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SUBMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o spead up the claims procass
2. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3, Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability

4, The izsue and acceptance of this Form by insurance companses is not an admissicn of policy liablity on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon apphication by interested parlies.
7. By the lodgement of this repert 16 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/11/2019 13:45
211112018 20:35
COMMONWEALTH AVE TWDS HOLLAND RD

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW5258B
Insured/Policyholder
Mame Of Registered Owner EAZY RENTALS PTE LTD
Co Reg No 201723629E
Email Address MOEMAIL
Mobile Phone No {LOCAL) +65-90074650

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC MNa

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

OFFICE-90074650

HONDA
STREAM 1.8L AT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111764192

LEE BOON HUAT (LI WENFA)
571436216

2a3M11/1971

OUTDOOR

22100992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90074650

OFFICE-80074650
NOEMAIL

Page 1 of 16



Address

Posicode
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
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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice 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?
Wasg there any audio recorded?

BLK 821A TAMPINES AVENUE 8
#04-74

02181
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJT2570d
KIA FORTE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SDY55333

Page 2 of 16



Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Na, Of Passenger {Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Marne

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

TOYOTA ALTIS

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMGE589A
HONDA VEZEL

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE BOON HUAT (LI WENFA)

BODY
SIWS258B
YES

MO

Page 3 of 16
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Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Viehicle Make/Mode]

lnsurance Company

Owner or Company Mame /IC Neo.

Owner or Company Contact No,

DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relatonship of {].wm:t' & 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): (

. ;"[',n_' ”,{' zul .iAc-:idmt TE]TLG:_Q’EE?___ E14-HR'FGFEZ}
v

Lommonwedlth  pye fownls Holland P
QW 5278 B

. Honder strennn _
NTUL Policy No. —

Loy Deatale 91322624

: ﬂlUﬂ?L}E[}U Owuer’s Hp Company Tel

e b bt ST42021 G
: 2;/3’.’/!&7/ DRIVER’S License Pass Date 20 0ct (79 2

: Spouse \ Parents \ Children \ Sibling \ E&splny:e‘u Cthers: M
Bl S/ Tumphes Ave § H 14-7Y
1) 40034650 2)

: IND D{}R@a.g. working inside or outside office)

. ADimin cok. §

fall b
: CLEAR & DRY DPRAINING & WET \ AFTER RAIN & WET
* Reporting Only( Claim Other PartyX Claim Own Insurance

M ldcu{

‘Was there any video Captured by ear camera: YES A

0
Exact purpose for which vehicle was being nsed at lh@u of accident: Private use \ Worl @@,

Other Party Driver’s Particular (if anv)

Vehicle Reg, No: I T 2570 T

Wehicle R:g.'Nn:_\g»D T ;533 <

Vehicle Make\Model: km F (}i'ft’_

Mama Driver:

Vehicle Make\Model: Wy—; /5‘77_‘5
7

Name Diiver:

IC MNa. Driver:

—

IC Mo. Driver:

Driver's Contact & Add;

Driver's Contact & Add:

SMG £144 4
How da Viee |
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Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Deskiop Pﬂliﬂ'f Quar\r '
Kotice of Loss e e — e ittt
: Palicy M. 5111764102 | Cate of Accident 21/11/2019 20:35
Wahiche No.(For Motar} 5‘-\'525&;3_ —— Certdficate Number |
Search |
? Certificate Policyhaltar  Policyhoider % Vimhacte Insured Camrmence
Select  Pohoy Mo bt 3 b AT Froduct Caver Type i Dbiect Dt Expiry Date
) EAZY
E111764152- grvo
(8] 5111764152 o004 RENTL"}I? FTE  201723629E GFM CLASSIC SPWS2SEE SIWEISEB  2E/0H2019  25/0872020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/11/2019



Policy Information Page | of 1

% Policy Information

s Palicyhalder Policyhalder

Policy No, 51117684193 Mame EAZY RENTALS PTE LTD MRS 201723629E
E:”'r";""' 5111764192-000024
Address 10 BUROH STREET #02-20 WEST CONNECT BUTLDING SINGAPORE 627564

Product . Group
Hame FLEET MASTER INSURANCE Man Policy Flag M

Palicy Effective : ! L

Eoid Dihe 27092019 Date ZRSISFF019 00; 00 Expiry Date 25/0972020 23:59

Excess Al Claims

Type Rese A i Excess

Qwn
Third Party ; Windscreen
Eucess L darmede 2000 Excess oLy
Excess
Additional os
Excoss g Pramium 9869.28
Dutside DOulssde - .
Singapare 2000 Singapore 1500 Young/Inexperience Driver Excess
O Excess TP Excess
Agent S BM ALLIANCE PTE LTD Agent Tel, 95354268 GET Flag A
Co-
insurance  Na
Flag
Cpen
Palicy Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 10 BUROH STREET Address 2 #02-20 WEST CONMECT BUILD! Address 3 SINGAPDORE 627564
Address 4 Address Type Singapare address Post Code 627564
Relabed Policy

Unit Mo, 14 Humber 5111764192

[ Insured Object: 5111764192-000024

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Bumbor Endarserment Status Endorsameant Content
@ Certificate Endorsements
Segquence Date of Endorsament Endorsement Type Endorsement Number Endorsement Status Endarsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51117641... 22/11/2019



Claim Handling(accident reporting

Claim Handling
Tru 2ra
Agridean MT 1672555

BaRcy M,
Cemificace ha.
FoRCyNOi DT Ma e
Fradhuc Taue
Cenims WoHogiel
Emuil Adderer

WK

KCD Frate=an

@ decident Dekais
Bepart Dute
Détn of Resdam
Saparing Cantn
Accidem Location

¥ Tetnl Excess Applicabls

Exoess Type

O Srandard Suoess

TIED Oh Excesy
Addiionsl Ferew

Total OO0 Fxouan Applcatia

¥ Bensdita

1 #fel iy Mk SO0 et CONecte e

Claim Task

= G8T Registered Informatios

GET Regimered
GET Regimratan Ho
HOgifCation HeLery

o PeSeyhebbar Malling Addrass

Aleress 1
Akdirass &
i W

= 0 Briver Infe
Crranr Hims
Lnramed dnver MamE
Hegrter Date of Oriver Licenas
Coniact ko, [Makik)
Fkdrans 1
Adtrans 4
Ung e

Doss he oan B Fingapans
Ragnterad car?

Ceeclaration

Hiealnayser or Bkt Tast
Taading?

Hodiftratan Hetary

Clsim 001 Maw
Csm Type *

Careact Me. [ Mabee)

Emad Addrann

Clsiman: Typs Ciaiment Typs
CHiman Name *

Clilmant Address

Cliim Cacrigtion

Prefamed @mncenng Concact
kn

Raqurs Finainston

Dt Magslened

Reoort Taken By

{2 Prine 8 leres

Astmchment

Acoodent Wa.

Liat Do Racives

E1ILMA1RT ‘Wehele Mo, EIWEISEE
S0 M1 00000
EAZY RENTALS PTE LTD
FLEET MaSTER {RELmantE Caver Type drivn CLASSIE
FIOTAEED Cammiet ko | Ot} -]
Epecw REnark
18 W ) Yan TCH LT e FT ]
i HCLY Enigieiment| %) -]
22r11/2009 19:34 Acddem Report Wiknin 34 fes e
FA1F0E Tima of Arrigess Shimm M35
Orange Force
COMMIRYEALTH AVE TWES HOLLAMD RD
Par Accidam wWinascreen Eacest 10050
2,000.00 TP Stansand Eccais 150000
0.0 VIED TP Excinn
o
2000 D Toral TR [ugeas Angloatie
ha GET Aegistration ate
GET Sran wenhied
10 BLACH STREET Adgrin 7 20310 WEST CONMECT BulLDI
Aridrann Typs Sngapars sddreas
4 Haed Picy Nomba 5111764180
Unnames Cmaer Crrier Tvpe lincaimes Dorer
LEE BOGH HUAT (L1 wenEa) Crivar MRIC STI4ITIG
AN ERT Drrraer A a7
WOTAELN Contast Ko, [Office) o
B A hodresy 3 TaHPINES AYERLE B
Hdrass Type Singapane A0Iress
T
7 ves (8 Ne Drivar Wahicl Ka,
L] Aoy injury? (v (v
1m_? e
|Beaassn j | CORLICE Ma{ho=e )

O twnicie Humosr

Tep# ot anein + e e w
| g S Claimank MRIC ® |

[5rwEa5Es j EITa5TI ON 2t Mow 2030

| —

Traured Liskiiy *

T w

ey o~ Prefansed Repar Opran [Preterren Werkshop, ama usictown v ]
T LIERTE 1 | Claie Choar Daie s e
Pomem
Fave | [ 2upme |
HT L2553 Chaim R, 601
e [ ke Upkaad Dl a2fL 3089 1837
aih Casegary *

G5T Aegistraboe Mo,

Policyhaidar NEIC
Loading

COTGACL Mo Hame )
eCide

sCoae Aesenn

Privdfe Hre

Accaanne Typs
Coumry of Soodent
BCM M

Privnr i Coveragd®

Agdreas §

Fug Trae

Qriver DD&
Qriving Experance
Cangact Mo {Hame)
A 3

Peat Cadi

Diriser [raurer Camgany

raured RRIL
Conimsn e, (2Mce]
T Wihade Musbir

GIA raport,

Dare Receieed

i

Page | of 2

anaen Cerrsaon

Sngazire

SINGAPCRE S 7554

BETE

ZE1LI97Y

w

a

LIKGASTIER 5211

e

|sIT25TO)

Recavad

| Mame of Prefarred Waorkahep |

221172012 00:00

Browse... | [Giear] [Presse Seiec

Browse.. | [Sar] [Fase semrt

_Biovwsd...| ] [P St

Browse.. | a&’ T ETT

Browse.., | |Gear| [Fesse Seen

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

22/11/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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