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MRNATZO051B43-01 ¢ Mational Assessmant Centre Servecas - LD

ENTRY DATE & TIME: 18082020 91:53
SLBMITTED BY: Realinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please raport corractly the detalls of the accident to speed up the claims process
2. This Form must be completed Dy the Poticyholder andior the Autharised Dirind e

1, Informaltion provided must be as truthful and accurate as possi

repudiate palicy hability.

4 The issue and acceptance of this Form by Insurance comp

anles is nol an admission of policy ability on the part of i

&, Any false reporting may be referred to the Pelice for investigation,

&. This report will be forwarded by the insurers of the Gl Records Management Centre estaslished by the Ganaral
archiving and that copies of this repon will, for a fee, ba
7. By the lodgement of this report 1o the insurers, you h

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usec at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ereby cansent o the-arc

made gvaitable upon application by interesied partis,
hiving of this report at [ne centre and to copies of the report being made av

ACCIDENT STATEMENT

16/06/2020 11:53
15/08/2020 17:30
ALONG ANG MO KIO AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SKZB4Z

ONEZRENT CARS PTE. LTD.
ZHHHIHATEN
NOEMAIL

OFFICE-99900999

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
5108639457-01

SOEN LEH KENG
SXXXX535H

02/09/1953

INDOOR

02/07/2009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82871720

NOEMAIL

bée, Any williel misrepresentation of witholding of material

W INSUranca Companses,

| facts may allow insurance companies to

|neuranes Association of Singapore (GIA) for

allabie
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BLK 24 HOUGANG AVE 3
#06-426

Postcode 530024
\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Address

wehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident C
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

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

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

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yas, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

are accident photos available for attachmeant? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PCES40U

Vehicle Make/Model/Colour
Details Of Properties

ehicle Category COMMERCIAL VEHICLE
Mame of Driver AMNG BEN JIA
MRIC/Passport Mumber SXMMX1238

Contact Number 82281155

Address

Poslcode

Insurance Company Name
mMature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SOEN LEH KENG
Page Z of 16



Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

HEAD & NECK
SKZE4Z
YES

MO

Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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 withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

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

The repart 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.

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.

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 informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority {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;

{1}] Investigations the accident and/or my claims;

(1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) 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/ar

(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) involved 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

(¢} My personal infarmation 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 also 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:

1)) 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.

. .-"’f-’

/:f/ o //':? _f'
xfféi,x Vi’ LAy _—

Policy holder's signature # Driver's signature reporting centre personnel’s Signature

e

Date / time: o (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN

e — e — e —— —— —_— — — — —
]

EE

B EANE—  — — —  — — —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was ctationary olong Ang Mo Kio Avenue 3 as the fratfic
Qs heaVH at _that point of 4ime . Oul of sudden, | Afeit an mpact
Hrom mj rear . Vehicle B had  collided onto Hhe rear prﬁwn of
mj vehicle -
DECLARATION

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

Policy holder’s signature Driver’'s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6




Addendum Sheet

Tel fid] 6224 0010  Fas [E5) 6274 DO2D
Opseriting Posats | Manday 1o Friday, 0900 = 1700
RECORDS MARAIEMINT CENTRT U SAETLDNI0G [ G147 Nag. Ma | MASSETTTIG

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Maffies Qiay W18-00 Singapere D48580
INSURANCE
P e

IMPORTANTNOTE: Please submilthe completed Addendum form 1o the same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM
{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report Mo Pl 12 o0 S1%4T =1  vehicie Registration No: Skl 4 3

Nameissmownn i) _Ong Trewd  Carl HP“'{ NRIC/FIN/PassportNe : 2 XXX X 139

(*Vehicle Driver / Vehicle Owner] (*} Please delete as appropriate

Address : Singapore| |

Contact (Tel) ‘ Maobile No. : S2F3 1322

Emall Address

Date of Accident :__ 1S [ €/28 Time of Accident ; [1:3e
PlaceotAccident :__ Alowy AMK Ave 3
Insurance Company T U S

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

.H.MI-HLJ P" il.{.}'_ Mﬂg_l"r *

. i

Policyholder / Driver's Signature Re Centre Personnel’s Signature
Date: Name

NRIC/FINNOD.:

Date:

Pape 16 of 18




SINGAPORE ACCIDENT STATEMENT
Ros I'L';-\D.L&\

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly an the details of the accident to speed up the claim process.

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

information provided must be as fruitful and accurate as possibile. Amy wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate pelicy liability.

The issue and aceeptance of this form by insurance companies is not an admissian of policy liability on the part of the insurance companies.

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

| IMPORTANT NOTICE

o

L

ACCIDENT DETAILS

Date of accident | 15]e# ob/f 2020 : ~ (DD/MM/YY)
' Time of accident | 1330 i (HH:MM)
Exact location of accident | H!’ﬁ.ﬂ-@ H”ﬁ Mo Erp Ave 3

=y

DETAILS OF VEHICLE

Vehicle registration number Qrz tHZ
Vehicle make and model B | Mercedes €200
Type of vehicle Saloon O MPV O CRV O Van O
- , Lorry O Bus O Motorcycle O Others: |
Vehicle category Private O _Commercial/m/ Motorcycle O
| Purpose of using at said time i
Are you claiming under your | Yes O No gz if no, please select:
own insurance company? | Third part claim#s”  Reporting only O

INSURANCE INFORMATION

Insurance company Libertu
| Policy number = B '
lj’ype of policy Comprehensive O Third party fire & theft 0 TP only O J

INSURED / POLICY HOLDER

Name | One2 Rent  Cars  Pte Ltd . Male O Female 0 |

NRIC / Fin / Passport number
' Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Spen leh Kénag B Male z~ Female D
_ NRIC/ Fin / Passport number | < /04 & 535H -
| Contact ) 45_} §F 1320 _ ]

Address Bl au HL"L{;'.]c'ilr'.'ﬁ Avernie 2 #0L-43¢ S(G3002L)

Eméil_ address ) ]

Date of birth - 02/09 | 193 ] |
| Occupation Indoorer Outdoor 0

Driving date pass Y 07 / 2009

e R Page 1




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O Nn)z/

the insured’s company? If no, relationship of the driver and insured: Hirer
| Accident captured Ev camera? ]-‘-’F;s | No |___/' o _ ‘
Weather condition_ | Cleayz/ _ dﬁ)ainimg O Others: _ _
Road sﬁrfgce Dry 2~ Weto : _ :
No of passenger ] 0 _ ~(Inclusive of driver) |

| Gender - | Male O Female O - ' 2228 i
..--""'--.
Name ,_,f’f = —}
ﬂénder Maleo  FemaleD #.f,e--”' _ |
.--f-"’#
PASSENGER 3
| Name o
E.iénder Male_*/:l,-f"" Female o ]
z"-’-’
"

Name > ] . i

| Gender - Male o Female O i

|

 Name ol | _
I_Ge_nder | Male O Female 0

PASSENGER 6

/Gender . | Male o Female O

OTHER INFORMATION
Was anybody injured? Yes 7 No I

Was other vehicle darpgge:i? Yes & No O

DETAILS OF POLICE STATION ACTION

Reported to police? _ If yes, please state which police station.
Police station name

Page 2




THIRD PARTY VEHICLE 1
Vehicle registration number PC 5540 U

Vehicle make model | _

Name Ang Ben Jid =

NRIC / Fin / Passport number G4 8235 B

Contact i | 8228 iiSS |

THIRD PARTY VEHICLE 2

Vehicle registration number |

Vehicle make model

Name ‘ - -

NRIC / Fin / Passport number ' ] ;/ :

Contact i ; // —|
s

]
F
Py
__/

#
Fa ):

THIRD PARTY VEHICLE 3
Vehicle registration number i il
Vehicle make model _ P
Name _ / |
NRIC / Fin / Passport number Vi _ |
Contact ] _ / ;

Vehicle registration number _
Uehi:':'l'g make model _ / . ,
' Name i _ i P
_NRIC / Fin / Passport number _ /
Contact / = : -
A

THIRD PARTY VEHICLE 5

 Vehicle registration number _ /
Vehicle make model i /
Name ) f
 NRIC/ Fin / Passport number /
Contact ' i

: —
ol
7
H

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model e - B

' Name y.
NRIC / Fin / Passport_nun}bér
Contact : f _

7

| Vehicle registratign number

' Vehicle make model

Name ; 4

NRIC / Fin /Passport number |

Contact |

Fi

Page 3




INJURED PERSON 1

hospital by ambulance?

Name | Sen leh Keng
Injuries sustained Head and neck
Which vehicle person in? r Ckz £4 Z
‘Were seat belts worn? Yesg” Noo N —
Was injured conveyed to Yes O N?/z:”
hospital by ambulance?
INJURED PERSON 2
Name PR .
Injuries sustained /_
Which vehicle personin? | /
Were seat belts worn? Yes O No O v
Was injured conveyed to Yes O No O Vi

| Name

— =
INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

o S—

| Were seat belts worn? Yes O No O /

| Was injured conveyed to Yes O No o

_hospital by ambulance? ra -
INJURED PERSON 4

ame
| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

"NonO

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

| Name
Injuries sustained -
Which vehicle person in?

INJURED PERSON 6

| Were seat beltsworn? |
Was injured conveyed to
hospital by ambulance?

Yeso

Mo o

Yes O

No O
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