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MAMATIR 403 ¢ Nanonal Assesamont Condte Sarvione - Lipd
ESNTREY DATE & TIME: 3100102020 1058

SFIMITTED B Joctune d= Zhas Tiar

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 15:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Msase o LQITI!EEIE the datails of the accstenl 1o Speed up the clhims orocess

This Foem musd

b complated by the Policyhold=r andior Ihe Aulhdatisod Driver

3, ‘wierreaian provided must be as fruthful-and accurats as pessible. Any willul mzreprasantaiion or withalging of matenal facts may allew iInsprence companias o

rapiustfialye poliey Unbilily

4 The msue snd scceptancs of this Form by ingurance oomponkes is not an sdminsan of pmilicy hebility on e parl of B msurnne compniee

& Ay falan reporiing may be referred to the Police for investigation

B This repon will be forwarded by tha insurem of the G Records Management Cenlre ssiablished by the Ganeral insurance Associalion of Singapore (GIA) For
aruhiving and thai coples af thie report will, Tor o f2e. be mado available upon applicatan by inleresed pariies

7. Ay the lodgemert of (his repad o the ingurér, you hemshy consen to e archiving of this mpoit &t he cantre and (o coples of the repon being made ovaliatils

#oresmd

' ACCIDENT STATEMENT

Crate & Rapon
Drate OF Acoidaent
Exact Location Of Accidant

Cauntry/State of Lass

31/01/2020 13:38
21/01/2020 18:00

NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicke Registration Number
Irsurad/Policyholder
Name Of Registered Owner
Cia Hag No

Email Address

Maobile Phene No

Allemative Phone No
Vzhicle Particulars
Manufaciurar

Maode!

Exact Purposs for which vehicle was being used al
lime ol accidan]

Are you claiming under your own insurance policy
for rapair o vour vehicha?

If Mo, Please state action (o be taken
Wohicle Categary

Irsurance Company

Mame of Insurance Company
Typa Of Covarage

Fizal Policy

Prlicy Numbear

Ciwer Note Number

Driver

Mama of Driver

NRIC Mo

Diate OF Birth

Cecupation

Dhite Of Driving Pass

Driving Expenance

Gander

Mabile Numbar

Faix Mumber

Contact Number

Ehdail Addrass

SKZ64Z

ONEZRENT CARS PTE LTI
2200001 TaN
NOEMAIL

OFFICE-889089909

MERCEDES-BENZ
E 200 BLUEEFFICIENCY

COMMERCIAL USE

NO

REPORTING ONLY
FRIVATE HIRE

NTUEC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108639457

SOEN LEH KENG
Sa00K536H

02108/1953

INDOOR

02/07 /2005

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82871720

QFFICE-B28T1720
NOEMAIL
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BLK 24 HOUGANG AVENLUE 3
HOGA26

Prstoode 530024

Address

W'ias driver an employes of the Insureds Company NO
It Mo, Relationship of the Drvar with the Insured OTHER - HIRER

Vahicle Regiatration Numbaer of Driver's Own -
Vahicle

Insurance Company of Driver's Gwn Vehlale

General Information of the Accident

Tipe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Rioad Surface DRY

Other Information

Was any loraign vehicls nvolvad in this accldent? NO

Mamber of vahioles {including own veticla)

.
invalved in the accident -
VWas any body Injured In the Actident? NO

Vims any injured conveyed to hospital by
armbulanca?

Was any other material or proparty damaged? YES

| have baan approached by unknown personis) NO
stligiting/offaring accident claims assistance

Mumber of Passengers (Including Driver) 1
Dstails of Police Action
Was lhe accident reported to the police? NO

if Yes Please stale which Pollce Station

Was nolice of intendsd Prosecution givan? NO
if Yes.against whom?

Circumstances of Accldent

REFER TO STATEMENT

Attachment(s)

Are aceident photes available for attachment? YES
Was thare any video caplured by Car Camera? NO

Was therg any audio recorded’? NO
' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGA443A

Viehicle Maka/Medel/Colour

Details Of Properies

Vethicle Category PRIVATE CAR
Name ol Difver TOYOTA SIENTA
MNItIC/Passport Number

Contact Numbar

Acldress

Poslcods

Insurance Company Nama

Mutura Of Damage

Mii, Of Passenger (Including Driver)

Panpe 2 of 12



SMETCH PLAN

IMPORTANT NOTICE

1. Plezze report grareeety the seteds of the secidint @ dpred up the bk proces

2 “‘I.TIIFI_:I‘IT'I'I'ILI-“M AT

3. dnferrition povided nust be as tngivful snd accurate 25 gogsiil Ay $AITUY misieepressrrazion o withtalding of ratesisl
frces muy aliow Indurance campenies te ragudia - aflit

4 The ssao ket scceatance of Bl Formt by insuranics compenies & nol 3n adisiien of palivy iahiity on thie pert of tre imperence
COTIETES.

5. Anv ialss s = o TRTERTEE SRS T ar e kg o

8. The repoct will be farwarded by L lnsirers of the GIA Micords Munagement Cantra astaalishad by the Beneeal bsatance
Assugation of Singupare {514) for archiving and that enpres of this report will fr 2 fes be miade pvallsble woon sopieation by
Frfupranted parties.

¥ ﬁrsuwﬁmkmﬂumnmmm*mmm thearchiving of thés ronort ot o ceotne znd 1o eogiles of
the remort Belng made avalinble eforeaid.

& Corsentunder the Parscnsl Dabs Proteetion Aot {PDPA)
| uncersmad, srknowledie, agrew and tnosant that:

fal

)

My Insurer. iy workshop and the Gererdl Insurince Ruspoution of Singapore |"SIA") map/are permerred 16 collact, use,
dacloae and/or process my personsl data/porstnal ilarmetion skt out in this [foem)] sed any oches pesiniel infenmetion
nmu&d-hlmumhqmmerm_Mw&mmmmﬂm-;ﬁﬂ'm
Permanal Infurmaticn 1o all inureris] who have insursd vihiclo(s) involved n this aceident (sl inpuraris] wha kave ingunid
whhicie(s) imioived In this sccident shall be collsctivaly refirrred o a5 thve “Insurers”). the Insures’ lawyers/fow firma, the
Wtonedary Autherity of Singapare ant sty relevard govsrmmarnt sgeooy/suthariny (uideh 2 the pelics), for the purpacefs|
af

1) procassing kamting and/or desfing with my ciaims indioding the settloment of the clsins st amy necessany
rviligations reluting to the daimn;

(=} Investigating the accndent snd lormry claims:

{itle=rring aut are/or deuling with my TTitions o responding to sy enquines by me;

(v} asminittering my clsims lincluding the rmaling of correspondence, stutements, mvoices, feparts or notices (o me.
whaeh could ivolve dissiosars of conain personal dats sboul the o bring shout Balivery of the same 5 well 2 on Tie
external cqvar of anvalopes;mal parkagas); and/or

Mweﬁm-;umhnﬁuhnmmmmm.ﬁmmmmmnnﬂmfm

all insurars) who have insared vehiciolk] Involved in this accigent and the Insurers’ nwyess/taw fims, may/sre permittes

to collert. use, disdote andfor pracess my Personal Information for one ar more of the above Mirpased; srd:

my Personal Infarmanian miayfcan be distlosad by any of the insurers angjor G2 to their Wilrd party service prowders oc

agentsfincuding thei lewyses/nw femt), which may be sited outside of Singapare. for Bne or more of the above Burposes.

my Persanal infermation will uhio be-cofiected and used 1o complie cdiims history for the purposs of Frswd detacring,

Investigation and management in present and sl future claims

he Information 3o collected under (d) above may be shared / distinced-

1l to all msurers und/or any othet third paities that assist In eeslusting Invastigating, contiolling o managing frned,
ragulatars, Liw anforcamant and gowimmant egencies 55 reasonably Faguired for the purposss ststed, or

) for complying witk aquinernents undes any regulptions, Laws o coust ordess.
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Ir-. y




SXETCH PLAN

0 , O3
e ==
L1 LU mikn e
1__—_m_*‘:_

R Ckzb4z B SLG4YY3A

DESCRIBE CTRCUMSTANCES OF THE ACCIDENT
Tonar w Upper nai R ag

the trafin ight _was _red. rhen the 4r light _turne,
green , | was about fo move off . Vehitle B in front of

2 n ke - $ ble  +o in hme .

| _wish _fo_ state that there & ne damage _with my |
Lcar _and jﬂ_aay,_‘haag' Soundl _at_that point_of time.

Velttle B rear  poctmn only 4 bit of Scrafches, .

mmﬂMMMyﬂ
R — w_t '1: T ABieers Sigmature Reporting Ceatra Persannei'§ Simuture
Dt 6 Thnie: PEariver is not the polleyhnider ) Name: '

e & Time NHECFIN o, |



IMPQRTANT NOTICE

Compliets prd siberidt ihils Foren to thin sthibduid iMprance suthorived renocilng centia
Pliease veperT worrecthy on the detsils of thy srcident to smesd up the diim proceic
This Totre resrst fie leed g by the pulicy haldier anilfer authasived drives,

oo o B

inmurAnes campaniet (o repudats polay ey,

LR

Any lalye reporting moy ka iefarrad 1o the Eaffic pelice degariment for aenstigason,

SINGAPORE ACCIDENT STATEMENT

Intfekniation provided mnst b= aaDniehl snd saoirs=ae possible. Any Wil mbeepissration oosthdaiding of el g may Mo

Tha [Ueang deceainnce of thiy I‘.urmwmmm compbnles iy dot o0 gdmikdion of poliey [ikiiity B4 (ke part of thes intlrshice companies

Date of accident 2l jotfa020

[DD/MM/YY)

Time of accidant

{HH:MM)

Exact location of accident

Along New Upper Changi Road

own insurance company?

Vehicle registration number | Sk Z 64 Z
Vehicle make and model Mércedes €200
Type of vehicle Saloon o MPV & CRVa . Vano

Lorry 0O Bis o Meturcycle L Others:
Vehicle category Privates  Commerdalz”  Motorcyce o
Purpose of using at said time
Are you claiming under your if no, please select:

s gt
Third part claimd O

Reparting-onl

Irt:uram:a company

INSURANCE INFORMATION

NTUL

Policy number

Type of policy

Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

MName OMNE2RENT CARS PTE LTD Malers  Female o
NRIC / Fin / Passport number | 201306179N

Contact -

Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570

DRIVER

{SKIP TQ D.0.B)
'Mﬂlg.a"" Female o

SI‘.I\.’IE AS INSURED ABOVE

Name K!;lg

NRIC / Fin / Passport number | £ rm;as'ﬂ

Contact | 8283 1320

Address Blk au ang, Avenue 3 F06-4>¢€
S{ s30v 3-3?

Emall address

Date of birth 02/pq/ 193

Occupation indoorzx  Outdoor o

Driving date pass 01/67 />0

Poar 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No
the insured's company? | If no, relatiofship of the driver and insured: Hirer

Accident captured by camera? | Yes o No |

Weather condition - | Cleacx”  Raining o Others:

Road surface L Dy Wetno

No of passenger o/ (Inclusive of driver)
Name . !
Gender Malern  Female o o /

Gender . Male o Female o T

i

| Gender (Male Fempt€ o

| Gender Male o Female O

 Gender P Malers  Femaleo

PASSENGER 6
|

| _ng‘d_cf? ' Male o Female 0

Was anybody injured? Yest  Nogz”

Was other vehicle damaged? |Yes#” Noo |
- -

DETAILS OF POLICE ACTION

_Reported to police?
 Police station name

Poge 2



 Vehicle registration number | 14 4443A
Vehicle make model Toyota Siertq i
| Name !

NRIC / Fin / Passport number

Contact

Vehicle registration number !

Vehicle make model | 7
Name B l /
NRIC / Fin / Passport number | /

| Contact : 7

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model
| Name / I
| NRIC / Fin / Passport number S

Contact | i

THIRD PARTY VEHICILE 4

| Vehicle registration number |
Vehicle make model /S

| Name / -
NRIC / Fin / Passport number i

| Contact g

Vehicle registration number |
Vehicle make model |/

Name o
NRIC / Fin / Passport number | /
Contact /

Vehicle registration nu
Vehicle make model /
Name /

THIRD PARTY VEHICLE 7

Vehicle mé
Name / — :
'NRIC {ﬁin / Passport number l

HPoge 3



Name .|
- Injuries sustained - _/ =
_ Which vehicle person in?

Were seat belts worn? Yes o No o /

Was injured conveyed to Yes No o
hospital by ambulance?

Name
Injuries sustained /

Which vehicle person in? i )
Were seat belts worn? Yesti  Noo /

Was injured conveyed to Yes o No

hospital by ambulance? /

INJURED PERSON 3
Name

Injuries sustained 7
Which vehicle person in? /
Were seat belts worn? Yeso Noo  /
Was injured conveyed to Yes o MNo o

hospital by ambulance?

IN:URED PER5SON A

Name )
Injuries sustained i |
Which vehicle person in? /

_ Were seat belts worn? Yes £ No o
Was injured conveyed to ?! 0 No o

hospital by ambulance?

 Name

Injuries sustained i
Which vehicle person in?
| Were seat belts womy Yes o MNo o
Was injured cpnue;zﬁ to Yeso  Nom
hospital by ambul ce?

INJURED PERSON B

| Name
Injuries sustained

Which vehicle person in?

t belts worn? Yes o No o

Was injured conveyed to Yes No

Page 4



Policy Search

eBaoTech

Halio, NAL_PAYA_LAI_BQO8QL

""r“;"ﬂ_r'“c = roguid Coee Type

INLISGLTEN M

Wy Dosltnp Policy Quary
V
Muics wf Lo Filcs 4l Ll_;InHmh":l' !
e b, [V or ot Erzass
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Sawct  Muicyms bl PRiEEr
L ONEIRENT
€ - d;
O YEHAT4ST Jmm-l,-mn:{ﬁ CARG:ITE:

(&)=

| Dabe oF Ascwimnd

| Cartillests Mimber

o
ClAssIC

hitps:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicy Search.do

Wtinche
R

SXRTHAT

¢ Change Pasiword

Page | of |

¢ Change Langusgs
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Claim Handling{ Claim Task ) Page 1 of 2
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Claim Handling( Claim Task ) Page 2 0f 2
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