

1.l|-

Tre Bsue ard goceptance of this Form by nstrence comaariles 5 not an somissian of soficy leWilhy oo the oot of 5 Insacence
sampnnies,

§ Tedreport wilk be forvarded by the insurers of the GIA Records Managemant Contre astabiizhed by tae Soncral ‘nsisratice
Fasgtiaton of Engapore (BlR] for archiving and that copies of this repact will for 3 fea bo made susilable upon sppiitation by
Interested modes.

s

by w2 lodgment of this renort 19 e Msuress, you herely consant to the sechiving of this report 20 the certre end o coniay of
ihefegen boing made avalizble afnpessis,
. Conseot onderthe Pertonial Data Prodection Aet (FDDE]
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£t

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Maode]

Insurance Company

Owner or Company Name /IC No.

OUwner 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

Reporting Type

Number of Passengers (Including Driver):

PRYLEIS Accident Time: |2 % 5 (24-HR-Fq Imat)

LNSToMY Sk TuRg

SEH $86L

NTUL Policy No. 2056265 - 0

EAZY RenTAL OT¢ L1p

D\‘.I,'E‘i‘tﬂ’cl Owner’s Hp Company Te]

1) A2¥;139 Py

SEBMNMTAN LIM  yar Ly

0§/03/40  DRIVER’S License Pass Date

: Spouse \ Parents \ Children \ Sibling \Etﬁpiuyac\ Others: QE?@“_‘,

BIS R2> JUROMr WEST ¢T @) # oy.4z

Lo/20)2

: INDOOR. Y, GT_@]DR (=.g. working inside or outside office)

OLATINWM bRz @ omagy oW

: Reporting Only \ Clais

. CLEGR 3 DRY \RAINING & WET\ AFTER RAIN & WET

‘Party \ Claim Own Insurance
O% (L Iajugep)

- Was thete aniy video Captured by car camyera: YES \

Bxact putpose for which vahicle wasg being used at tle, of accident: PI@Z? \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No:___ Sy W50 T

Wehicle Reg, No:

Wehicle MakeWfodel:

Bt

Wahisle Maks'\Wodel:

Name Driver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver’s Contact & Add-

Driver’s Contact & Add:

|aw b § 2hw L“f’“nﬁ“)
(ola Wwte Loy Lameit)

o Bl Y C heanlt



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00S01

* Change Language

Page 1 of 1

GeneralClaim

' Log Out

* Change Password

My Desktop Policy Query =
Notheofboss 00 0 mm— T T e = = " )
i Palicy ha, |s024576865-01 | Date of Accisent [3Da2018 1245
vehicle Ma.(Far Motar] [skrans | Certificate Number [ ]
[lI .n.._.!-. I

Certificate Palicyhoider Podicyholder vehicle Insured Commence  Expiry
Select  Policy No. Husnber Name NRlc:  TOduct CoverType Object bate Date

0 5“"‘*?;!"“5' EALYRENLLS 201723623 GFT  drivoCLASSIC SKHABSL SKMASSL  D5/03/2019

- ' Continia |

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



Policy Information

= Policy Information

Page 1 of 16

Palicyhalder Palicyholder
Policy No.  5094576865-01 Name EAZY RENTALS PTE LTD MRIC 201723629
Certificate
Hio.
Address 10 BUROH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627564
Product Group
Name FLEET INSLIRANCE Plan Balicy Flag N
Pelicy Effective ) )
{BsLe Diats 24/09/2018 Date 26/09/2018 00:00 Expiry Dabe 25/05/2019 23:59
Excess All Claims
Typa Exoess
Crwin
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0s
Excess i Premiurm Ll
Cutside Dutside
Singapore 2000 Singapore 1500
0D Excess TP ExcCess
Agent 5 & M ALLIANCE FTE LTD Agent Tel. 96354288 G5T Flag ki
Co-
ingurance  MNo
Flag
Cpen
Policy Infg
Certificate
Inifa
= Policyholder Mailing Address
Address 1 10 BUROH STREET Address 2 202-20 WEST CONNECT BUILD] Address 3 SINGAPORE 527564
Address 4 Address Type Singapore address Post Code 627564
Related Policy L
Unit No. 14 Number S094576865-01

P Insured Object: SKH4ABSL

= Endorsements

Sequence Date of Endorsement

26/0/2018 O0:00

09/10/2018 DD:00

Endorsement Type

Baszic Infarmation

Endorsement

Basic Information
Endorsement

Endorsement Number

000001 286908736

DODM01286919011

Endarsement Status Endorsement Content

Thank you for giving us the
apportunity b Serve you. We
confirm thist this policy 15 extended
to cover the following vehiche(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. SIP1791R 26-09-2018
$1,328.94 In view of this
amendrment, an addithonal premium
of $1,328.%4 (inclusive of G5T) =
payable under your policy Mease

Endorsement Take ignare this premium payment

Effective 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
an the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

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
GST) 1. SIT6523U 09-10-2016
£1,281.61 2. SME5126H D9-10-
2018 §1,281.61 In wiew of this
amendment, an additipnal premium
of $2,563.22 (Inclusive of G5T) is
payable under your policy, Flease
ignare 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 chegue in
favour of "NTUC Income” with your
nams 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.

Endarsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=509457686... 25/9/2019



Claim Handling(accident reporting Claim Task )

Ciaim Handling

Thie presium o th poiicy has not been colemed.

Accident MT/ 1064015

Page | of 2

Pabcy Mo R4S PEIGE-OL Vi NE SR G5T Bagiatraton o
Lactifcae hic.
Paboyhadier Mame EAZY BINTALS PTE LTD Prodecy b r MIC IO TIRETRE
Prodism Code FLEET INBURANCE Cowvnr Typa dnwa CLASEIC Logding =]
Contis Ko [Mosis) J2EH1T0 CEnIB oDy -] Contact ks, | Hamea) ]
Ermail Addreas S0 Remark eCade =
wrE (8 M [T e TCA [CLTYei™ eCoce Reason
ML Prodecsan Fig ML Eretiemann] ) [ Periang Hirg Kz
W kotldent Details
Rapart Dats 50U itr Accipent Reps Wiihie 24 Bri Yan Acoden Type Coiligion - Hedd 1o Baar
Diabe of Accidark 2N R Tame of Aocadent hfmss 12:4% Country of Actident Singapare
Reparting Centre O Fars 1CH Ku
ALCHMESL LaCatmn TS CLESTOM
 ton
;ﬂmmw RE— J]TOG-W Agdmonal Excess ] Wisdicraen Ell.:— ELie ]
Unramed Deteer Encidd Duiside Sngapare 00 Excess 2,000,700
Thieg Faety Exceas 1,500,040 Cutside Singapare TP Excess 150000
- I-lm
- mmu' i-l';l'll'-lu -
GET Asgimersa r 'GET Asgestraton parm - e E
GET Regimriticn Ko GET Statun Varifad v
Mesdification Hiskary
= Pallcybaidar Halling -l-#nl
Bddrans ] i lul.l:ld STREET Aigidrass T #0220 WEST COMKECT BLITLDI M;';::.'I ilmi!?S‘H
Agkdress 4 Apdress Tyse Singagone Jodress Prai Code E2TEEL
Uret Ma. e Ealsted Policy Number S rasds. o
= Of Dwbvar Infa
[Diriver Mame - I.\';nlmid Driear -nnnr Trpe Unnamed Driver
Wrnarmiad driver Kame SEBESTIAN LIM KAL LUN Diriwar MAIC SS0085211 Evesr OB LT ]
Foegister Dale of Drtver Liceroa  D3/1V201LZ Drtwer Age % Drrveng Experience ]
Corkact Ma.(Mabile] SX3EFLE Coreact Mg, (Dffice] (1] Conial o, [Hime) o
Arddress | BLK 831 Adsress 2 BIE0RG WERT STREET Bi L] BINGAPORE Sal8 2]
Arizress 4 Address Tyea Sngapare sdcvess Poe Code FH082
i Wi H-Aaz
::‘f;m““:“:f“‘“m Pt T Grrvar vaticle b, Drver lnsurer Comaany
I_}_I_d.lnlnm
wrnrmnu omg ew jury? e s
HodSeaon Histary
%:tl— Iﬂl;_h.
Cisim Type = IT_E Easund M @ Ifdred KRBC
- S — e S E——ser

Forsel Adidrens
Cliimaet Tepe Clairmane Tyge s
Clanmiant Mars #

Chmmant ASIress

Chim Cmorighion
::-mmmmn

Rsguire Fnalaatian
Dare Eegeanaren
Hmzort Taken fiy

[ vire A ttmr

= Atinchment Lisk

Bumemaer s B S— e —
Flanne Gelect " Typa of Bocwiit & s Selec 'H
— Y TR |
[ |
BXPABSL FSIVIT50T DN 30 mept 2015 | Hame of Praferrea wekanop. [ |
r=— . — —= Irarss Ly + forsfaa =]
| T - | Preterered Repar Cptien [ 7, Mame P T Hacarend =
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Fash = Cabegary * [— Wpency. * Descrptien, *
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

25/9/2019



Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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EE ML AT GER S o0 |

Uiplcaded By/Date

AL PAYA_UIBI_ BO0GDI| MATIDNAL ASSESSMENT CENTRE SERy]
CES) & 35 Sep 2015 17:02

RAL_PAYA_LIE]_S00501] NATIORAL ASSESSMENT CENTRE SERVI
CES| on 35 Gep 2008 17:00

MAD_PaTA_UBE_BOOGOL[ MATIOMAL ASSFESMENT CENTRE SEAyT
CES] on 25 Sep J01% 1705

MAC PayE LBI_BOOET1] NATEIMAL ASSESSHEMT CENTRE SEmuT
CEB) on I3 Sep 2008 1704

RAC_PAYA_LWI_BOOGDI( KATIONAL ASEFESMENT CENTEE SEEV]
CES] on 25 Sap 009 17:04

MACPATA_UBI_BOOS0L| NATIDNAL ASSESSMEMT CENTRE SERVT
CE5) on 35 Sep 2039 1700

WAL_PAYA_LIEI_B00SD1T MATIOKSL ASSESSMENT CENTEE SERV]
CES} on 25 Sep 7008 1700

MAL_PAYA_UBI_BOCGOI| MATIDMAL AGSESSMENT CENTRE SEAY]
%] on 25 Sep 2009 17:01

MAC_PAYA_UIN]_BODEOL] MATEONAL ASSESSHENT CENTRE SERVT
CES) on X5 Sep 2008 17201

RAC_FAYE_ L] _80050]( KATIORAL ASSESSMENT CENTRE SEKVI
CER} om 35 Sep I00S 1700

MAD_PAYA_ LB BIDBOL] MATIONAL ASSESSMENT CENTRE SEAYI
OES) en 25 Smp AD1R17:100

MAC_PAYA_LIRI_BO0E01] NATIORAL ASSESSHMENT CERTRE SERUT
CEG) an 15 Sep 2010 1701

WAL, Pliva_LBJ_BO0GD]( NATIONAL ASSESSMENT CENTARE SERY]
CE=) on 25 Sep J01% 17:01

MAC_PATA_UBI_BOOSOL[ MATIDMAL ASSESSHENT QINTRE SERWT
CES) en 5 Ses 2019 17:01

WAL_PAYA_LIE]_B0DED1] NATIORAL ASSESSMENT CERTEE SEV]
CES) on 15 Sep 2019 17:01

Cacegary

WRECS Diriwing Licarse

MRIES Briving Licemas

Phatns

PBtistas

Phstay

Upinadsd Ryfliane Falgei Data

¥

Wormal

Rarmal

Morrral

Marmal

Lt

Deseripton

KRIC Divify License 2039-5-15

ML Drseng License 2019:9-15

S&5 1012.0.25

Fhotes 2019-3-25

Pratos 3005925

Photos 2019525

Preatas 2318-5-25

Profos J015-9-25

Fhates 2009-9-39

Pratos 3005-8-25

Photox J039-%-F5

Phatoa 2018-9-75

Prasti J015-8-25

Fhooos 2009-5-35

Fhetas 2018-5-15
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