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ENTRY DATE & TIME: 26/02/2020 14:18
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report carractly the details of the aceident to speed up the claims process.

2. This Form mus! be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy kability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upon application by inerested parlies,

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

ACCIDENT STATEMENT

Date Of Report 26/02/2020 14:18
Date Of Accident 25/02/2020 18:20
Exact Location Of Accident TAMPINES RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKSB3645
Insured/Policyholder
Mame Of Registered Owner OMNEZRENT CARS PTE LTD
Co Reg No 2HO0OOK1TAN
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicla Particulars
Manufacturer MITSUBISHI
Model LANCER EX 1.6 AT LED TAIL LAMP

Exact Furp_ose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5108639457

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHANG JUN KAl
SHMHKTIBE

19/04/1992

QUTDOOR

10/02/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-23210619

OFFICE-83210619
NOEMAIL
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BLK 445 ¥ISHUN AVENUE 11
#03-44

Postcode 760445
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 =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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

MO
ambulance?
Was any other material or properly damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passangar 1 NAME: . NG KIA SIANG
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any viden captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDU1313H

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver CHEAH AH CHAI
MNRIC/Passpart Mumber SXOOCK499A
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteoda

DETAILS OF INJURED PERSON 1
CHANG JUN KAl

NECK & BACK
5K383845
YES

NO
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SKETCH PLAN

- IMPORTANT NOTICE

1)
2)
3)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

4) The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

5) Any false reporting may be referr lice for investigation.

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 copies of this report will for a fee be made available upon application by
interested parties.

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

B) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as police), for the purpose(s) of :
)] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

() Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

({17 Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b} Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
PUrposes.

|d} My personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] The information so collected under (d) above may be shared / disclosed:

[ To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

(1} For complying with requirements under my regulations, laws or court orders.

[
> |
Policy holder's signature Driver’s signature reporting centre per nnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was s—!wﬁunarg_ along Tampines Road ot the <gecond lane.

Bl vehitles were m‘a—{'mmrﬂ as the A4meffic r{“ﬂh-f was red . Out

of cudden , | feH an ;‘m:oac'f from my__rear r.-‘giuf. Vehicle &

whith  was behind me tried o change lane _but he mﬂJua{&ed

and collided onfy  the rear rE&H par-#pn of my vehiele

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ne A

Date & time: (if driver is not policy holder) NRIC/FIN No.:

Policy holder's signature Driver's signature reporting centre persnnnel{;{tignah.we
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy halder and/or authorised driver,

¥ eP

companies to repudiate policy lRbility.

L

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Date of accident

ACCIDENT DETAILS
a5] 0>/ 2020

(DD/MM/YY)

Time of accident

|E>0

(HH:MM)

Exact location of accident

r

F}Ionﬁ Tampines Road

DETAILS OF VEHICLE

Vehicle registration number ors 9364 8-
| Vehicle make and model MrsubTehi Lancer

Type of vehicle Saloone MPV o CRV O Van o
. Lorry O Bus O Motorcycle O Others: |
' Vehicle category Private O Commerciale~ Motorcycle o

Purpose of using at said time

Are you claiming under your | YesO No&e~ if no, please select:

own insurance company?

| Third part claim 2~ Reporting only O

Insurance company NTUC
Policy number |
Type of policy Comprehensive O Third party fire & theft o TP only o I
INSURED / POLICY HOLDER
Name One 2 rert  Carc Ple Lid Male o Female o
NRIC / Fin / Passport number | 2012 06139 N
Contact
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name Chang Jun Kai Male 2 Female O
NRIC / Fin / Passport number | ( '-?J“f =338E -
Contact g3>1 0619
Address Blk 445 Yizhun HRvenue I #03-L4 S(F60 445)
Email address
"Date of birth 19/ov [ (492
| Occupation Indoor o Outdoor =
|_Driving date pass | to/o2 /3014




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No

the insured’'s company? | If no, relationsh_ip*t:f the driver and insured; Hire~ .

Accident captured by camera? | Yeso  Nod |

Weather condition . Cleace” Rainingo  Others: I

Road surface Drye”  Wetr : .

No of passenger 02 (Inclusive of driver)
 Name Ny _Kia Siang 5
| Gender Male @~ Female o

i

Name !

Gender - Male o Female o /

Name /

Gender _ Maleo  Femaleo

PAS5ENGER 4
Name

| Gender Male o~ Female o ] |
Name ,/
Gender / | Male o Female D

PASSENGER 6

Name /

Gendef 'Male  Femalen
F
OTHER INFORMATION
' Was anybody injured? | Yesgl No D

| Was other vehicle damaged? | Yes@~ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O Noe~  If yes, please state which police station.
i
Police station name

Name . ! J

' Name

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number | SDU 1313 H
Vehicle make model
Name Cheah Bh Char
NRIC / Fin / Passport number | § 2559499 A
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number |

| Vehicle make model : /

Name /
NRIC / Fin / Passport number Z
Contact /

L

THIRD PARTY VEHICLE 3
| Vehicle registration number
Vehicle make model b

Name /

NRIC / Fin / Passport number "

Contact /

Vehicle registration number
Vehicle make model /

Name P
NRIC / Fin / Passport number /

Contact /

THIRD PARTY VEHICLE 5

Vehicle registration number _
Vehicle make model i ] |
Name 7 '
NRIC / Fin / Passport number &
Contact /

THIRD PARTY VEHICLE 6
Vehicle registration numbe

| Vehicle make model  /
Name

| NRIC / Fin [ Passport p’umber

| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle makg’'model

| Name /

_NRIC/ Fi;(f Passport number
; Contact/

Page 3



RABRREEE « e A L A INJURED PERSON L st i b viic v i |
Name Chang Jun Kai
Injuries sustained g > F:J
Which vehicle person in? SKS 8364 H

 Were seat belts worn?

Yesz” Nomo

Was injured conveyed to
hospital by ambulance?

?EED

No gz~

| Name

INJURED PERSON 2

| Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

| Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

|\\ .I

hospital by ambulance?

INJURED PERSON 4
Name /
Injuries sustained )/
Which vehicle person in? 4
Were seat belts worn? Yes O No o/
Was injured conveyed to Yes oo N9/{:|

s

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

i

Were seat belts worn?

i
Yes O

No o

Was injured conveyed to

E A

| Yes O

| hospital by ambulance?  /

No o

r
Name /

INJURED PERSON 6

Injuries sustained /

Which vehicle pe:;s’:un in?

Were seat beltsorn?

| Yes O

No o

Was injured Z{nueved to
| hospital by a bulance?

Yes O

No O
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Policy Search
eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_S00&601 * Change Language * Change Password * Log Out
My Deskiop Policy Query "
Motice of Loss =

Folicy Mo, |51ca633457 | Date of Accident j25/n2/2020 18:20 3

vehicle No.{For Mator) Exsnigas | Certificale Number [ |
Em—-—v—u

Certficate  Palicybolder  Palicyholder vehicle  Insured  Commance

SRR PalleyiNg. Number Hame MRl Fredit CoverType T Object Date ~ Cemiry Date
ONEZRENT

O siossagasy UOEEIMST cipoote  zomoeizow  GRM U SKSBI64S SKSBISHS 03/04/2019 02/04/2020

LT,

Leniine']

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/2/2020



Policy Information Page 1 of 1

7 Policy Information

Policyholder Policyholder
Policy No. 5108633457 Name ONEZRENT CARS PTE. LTD. NRIC 201306179N
Certificat®  ¢108639457-000008
Address 70 UBl CRESCENT #01-12 SINGAPQRE 408570
Product Group
Narrie FLEET MASTER INSURANCE Flan Pelicy Flag N
Policy Effiective _ ;
issue Date 030472019 Date 03/04/2019 00:00 Expiry Date 02/04/2020 23:59
Exress All Claims
Type Per Accident e
Own
Third Party Windscreean
2000 damage 1000 o

Excess Fifiat Excess
Additicnal o os o
Excess Premiurm
Qutside DOutside
Singapare Singapore
0D Excess TP Excess
Agent Marsh (Singapore) Pe Ltd Agent Tel. B3ZTTEBT GST Flag ¥
Cior-
Insurance  No
Flag
Open
Policy Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 hddress 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570

Related Palicy

Linit Mo. 0l+12 Hurnber 510B639662

I Insured Object: 510863945 7-000008

= Endorsements

Sequaence Date of Endarsement Endorsameant Type Endorsement Nurmber Endarsement Status Endorsement Content
7 Certificate Endorsements
Sequence Date af Endarsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510863945... 26/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1085894
Policy Ko SLOBEIST yemice Mo
Catifials Mo BEDBSIR5T- 0000
Poleypfaider Kame CHEIRENT CARS FTE. LT
Produtt Code FLEET MASTER INSURAKCE Cower Typa
CONGICT M. [Mabeie) o Coniar ki, (SMEe]
Effuil Andrais Spacal Bamark
KFE i b Tl e TCA
WD Frotectian L] HCD Entitbarrant (%]
= Accident Detsil
Eepor Dol 60273030 14:37 Apoien Begoel Within 34 res
Dike of Accdan IE/0RP0I0 Tirme of Articeet Bhimm
Bapsrsng Cergne Grargs Foroe
Acoen: Localion TRMPINES D
= Totsl Bacass Applicabls
Evress Tyge Per Acrideng windscreen Encess
O Grardang Escess 1.000.00 TF Standaed Encess
YIED 0O Ectudd [ -] YIED T Encecii
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Taiak O Evress Applicabi iona.ca Tais TF Evcess Apicale
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@ BT Reglstered inturmation -
P T—— = T =
GET Bagwration ka, 161N
Modification Mgy
= Policyholder Malling Address
Aagriress i M usl CRESCENT Agrrews 1
Ay 4 Address Typs
it P, Oa41k Ralated Pobicy Mumbaer
W OT Briver Tafo
Dﬂlfufhmﬂ_ i Unrairreed Diwer Cirrews Ty pa
Lnnaiminl arwar Mime CHARG JUM AL Dirreir KRG
Registey Dale of Dreedr Licesse  10000/20014 [urfeer Ape
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Addren | BLE 445 Addraid 2
Address & EINGAFORE PEO8LE Agdress Type
LAk o ol
ponEhe TR RSMAOTE v @e Dt Wenvcie ha.
Cctaration
mrxl;sﬁ o Biaea Tast 0y A infury?
Wadhitabion Hiiony
Clabm 991 _F,_.
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LIRS MaTE *
Clment Adess
Clam Destriptos

Frefemss Worishep Conan
L L]
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Dane Regrnered

Rapars Teien Ay

[ v sk setrer

Claimant NEIC =

SHEEIGE

Brves CLASSEC

& o (Tives

Tes

1R:30

aon

a.p00.00
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Claim Handling(accident reporting Claim Task )

K

i

https

Ly

Upingded By/Dute

WAL _PAYA_LI]_BDDS0]] NATIORAL ASSESSMENT CENTRE SERVI
CES) on 38 Fab 020 14130

WAL _Fva_LBI1 800S0i] KATIONAL ASSESEMENT CENTEE SEV|
CES} on 16 Feb 2030 1430

HAC_PavA_UBL B00G0L] KATIONAL ASSEESMENT CENTRE SPaN]
CEG}an 36 Fap J030 14:30

MAD_PawA_UBE_BOOGOL] KATIOMAL ASSESSMENT CENTIE SPAV]
CESpof 16 Fd 2000 1430

MAC_PRTs_UBL BDCGIL] HATIONAL ASSESIMENT CENTAE SEAW]
CES} on 26 P 20001430

Mel_PETA_UBL_BOOBOL[ MATIDMAL ARRESSMERT CENTRE SEAW]
CES} on 26 Fis 2020 1430

MAC_PAYA_UBI_BODEC]| NATIONAL AEEESEHENT CENTRE SERVI
CIS) on 36 Feb 2000 1429

WAC_PAYA_LIBL SO0 MATEAL ASIEGGHENT CENTRE SERVT
CER) an 26 Feb 2020 14:29

WA PAYE_ L] _S00E01] MATIORAL ASSESSMENT CENTRE SERV]
CED) an 36 Fab 020 14:29

RAL_PAYA_LN]_B00801( NATIQKAL ASSEGEMENT CENTEE SERV]
CES) an 4 Pab 300 14:39

MAC_PAWA_LMI_BOOGOL] RATIONAL ASSESSMENT CEMTEE SEI)
CES} on 36 Fee 000 1425

MAC_PAVE_URI BOCED] | MATIOMAL ASSESSMENT CENTAE SEAY]
CF%| om 36 Fen 2000 14°39
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