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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o speed up the clalms process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an adméssion of policy Bability 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 Racords Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen applicatan by interested parbes
7. By the ledgemeant of this report 1o tha insurera, you hereby consant to the archiving of this report at the centre and to coples of the report bemng made available

aforasad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2018 18:25

03/11/2019 14:10

BLK 205 MARSILING DR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKUSEB2L

OMNEZRENT CARS PTELTD
201306173
MOEMAIL

OFFICE-89233299

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108639457

KOH HUAN PING
S78368620

08/12/1978

CUTDOOR

04/12/1997

21 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-91386898

OFFICE-81386858
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber of vehicles (including own vehicle)
involved 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

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLEK 4320 YISHUN AVEMNUE 1
#10-561

TE4432

NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLEG348L

PRIVATE CAR
HARDON BIN MAWAS
S1484187C
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accidant to speed up the claims process.
2 This Farm must be comoleted by the Polic holder and/or the Autharised Drivar.

3. |Infarmation provided must be as truthful and accurate as cossible, Any wilful misrepr esantation ar withhalding of material
facts may allow insurance companies to repudiate policy [Tability.

4. The issue and acceptance of this Form by Insurance com panies is not an admission of pelicy liability on the part of the insurance
compan/ies.

5. Any false recorting mav be referred to the Police for investization.

g, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA] for archiving and that copies af this report will for a fee be made available upen application by
interested parties.

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

& Consent under the Personal Data Pratection Act (FDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, myworkshap and the General Insurancs Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
porsonzl Informatien ta all insurer{s) whe have insured vehicle(s) Invelved in this accident (all insurer(s] whe have ins urid
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authorlty [such as the police), for the purpose(s)

of :

{i} proceseing, handling and/ar dealing with my claims including the settlemeant of the claims and any necessary
invectigations relating to the claims;

ili} investigating the accident and/or my claims;
{iii} carrying out and/or dezling with my instructions or respending to any enguirles by me;

liv) administering my claims {Including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosura of certaln personal data about me to bring about delivery of the same 28 well as on the
axtarnal cover of envelopas/mail packages); and/er

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectivaly the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/far process my personal Infarmation for ene or maore of the zhove Purposes; and

(e}  my Personal Infermation may/can be disclosed by any of the Insursrs andfor Gl to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, far one of more of the above Purposes.

{d}  my Personal Information will alsa be eoliected and used to compile claims histary far the purpesa of fraud detaction,
Investigation and management in present and all future clalms.

le} the information so collected under [d) 2bove may be shared [ dlsclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably reguired fer the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Dﬁ-.rer Signature Reporting Centre Perscn Bil's ﬁg?naturn
Date & Time: {If driver s not the policyholde rh MNamme:
Date & Tima: MRIC/FIN No.:

GlAREAL DkpichPhmForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was -tvayeiling dlong BIK 205 Marsiling Drive Cavpark ne:aqu

towavols e gentry ., My vehicle wasS «omq staignt Eudaﬁ:ﬂ[q |

vemicle B ( SLE é3#aL) came out ol his cavram o+ benivio

the statimary orry . and nis Frcm-f' of4 povtion of his

veniele  colldied onto -the Front right Siofe of ymy Vehicle,

 Abter the incident | the driver st Vehicle B ackmnpwleolge

1 gt he Unkown lovry was hig as well which Hocked!

lhie Vvisiorn wnile coming out of e payking [otf.
- " -7 =

DECLARATION )
|/We declare the foregoing particulars are true in euerw,‘ rlpspect

:fg’u_

Pnlic-.-hc}dar's Signature Driver's Signature Reporting Centre Pars gl's Signature
Date & Time: {If driver s not the policyhobder} Mame:
Date & Time: MRIC/FIN No.!
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SINGAPORE ACCIDENT STATEMENT - :

| MiPORTANT NOTICE

Complete and submit this ferm to the individual insurance authorised reportng centre.
Blease repart correctly oh the details of the accident to spaed up the claim process. |
This farm must be filled up by the pelicy holder gnd/or authorised driver. |
| formation provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

fncurance companies to repudiate policy fability.
The issue and acoeptance of this form by insurance companies is not an admissian of policy [izbility an tha part of the insurance compankes,
Any false reparting may be referred to the traffic police departmeant for Investigation,

e

o

__ACCIDENT DETAILS.
' Date of accident 02/ n] 209 _ (DD/MM/YY)
Time of accident - @=lo g B (HH:MM) |
Exact location of accident | Bik zo5 W’?&E'l“l‘g clvive Carpark -

~ DETAILS OF VEHICLE

Vehicle registration number sku 95832 L
Vehicle make and model Toyota AHS
Type of vehicle Salooner  MPV O CRV O Van O N
; Lorry O Bus O Matorcycle o Others:
| Vehicle category Privaten  Commercial O Motorcycle o
i_Purpose of using at said time - o
| Are you claiming under your | YesO No 2z if no, please select:
own insurance company? | Third part claim.g2’ Reporting only O B

: INSURANCE INFORMATION

Insurance company | HTWC

Policy number | _

Type of policy  Comprehensive O Third party fire & theft o TP only O |

: ' INSURED / POLICY HOLDER _

Name ONE 2ARENT caps PTE LTD . Maleo  Female o
| NRIC / Fin / Passport number 201306 139N B
' ~ontact

Address ¥ yBL CREScCeN T +#o1—12 UBL TECH pALRE_

CiNarPORE 498570
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name keh Huan Piua Maleg~ Femaleo
NRIC / Fin / Passport number 578268620
| Contact qi38 689&-

Address @ik 432D Yishun AVenue | #1556

Sing apgre ( Te4432)

| Email address
| Date of birth 09 ] 12/ (218

Occupation Indoor O Qutdoor &~ |
Driving date pass o4 f1z /19197 J

Page 1



| Was driver an employee of |Yeso Nogz”

' the insured’s company?_ If no, relationship of the driver and insured: . L |
Accident captured by camera? | Yese~ Noo - e
_‘l'i.'eather condition | Clear2”  Raining O Others: ,
Road surface | Drye= Weto - = D — _ |
No of passenger B | {Inclusive of driver) |

PASSENGER 1

| Male o Female 0 _ _ J

PASSENGER 2

I_Name g _ .
| Gender | Male o Female O — B
PASSENGER 3
Gender Male o Female O
| Name
| Gender Male o Female O |.
Name = _— !
| Gender | Male o Female 0 ]

PASSENGER b

' Gender Male o Female o

" OTHER INFORMATION

Was anybody injured? Yes O No ="
Was other vehicle damaged? Yeser~ NoOo |

DETAILS OF POLICE ACTION

Reported to police? Yes o Moer—  If yes, please state which police station.

Police station name | |
_Name

Name

Page 2



:{_'J_emle registration number

| Vehicle make model

I Name |

~ THIRD PARTY VEHICLE 1
 SLE ¢3%#9L

Havon Bin Mawas

' NRIC/ Fi:? Passport number

SI4g84187C

|Contact

Vehicle registration number

Vehicle make model

 Name

'NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model
! Name

NRIC / Fin / Passport number

L Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

vehicle make madel

Name

NRIC / Fin / Passport number

| Contact :

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

| Name

I'NRIC / Fin / Passport number

| Contact

Vehicle registration number

~ THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



| Mame B
| | Injuries sustained
| Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to

' hospital by ambulance?

| Name _

' Injuries sustained

_Which vehicle person in?

Were seat helts worn?

Noo ~

Was lnjured conveyed to
hospital by ambulance?

No O /

| Name

INJURED PERSON 3

injuries sustained

."/

Which vehicle person in?

Nu,r;

Were seat belts worn? Yes O
Was injured conveyed to Yes O No O
_hospital by am bulance? 5

MName

Injuries sustained

Which vehicle person in?

S

Were seat belts worn?

Yes o

No O

Was injured conveyed to /
hospital by am bulance? ;

YesO

MNo o

Name

INJURED PERSONS

Injuries sustained/
“Which vehicle pgrson in?

‘Were seat belts worn?

Yes o

Mo O

Was injured gonveyed to
| hospital by 2m bulance?

Yes

Mo O

INJURED PERSON 6

Injuriés sustained

_ Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

YesO

Mo D




Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Helio, NAC_PAYA_UBI_ 800601 + Change Languag * Change P d ¢ Log Out
My Daskiop Policy Query "
Motice of Loss —me— —

Foiicy fia. Biogsagasy Date of Accigent 031172018 1410
wiehiche M. (Far Motar} [GrumsazL | Certificate Number [
Search |
Carfificats Paolicyholder  Palicyhcider : - Yahicle insured Commaros
Select Policy Ma. st e Rl Produet  Coaver Type N Obgect o Ewpiry Date
DINEZREMNT
©  swesasasy SEREST cansete  zowoeiman GeM o MR sussazl skussenL 03De/zoNs 020472020
LTD.

Cantmus

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page | of |

7 Policy Information

; - Palicyholder ; ; Policyhalder
Policy No. 5108639457 Name OMEZRENT CARS PTE, LTD. MRIC 201 306179N
CEMMcate ) 08830457-000033
Address 70 UBI CRESCENT £01-12 SINGAPORE 408570
Froduct : Group
o FLEET MASTER INSURANCE  Plan Policy Fiag
Palicy Effective J = ;
issue Date  D3/04/2019 B 03/04/2018 00:00 Expiry Date 02/04/2020 23-59
Excess All Claims
Tyge Per Accident Excess
Owin
Third Party ‘Windscreen
Excess 2000 g"mwf 10on Exress e
HOEES
Additional os
Excess o Pramium 43350.94
Catside Dutskde
Singapore Singapore Young/Inexperience Driver Excess ]
D Excess TP Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel. &I27TRET G5ST Flag ¥
Co-
insurance  No
Flag
Open
Policy Infa
Certificate
Infa
7 Policyholder Mailing Address
Address 1 70 UBL CRESCENT Address 2 #01-12 Address 3 SINGAPDRE 40R570
Address 4 Address Type Singapore address Post Code A0B5T0
* Related Policy
uUnit Me. 01+12 Niirkis S106R3IREE2
[+ Insured Object: 5108639457-000033
= Endorsements
Sequence Date of Endorsament Endersement Type Endarsement Number Endorsemeant Status Endersement Content
"2 Certificate Endorsements
Segquence Date of Endorsement Endarsement Type Endarsamaent Number Endorsement Status Endorsement Contant

Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=510863945... 4/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
T pramaim on Thi paidy Ras rot been collected
Arridenk HT/ 1069911

Faicy hia FIDEEISLET

Camficace ho. GICALIME 700003
Ereicghalger Mame CMEINENT CRES BTE LTD.
Fraoua Cood FLEET MASTER INSLAANCE
Camac Mo (HoaiE] ]

Email Addraaa
HFE 18 Mo )Y
HIE BrecD o ha

e hecidest Betalis
Aepam Dace 0471202000 LB A3
Date of Accioers oy e
Reparting Centre

ACTIOENE LECATIan

¥ Totsl Evcess Apphcabds

Enciwil Typi

BLE 08 MRATILING DR CARPARH

Fer Arcident

00 Branadang Excess 1,000.00

¥1EG OO Exress (=t
hdrnal Ewoess ]
Tois QO Cocens Applicaive:
= Renahts

7 5T Registerad Information

1050.00

G5T Repisiensd i
9T Raginration ka ANEIDEL TN
SMaohealion MRy

= Policyholder Malieg Address
Aquiness 70 L8] CRESCERT
Addrers 4
Linit i, DL+l
¥ 0T Drives Tado
Dirtumer Hara Uneamrad Driesr
Linnamean graser Mame EOH HUAN FIG
MEgREr Date of Onvar Lcscke 3471201987
Comeact fe. (Mo FLIEAEME E
Ardress 1 L 412D
SINGAFDRT 754417

1n-561

Alrass 4
LNk No.

Daes nE 0w & Singasen:
Eeetered cart

(e 0 N
Declaranon

Bregrhalysar or Blood Test

Eeazing? oy

MOATCATION HELy

Claim 001

Cwm Tyge =
Carmact Moo Mobie] _ " 1

Emai Adzress

Clsimarn Heme L

Welilhe Ho

G Typat
Conkact Ma.(TMce)
Special Bemank
TCH

KD Entitismamieg

Arovient Aepar winn 4 hrs
Tima of Accidem nncmm

Cranga Force

Windscraen Esfiss

TP Ranoard Esress

WEED TP Ewoess

Toral TP Exceis Apsleably

Argress 3
Ankdran Typs

Rpsaned Foary Ramter

Creer Trge

Creear NRIC
Drwser Age
Conlscs Ko, (D)
Azdres 7

Agdress Tyge

Driver Vel Mo

Any infury T

LASuTES MarTE
CORLACT M. [HOmE)
O] WenaE Muibar
Typa of Garafe o
Claimast NEIC +

SRLASAR,

oD CLASSED

K v
o

14zl

ooa

200000

G5T Regimranian Date
CET Srafu Varilsd

012
Enpapare aricress
ik Lo

USnberied Drover
IR0

Eh]

[+]

FISHUN SVERUE §

Singepoee addntis

) ves ke

Clgimarng &odress 1

Clim Descrpein |SwuBian. ; SLEETuL DM T Moy T019

Prefamad Warkenng Contarct —
ha.

MEgure Finabiatian
Carie R gt red
Repeet Takan Sy

1A prine & sinr

Artachment

-

SeDCRIETL .

HT 1A

Lask Do Macved & v O o

Insured Liakelty
Freferered Bepair Opoon

Lharn Ciede Dale

Clam ko,

Upioad Das:

ﬁ At Faut e

[Fretered warsshap, Mame uningan  w ]

Savn] | Susme |

Page | of 2

ST BEQEON MO 2013081704

Frilcyhoigar NEIC 01 HGITEN

Lzazing o

Camact Mo [Hame) ]

eCoae .

eCode Azpson

Privwtn Hirs ey

Acmident Type Cabegh - Mags Mngr Sged
Coumiry of Acodent Singegee

M e

Crver is Covered 7

CIrLEraass
es
Addria 1 SINGAFTRE 208570
Pest Code FL L]
Deraer DOA RFLTEE
Criong Exparnisnce 21
COMALT KA. {Homa ) u
Aodrass 3 WERTA BPRING @ ¥ESHUR
Paxt Code TAAT]
Draser Insurer Comparwy
Trvirag MR |
Contact Mo [Dcs)

TP Wahirls kymper

hams of Pralermed Wonshor |

Browse... | [Oeat | [Resse Seen

Browse... | [Cear] [Mease Seen

Boowse... | [Gtar] [Aease Seect

Browas... | [Geer| [Fesse Selec

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

Browse_ | [Cieer| [Fiease Gelec

(SR Racirsmd i |
= | Date Receiven 4 172010 00 80
[ald
W13/ 205 18136
Categary = Canfidartial Urgmrcy & Descripton *

=] | o [romma | y
1= N CTEr ) =—
= % [Momai Tl 5
e f | v [herma el |
) w [hoemal ] | =3
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Claim Handling(accident reporting Claim Task )

¥ Artachmiest List

Attachemes)

asl

Le +
b g
i = v LT L

FEL

p

LY

=

H

ea List

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

Upioaaes Ry Tians

MEC_PRY AR BOOBGL] MATIONAL AESESSHENT CENTRE SERVI
CESpan 04 Kny 200% 1858

WAL _BAvA LI 800601( MATIONAL ASSERSMENT CENTAE SELV]
CES] o 04 Wi 2009 18:38

MAL_PAYA_UBL BODGOL] RATIONAL ASSESSMENT CENTRE SIRYT
XS] on 04 Waw 2019 1B:35

MAC PAYS UE]_SOOADT{ MATICRAL A3SESEMINT CERTRE SEV]
CEE}an 04 Kow 2019 18:34

RAL_FAYA LRI A00BO1[ KATIONAL ASSESIMENT CENTAE GEAV]
CEZ] o M e 3009 58:05

MAC_PRra_LIBL BOGBOL] MATIDNA. AREESIMENT CENTRE SERUT
CES) &n 34 Ney I01% LB:35

MEC P UBI_BCOH 1 MATICHRAL ASSESSMENT CENTRE SERV]
CES} on 09 Wow 2019 1835

RAC_PAYE LUB]_SD5S01] KATIONAL ASSESEMENT CEMTRE SRaY]
CES) om 04 Moy 2015 18:35

MAC_PATA_LIRL BODGOL| METIDMAL ASSTRSMENT CENTRE SEauT
CES) a0 04 Naw J01F [B:35

MAC PAYE UBI_SCOS01] MATIOMAL ASSESSMENT CERNTES SERY|
CES} on 04 Mow 3019 18:35

RAC_PAYE_ LB 00401 KATIDHAL ASSESSMERT CONTRE BERW]
CES) oes 04 Moy 3015 58,35

MAD_PEYA_URI_BICOOLT MATIOMAL ASSESSMENT CEMTRE SERYVE
CES) on 0 ey J01% LE:2%

RAC PRYA_UBI_SOUS01] MATIOMAL ASSESIMENT CENTRE SERV]
CES} an O How 209 18 55

Lnksaded Oy Dwe Fotosr Dune

Cispiay in Pam Bindow Sean aed wplasding |

Page 2 of 2

Browsas... | Gear | [Fease Senn o 2 | I B
I Seeat Mesags |
fer— Ugeney ez ""f‘__’t‘;:' i
WRICS Dvming Lowrae ¥ heemmal FAICY Dravng Lacird 3019-13-4
545 szrmal SRS I01%-114

Pinsg rarmal Fhatas 2019-11-4
Ptz Mermal Praiios B934
Peaton Marew Fronos 2009-11-4
Frnecy harmai Fhalas 2019-11-4
Fhatay Mormal Frales T019-13-4
Praios Farma Photo 2049-11-4
Fhnezy Farmal Phatos 2008.11-4
Prams Moemal Prated 2015114
Peaton Fazrma Progos 2009-11-4
Fioeas Lo Phatos 2008-11-a
Enatas Moemal Prates D114

Fili: Hamm :_I' SSUME L]

4/11/2019



