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MMAT18157537 | Mational Assessment Canire Sarvicas - bl
EMTHY DATE & TIME: 2B/11/20718 12:44
SUBMITTED BY: Jacksan Ho 2haa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the defails of the accident to speed up tha claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate pabcy lakility

4 The issee and acceptance of this Form by insurance companies is not an admission of policy liability on the parf of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) far
archiving and that copies of this report will, lor a fee, be made available upon applcation by interesied parties.
7. By the lsdgament of this report 1o the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the repart being made available

aforesaid

Date Of Repon
Date Of Accident

Exac! Location Of Accident

ACCIDENT STATEMENT

29/M11/2019 12:44
29/11/2019 10015
JUNC LENTOR AVE & YISHUN AVE 1

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD35aC

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which wehicle 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

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

RABBIT CAR RENTAL PTELTD
201316547M

NOEMAIL

(LOCAL) +85-86089649
OFFICE-86089649

AUDI
A3 SEDAN 1.4 TFS| (ATTRACTION)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110778730

ONG SEN LIAN
S8526900C

10/08/1985

CUTDOCR

17102007

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87935993

OFFICE-B7935993
NOEMAIL

Page 1 of 14



Address

Paostocode
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

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other malerial 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 ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 2698 YISHUN STREET 22
#08-557

762269
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
YES

MO

MO

NO

YES
NO
NO

SLC92957

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

ONG SEN LIAN

Page 2 of 14



Approximate Age

Injurizs Sustain

Injured persoen in which vehicle?
Were seat belts worn?

Was this injurad conveyed to hospital by
ambulanca?

Address
Paostcode

BODY
5LD358C
YES

NO

Page 3 of 14



CHP

IM NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfyl and accurate ag possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

E A Ise re; be ref to the P nve ion,

6. The 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 coples of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA]
| understand; acknowledge, agree and consent that:

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

(i} processing, handling and/or dealing with my claims including the settfement of the clalms and any necessary
mvestigations relating to the clams;

{i} Investigating the accident andfor my claims;
(iti] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, repoerts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicatle law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’ |

(b)) all lnsurar(s) who have insured vehicleis] Involved in this accident and the IMsurers’ lawyers/law tirms, may/are permitted
o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; ang

{c) my Fersonal Infoarmation may/can be disclosed by any of the Insurers and/for GlA to their third party service providars or
agents{inciuding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes

idl my Fersonal information will alsa be collected and used to compile clzsims history for the purpose of fraud detection
investigation and management in present and all future claims.

(e} theinformation so collected under {d) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements ungder sny regulations, faws or court proers,

—ema :
Palicyholder's STHRE Driver's Signature Regorting Centre Perso
Date & Time! {If driver is nat the policyholder) Name.
Date & Time: WRIC/FIN Mo.:

5 Signature
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DECLARATION

vEry respect

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

MName:
NRIC/FIN No .

Reporting Céntre PersonngflaSignalure



P 3
Vehicle No.

—

SLT A5

Model / Make Auwol a3 .
Date of Accident 1A /0 /19 i 1
Time of Accident o1y HRS !

Location of Accident

TRoeril Ly  Fuewlton r LanTer -"-'c-..r?,/".‘j.ﬁH“'\-'l g | /‘lr'W"-‘J
L4 T

[Exact purpose use during accident  Pewswe wSk  (Aftne i n
Name ﬂfﬂwner flapa\T cAr NApPTAL ¢€ (70 |

Telephone No.

H/P: ¥60% 6“7 Home: Office :

T

(NRIC T ltbsuad m

f._qgress AUl SN pak INDUASTAL 5T siecet € Hoi-51 s(s IS tya
Claim type oD THIRDPARTY REPORTING ONLY

Insurance Company NTw H:__ - - ]
Type of Coverage Compfehghsive Third Party Third Party / Fire /Theft _
Policy No. SNNo3IAAQ0 -~ 0veo\Q

Name of Driuer_h

As Above If Dy ONG Sir é_x Ared

0 A

{Address

NRIC | sgsbavec Any Passengers: N[

Date of birth | 1o Awg vasg B
|Occupation _|outdoor [ Indoor ]
'Dr'iving License Pass Date | V3 0et 200 B . ] |
Gender iMats |/ Female B :
ContactNo. H/P : ¥3a3 $993 Home: Office : |

1

Suk  2Lh8  wwiad) FIET 29 Hog-gr S(Rfanéa)

Driver have any own vehicle NG if yes, Reg No. ) . -
Relationship Employee, ~ lfno,state  #awtac /ogasvd |
Weather condition Clear Raining Other . .
|Road Surface - . Wet  Other ]
Any Injuries No, @@, Who? .
Name And Contact No. | el B CAai , FRRGTARY -
Name And Contact No. B - i _
-":'_'3';.5.‘57:' Report 'No, If Yes, Wherii"_

'Uehigl_e B No.
| Name -';:f__[}i'iver

|Wehicle € No.

3 ._EL_*- S b

Any Passengers :
Contact No.:
Any Passengers :

Vehicle D No. - Any Passengers © ~3
Vehicle E no. . Any Passengers

Vehicle F No. : Any Passengers ! ]
|Vehicle G No. |  Any Passengers : B
Witness Name Witness Contact :

Ecident Portion Cepe Pormion '
|Camera Recorder Yes / NO,

Email Address { _
PARTICULAR WORKSHOP M-S\ Atomerive el L0 .,
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON LA

FAX NO 6741 0510

WORKSHOP Emal. AODRESS

<alds @ no(- (om- 39

il

W)



(s Income

Certificate of Insurance

MOTOR VEHICLES [Th 5 AND COMPENSATION] ACT [CHAPTER 18
NMOTOR VEMICLES {0 COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT
MOTOR VEHICLES [THIRD PARTY RISKS] RULES. 1959 (MALAYSIA| ) I ——
Certificate Number: 5110778760 000010 Cover ity CLASSIC
L Index mark and Registration Momber of Yehice 503580
Chassis Number WAUZIZBVEGLOG9OTE

1 Name of Policyholder
1. EMective Date of Insurance

Expry Date of insurance

(¥,

fersons or Classes of Persons entithed 1e drives
{a] The Policyholoer

AAREIT CAR RENTAL PTE. LTD,
03 Sep 2019
02 Sep 2020

leh Any other persan wha is dewving on the Palicybolder's arder or with his/her permission
Provided that the persan driving is permitted in sccordance with the licensing or other laws or regulatsons (o drive
the Motor Vehitle or has been so permitted and is not desgqualiled by arcer of a Court of Law or by reasan af any

enaciment or regulation :n that behalf from driving the Mater Vehicke

& Limitations as to Uied

2l Use for sacial domestic and pleasuse purposes and m connoction with the Policyholder's af Hirer's business
This Policy does not cover

o) Wse tor racing, pace-making, relakbility (rial or speed-testng

[b) Use Tor the caniage of poods {other than samples] in connection with any trade or busiress

[c] W lor any purpase in connection with the Motor Trade,

E Limitatons rendered inoperative by Section 8 of the Motor Vehicse {Third Party Risks ang Compensation)

Act [Chapter 189 and Scction 95 of the Road Transport Act, 1987 (Malaysial, are nat 10 be included under these

headanps
EXCESS (SECTION 1) 552000
EHCES5 (SECTION 2] 551,500
WINDSCREEN EXCESS 55100
ADHMTIONAL EXCESS MiA
UNKAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRID WORKSHOP NO
INSURE WITH COE L YES
NCD PROTECTION L19]
TRARSPORT ALLOWANCE L]
EXCESS WAINER MO
PRIMIARY DRIVER C MR
NAMED DRIVER (1} KA
WANED DRIVER (2} hfa
HIRE PURCHASE CONMPANY DBS BANE LTD
SLUM INSURED MARKET VALUE QF INSURED VEHICLE AT TIME OF LO%S

I/We herety Certify that the Policy to which this Certificate relates is issued i accordance with the provieans of the Mator
Vehicles (Third Party Risks and Compensation] Act [Chapter 184%] and Part IV of the Road Transport Act, 1937 (Aalays

Agency - HAMILTON AUTOHUB PTE. LTD. [DDDOOSTIIEL)

Date of lssur 28 Jun 2009 11°54 hrs

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITLD

Authorised Officer

Chief Executive




Policy Search

eBao !

Haella, NAC_PAYA_UBI_E0O0G01

e Policy Query
Matice of Loss o T _.! T
‘ahicle No.{For Matar) ELn3sac = Ceartificate Numbar
_smarch |
Cerdicate Palicyhaloer.  Palicyhelder T
Select  Palicy Na, HiCankas e i reduct  Caver Type
. RAQRBIT CAR
51107 7EY90- driva
(@] 511077&730 BO0010 RENTAL FTE. 2019185478  GFM CLASSIC

LT,

Continue

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

* Change Language

Page 1 of |

GeneralClaim

+ Change Passward * Log Qut
2R 12018 1015
Vehicke Insured Cammence
e Object Date Expiry Lats

SLD3IGSC SLDARSC  03/09/201%  30/DE/2020

29/11/2019



Policy Information Page 1 of 1

W Policy Information

Palicy No. 5110778750 Palicyhalder oo oot car RenTAL PTE LD, FoNCYhOlEr 0 g1e547m
Namp NRIC
Certifical®  5110778750-000010
Address BLE & £01-52 SIN MING INDUSTRIAL EST SECTOR C SIN MING INDUSTRIAL ESTATE SINGAPORE LThGa]
Praduct = Group
M FLEET MASTER INSURANCE Flan Policy Flag M
Policy 3 Effective I
2 2020 £
[ssue Date 2B8/06/2019 Date 28/06/2019 00:00 Expiry Date 3006/ 23:59
Excess f All Clairms
P
Type =t AREICeft Excess
. Crwn i
rd P "
P::;jss any 1500 damagi 2000 ;.:::::ree 100
Excess
Add gl o5
BicHes Premium 1E107.56
Outside Outside [
Singapare 2000 Singapore 1500 Young/Inexperience Driver Excess ]
0D Excess TP Excass
Agent HAMILTOM AUTOHUE PTE, LTD. Agent Tel GATSI546 GST Flag Y
Co-
ingurance  MNo
Flag
Crpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLEK B #01-52 Addrass 2 SIN MING INDLUSTRIAL EST SEC Address 3 SIN MING INDIUSTRIAL ESTATE
Address & SINGAPORE 575643 Address Type Singapore address Post Code E7ER43
_ Related Palicy
Lnit No. 01-52 Numbar 5110778790
* Insured Object: 5110778790-000010

@ Endorsaments

Seguence Date of Endarsement Emorsament Type Endorsement Number Endorsement Status Endarsement Content
2 Certificate Endorsements

SRQuUenco Crate of Endersement Endorsemeant Type Endorsoment Humbear Endarsement Status Endarsemant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51107787... 29/11/2019



Claim Handling(accident reporting

Claim Handling

Thig [k /4 Lm0 NG @00y NBS NEE Deen Collke Ot

Accident MT/ 1073559
PRy KO
Cartifizats Mo
PBricyhalder Kame
Profutt Code
Contact Me.[Mztsin)
Emad Addrasn
KFE
MO Protachon

@  Acchdesd Detaily
Rapam Dane:
Diste of Accigant
Raparting Cantre
Aczidart Locaticn

@ Tetal Excess Applicable

Ewcess Type

Or Standard Tosens
YIED Qb Excekl
adonpas Eicess

Toel D0 Eccess Apglaabie

4 Bensfits

Sa10FET
SOTTENG0-000T0

EABHIT CAE RENTAL PTE, LTI
FLEET MASTER INSURAMTE
BEOESAAT

Ka

WP BANFE

EW 1008

FINC LERTOR AVE B YISHUN AVE I

¥ GST Registered Information

GET AepnEd.
ST Aageration ha,
MAWNCANDN Sy

o Palicyholder Malling Address

Aeidricki 1
Za0ress 4
unit féz,

W O Duiwsr Tnta
Dnvar Mams
Uneamid (et Kase
Sagatar Daba of Driver Licanis
Doz Ho|Mooie]
Eedreni 1
R 4

Lt Mo

Doas ha twn & Singagers
Eagstersd cart

Ceaclaralisn

Breainalyser o fiaod Tes
keading?

MoSilication Hrory

Calm 001 New

Claim Type

Coantart hao, [Paaba s

Emal fenliest

Clal=art Tioe Claimans Tysa ®
Clasant Mame *

Claisart Adiress

Claim Dasrriptian

Brafarrad WorkEhop Contact
Wa.-

Regurs Fnabsatan

Cale Segabered

Regort Taken By

1 Prm AR e

A chaaal

=

AT AL N,

Latit D, Ribttived

Par acsidarm
&2,000.00
.00
05000
[
B & adLaEd
SINGARDAE 575643
o1-52
Lisnamed Drover
OKGSEN LIAK
LPrLo2non
27935593
L Toe
o g
| I — =
Plgaks Gk o
ST es

Claim Task

e Ho

Cower Type

Cankact Me. (DM cE)
Specidl Eemark
TCH

RO Enptiemenii %)

Accidan; Repert Within T nme
T ol ALCKNRL BRIM

Orarge Foroe

‘Wirdacraen Froos

TP S2indard Exceas

WIED TP Ewoess

Totiél 0 Eximds Applcalia

Regaivens
hddreee Tyze

Relabad Policy Kumiie

orver Trae

Drver MEIC

Drwer dge

Conlict ko, |Offica)
Bodress 7

kdress Type

Drvvar Wathicle kia

Ay mun?

trsured Mare:
Costact Ma.(HemE]
©1 Wshics Muhbar
Typa of Garafe o
Claimans MEIC +

[SLDAAC  SLEOTISE D 29 Nav
|

L e

FITECTEET T B

i —

ey
TSRS
vy Mn

Farh

SLOFERC

drrin QLAREID

1% Mo [ives

Yae

Lons

4T mepsiribon Dabe
GET Haber Verdted

BIH MING DNDLSTRIAL ERT 5510
Singtars dndrail
B0 TETH

YESHUN STEERT 33

Snpapars address

e N

Srauned Liserty *
Prefereres Repar Dpish

Claim Clege Dale

Lk b,

Upinad Tute

G5T Ragneraticn Ko

PalcyFonler HEXC
Loadng

Coeran ka,(Homa)
L

mCode Reaion

Priadby Hirg

Arczmrt Typa
Counry of Aroadent

B N

Ciremr 1§ Coverad?

Yer

Addreas 3

Poat Cade

Dnwer DO&
Oriving Espernce
Camec Ho.[Homel
Advdewis

Post Code

Bnwer Tnserer Campany

Inaursd KAIC

Coman ko, (OMce)

Page | of 2

i

Celiisan - Hball e Aaar

SngEpare

EIN MING INDUSTRIAL EETATE
575643

EINGAPCRE TEIDES
TEIDEY

Browes,.. | war| [Fhsse Seac

_Browes, | (Sar] [Flanan Sabe

Briwss.. | |[Cmir| [Phiss Seiac

Brrese.. | fiear | [Ficese Seiza

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

E_rlhll_"_l [iEar] [Piease Seen

T wehide Mumber |sucaessz
| awme of Prefereeg Wivkshog . 1
b & Fardlt -
|h-ﬂn-|d WorkEhop, MITE N rwr 18 et RAareiees b
—~ | Date Aacmved 29112018 DOSE
001
OPLLB0NY 1255
Catagery * SOy urgency = Diescnpron »
=] < [
I | W [morme -
= = [Rormsl =
il | = [Farma
el w | Warmal

29/11/2019



Claim Handling(accident reporting Clamm Task )

Uptehded Byl Dae

WA PAYA LS BODENT] MATIOAL ASEESEMENT CERTRE SERV]
CES) an 29 Kow 2005 155F

WAL PAYA_LIE] BOOST 1Y MATIOKAL ARSERSMINT CORTRE SERVI
CES) on 39 Kow 2019 1352

AL PAYFA_LINI_BOOSGT] NATIORAL ASSESSMENT CENTRE 3£RV]
CES) an 39 Waw 20158 1558

PaRC_ Y A_UB] BOOSG1] NATIONAL ASSESSHENT CENTRE SERVL
CES) on 39 Kax 2019 1258

MAC PAYHE B]_BGOEC]] MATIOMAL ASSEREMENT CENTRE SERVI
CES) an 19 Kow 2019 1758

MEC, PEYA UBI ECORN] MATEOMAL ASSESGHENT CENTRE SERVI
CEG) an 29 kaw 2019 1358

FAC_ PavA_UB]_B00EN1] NATRONAL ASSESSHENT CENTRE SERVT
CES} an 19 kow 2019 12:58

MEC PaYA B B0 MATEDMAL ASSESSHENT CENTRE SERV]
CES) on 29 kas 2003 1358

AL PAYA UE] BOOEDL] NATIGNAL ARSESSMENT CENTRE FTRYI
CEB) an 39 how 2015 1258

FLAC PATA_UBI_BOOEDY] MATIONAL ASSFSSHENT CENTRE SERVE
CBS)on 19 Now 2019 1.2:58

MAC PRYA_LIN]_BODED]] MATIONAL KESTSSMENT CENTRE SERVT
CES) en 9 New JO1% 12:58
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