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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io spead up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Drver,

3. Information provided must be as truthiul and accurate as pessibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liakility

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapare (G1A)} for
archiving and that copies of this report will, for a fee, be made available upon applicalion by inferesied panies.
T. By tha lodgerment of 1his reporl to Ihe insurers, you hereby consent 1o the archivirg of this report al the cantre and 1o copies of the reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/07/2020 09:11

13/07/2020 16:15

CLEMENTI CAMP OPEM SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name 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 used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Na, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SLK1G4K

EASYDRIVE CAR REMTAL
XX HKBEEL

NOEMAIL

(LOCAL) +65-96735989
OFFICE-96735989

MITSUEISHI
ATTRAGE 1.2 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115172412

YAN FOOK KHONG
SHXXAIITZ

05/01/1960

QUTDOOR

23/01/2009

11 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-07 366042

OFFICE-97366042
NOEMAIL
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Address

Postcode
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

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved 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 hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, 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?

Remarks/ Reasons:
Was there any audio recorded?

BLK 706 PASIR RIS DRIVE 10
#11-151

510706
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
DRIZZLING
WET

NO
2
YES

NO

MO

MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJDT7509P

PRIVATE CAR

MR TEH

oB622412

2

DETAILS OF INJURED PERSON 1

Page 2 of 14



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YAN FOOK KHONG

BODY
SLK164K
YES

NO

Fage 3 of 14



SKETCH PLAN

M ANT NOTICE

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

2. This Form must be by the Poli I nd @ Authori

3, Information provided must be 2s ruthfyl 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. Any false re nj be referre the Police for inve. tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart 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 ta the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted 1o collect, use,

disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such

Personal Informatlon to all insurer{s) wha have insured vehicle(s) invelved in this accident (all insurer{s] who have insured

vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purpose(s)

of

(i} processing, handiing and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(b} investigating the accident and/or my claims;

{iif} 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, invaices, 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 envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectivety the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purpases; and

[c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} theinformation so collected under {d] above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

p - A
(v il
i P ; .,l,, |
Policyholder's ﬂ!ﬂatuﬁé“ : Driver's Signature Reporting Centre Persnnn_ek Signature
Date & Time: {\f driver is not the policyholder) Narne:

Date & Time: NRIC/FIN No..



SKETCH PLAN

Q-E\Hﬁﬂﬂ (evp-
Cpein Spoce @ pevE-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@n obove dede { it , iy Vonide B CSEIAE) Was skedmnay
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_ﬁehide No. QLK bt Model / Make (1 oo Aiined
Date of Accident ESES BT

Time of Accident | (\> HRS

Location of Accident Blory Clamanti Cowmp  OSCP

Exact purpose use during accident * Work :

Name of Owner Ean Dive Car Papts

Telephone No. [H/P : 1633548 Home : Office :

NRIC s 52335868\

Address 200 Jaan Sulieny Tedile Gunire #o-3% SUAq01% )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUC )

Type of Coverage Ccmﬂé@sive Third Party Third Party / Fire /[Theft
Policy No. SIsi132412

Name of Driver

|As Above If No, H“‘*f{im Fook Charg

Name And Contact No.

NRIC AN4s133FZ Any Passengers: -

Date of birth S| IO .
'Occupation OGtdaor /  Indoor

Driving License Pass Date 23 |\ | 2005

Gender @E—’I‘éj / Female

Contact No. /e Q826 GOC2 Home: Office :

Address | Bl Fob Bair Bs Dave o M sy S(sadee }
Driver have any own vehicle @ If yes, Reg No. N S
Relationship Employee, ___Ifno, state Ht{‘i r

Weather condition Clear Raining Other Driz1\lre,

Road Surface Dry @: Other -

Any Injuries ,@' (Iﬁ"evs,}Wha?

MName And Cg@tact Mo.

Your Too & hone A4 6042
= .

|Police Report i EITQE-; If Yes, Where?

Vehicle B No. SJTDIseAr Any Passengers : |

Name of Driver W T Contact No.: ARE2 2%\12
Vehicle C No. Any Passengers:

-\Tehicle D No. Any Passengers :

Vehicle E no. | Any Passengers :

'Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion | Reowr iIﬁﬂ:-m.

Camera Recorder )

(Ves'/ No

Email Address

% mw‘kh}ﬁm IC £ ﬁ,e-'?mnﬂ - LB
A [}

PARTICULAR WORKSHOP N-5\ Audometive Bt el
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Pyordon

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

=alés B ns|- com- 9




EasyDrive Car Rental

200 Jalan Sultan Textile Centre #02-18 Singapore 199018
Tel: 63339441 Fax: 68832418 HP: 896735989
Registration No. 533758681

Car Rental / Leasing Agreement

oate: [ 4/[19

Hirer Particulars A [ " } % T
Name (as per NRIC): Yh’a‘“ﬂ F’f'b = Eong . License Pass Date: T >

NRIG__SI4 B 1357 pateofsirth: 501 [196°  op/mmvvy

Address: __ Bitle Tob PASIR RIS peiv? (2 g l|-(5]  Sbre/eb
Contact Number: 7 [ 3 (. Lot - 2™ Contact Number:

Vehicle Description 1

Make/Model :M"Tghmm' WY"S}‘E Vehicle Car Plate No. st 14 ‘Fk .
Date of Collection : 3v ' 4! ? g Date of Return

> d
2, 60

Excess2 3 000

| tother T LE O f‘.") i

e o %o dan 3039,
enfiee £, 3, MY S>>

before 2359 hours

re 2359 hours. Penalty of SGD 20 exclude car
) 100 to SGD 1,000




(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALCT, 15987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) B ULES, 1955 (MALAYSIA]

Certificate Number: 5115172412 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLE164K

Chassis Number MMBSTA1IAHHO03439
2. Name of Policyholder EASYDRIVE CAR RENTAL
3. Effective Date of insurance : 19 Feb 2020
4, Expiry Date of Insurance : 02 lan 2021

5. Persons or Classes of Persons entitled to drivedt
{a) The Policyhalder.
{b] Any other persan wha Is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or other lows or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Uses
(a) Use for social domestic and pleasure purposes and In connection with the Poficyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Molor Trade,
A Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EMCESS 55100




Policy Search Page 1 of |

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password  * Lag Dut
My Dusktop Policy Query -
MNotice of Loss _— ey = .
Policy Me. . _ | Date of Accident 13/07/2020 1695 |
Wehicle M. (Far Motar] [ELE g4k ] Cortificate Number s
‘Search |
Certificate Policyhalder  Folicyhalder vehicie Insurad Commence
Select  Palicy Mo, prifectind iy NRIC Froduet  Cower Type Mo Cibiect - il Expiry Date
AT
0 5115172412 R RaE  S3ITSEGAL G clastie SLKISAK SLKIGAK  19/02/2020 02/01/20%1
_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/7/2020



Policy Information Page 1 of |

@ Policy Information

Policyhalder Policyholder

Policy Mo, 5115172412 Name EASYDRIVE CAR RENTAL HEIC 533758681

Certificate

Mo,

Address 200 JALAN SULTAN #02-38 TEXTILE CENTRE SINGAPORE 199018

Product I Group

Mame PRIVATE CAR INSURANCE Plan Policy Flag N

POlCY e 27/12/2018 Effectve  19/02/2020 0000 Expiry Date 02/01/2021 23:59

Excess All Claims

P
Type er Accident roeing:
. Qwn )
Third Party Windscreen
1500 damage 2000 100

Excuss Excacs Excess

Additional o5

Excess 1500 Premium o

Outside Cutside 3 e e

Singapore 2000 Singapore 15600 | . Young/Inexperience Driver Excess

0D Excess TP Excess

Agent ASSURE PTE. LTD, Agent Tel, 68489110 GST Fiag ¥

Co-

Insurance  No

Flag

Open

Falicy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Address 3 SINGAPORE 199018

Address 4 Address Type Singapore address Post Code 199018

Related Policy
Unit No. 02-38 Kumber 5118133971
[* Insured Object: SLK164K
% Endorsements
Sequance Date of Endorsement. Endorsement Type Endorsement Status Endorsement Content

Thank you for giving ws the
oppartunity to serve you, We
woubd like ta inform you that from
19 Feb 2020, you are entitled to
10%: NCD under your policy. The
refund premium due to you is
$222,99 [inclusive of GST). Please
collect this refund from your

1 19/02/2020 00:00 NCD Endorsemant Endarsement Take Effective sgent/broker after seven buslness

days from the date of this leter at
the following address:
Agent/Broker/Insurance Advisar:
ASSURE PTE. LTD. Address: 114
LAVENDER STREET #06-90 CT
HUB 2 SINGAPORE 338729 Code
NWumber: 0000572842 Contact
Rumber: 63489119 Email:
sandralee@assurepl.com.sg

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511517241... 14/7/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Kocidmnt BT/ 1006741
Pabiry Mo
Cartifaane R,
Fakcyhoidar Mamg
Froduct Cads
Cantact Mo (Mohig]
Email Adoress.
HFi
NI Protection

= Archdant Datsils
Reaort Date
Dt ol Arrdent
Eapzring Tamne

ADLOEN LiCaben

= Telal Excenn Applicsbis

Excess Tvze

OO Giendand Excess

¥1ED OO Fucens
Aadnoral EaceEny

sl DO Bacess Apoicatie

@ Banafits

E11S1 73457

EASWDIRIVE CAR &FRTAL
PRIVATE CAR [INEURANCE

LTet]

e e

o

28000 [ 2]

13072030

CLEMENT] Capw (REN SPACE CARPAAK

Per Arcriens

2,00%.00
LN

2A500.00

7 GST Regiwtered Infarmatios

GET Regimered
B5T Regdnrtian No
Mo Featan Hatary

L

Wahcis Ko

Cower Ty
Contact Ra. [OMice)
SpECial Ak
TCA

MCD Emimlerment %)

Acoigam Repory Witnin 24 o3
Timas af ALCsgent nhimem
Cirangs Farcs

Winosors et Exca

TP Zanoard Excess

¥IED TP Bucans

Total TP Bucess Apoicacie

Sue s

dries CLASSIC

) o T ey

as

bac1s

10000

3, 50400

GET Legwiranon Dape
BT SLalus verfied

J4M0TFU0 09,25 Le System changes G5T Staus verfied from fa 10 Vi

@ Palleyholdar Malling Addraa

Fodrans §
AeTOress 4
it ke

“r OT Ortver Teda
Dy Wl
Lstnamed Srasr Mame

200 16LAK SLLTAK

o3-3a

Uneareed Ditver
WAN POOK KHONG

Risgraer Dane of Dnver Loese 015005

Cobact Ma.[Mabils)
Ardress 1
Apdress 4

Uret bz

Does e Dwn 4 Siegapore
Begisaned cad

Cesmratnn

Eradttaisar or Boad Test
Reagngt

Mnciticanicn HEDery

Cimim OO1

Caim Type ®
Careact Mg (M)

S RER0AD
BLK TOR

11-1%E
1 e 0 W

ompg

DM "

=

Claimart Type Cmimars Types [Flease Selec i)

Clasmant Man +
Cament Adzress

D Tescrenn

Frelernd Worckhop Comse
Me

Regure Finaloaticn
Dats Eagebared

Ampart Taken By

[ erim i st

Aztschmant

AL Mo

Last Dot Ribbanvid

[ ik

Addrens 7
Apzeess Typa
Rmated Policy Mumber

Dreetr Trae
Dirisedr NEIC

Snvar Age

ot Mo Dfice]

Address 1

Address Trpe

Do Vaheln hic.

Ary mpury?

Iraured Wama

#0218 TENTILE CENTRE
Snpapare adoress
LARER b1 b

bimngmed Dresr
SLAELIIRE

]

[

PRIIE RIS CANE LD
Smgapcre address

i wes (Tl

Contact ky [Hama)
00 vehiTh Mumser
Twae of Benefit *

O AT REIC #

0aT Regatratmn Mo.

Pobryholter N2IT
Laeding

CORLACT M. {Hama)
wlada

elaoe Reaton

Precabe Hirg

Academ Type
Caunery oF ACCaea

1CH Mo

Qnyer iy Coverea”

]

Addrew 1
Pest Coda

Drreer D08
Drasing Exzerisnce
Cenia Ko [Homs]
Agrdews 1

Pos Codde

Dniwir [Aguier Company

Frgunsd NEIC
Concact k. (Oice)
TP Weshicle Number

SLELSAR ¢ SI0FS090 O 13

ST 0SS0
W vay Mg

Patr. +

Emgured Lisbigy ®

Ilnt Bt Faul i

| Mame ot Frereran warkisap

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

Page | of 2

Carmages mhls parked

Snpapars

SINGAREOEE |350L0
E501E

D503/ 1900

o
SIRGAPOET 510700

Eromod

Prefarered Repair Optan I-"Hl'llrrld Werighep, Kame wnkniwn :'l GlA mpart
Cisim Cigge Dube C T =, Date Ancmvad AT D000
] S |
L=l o0l
Lipkesd Dt LEMOTI00 95057
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Browse... | [Caae| [Faawe Sencr o | w [Warmal ™[
Browss | Geer] [Fease Sece [ w [Wormat =] [

14/7/2020



Claim Handling(accident reporting Claim Task :

T

£
£

Upinaded By/Date

WAL PAYA_LIE]_20DE01( NATIOKAL ASSESSVENT CENTES SERV]
CES) on 14 Jul 3070 D53 T

HAL_FAYA_LBI_BOOGDI[ KATIONAL ASSESSMENT CENTHE SERY]
CES) an 14 la FQ0 0927

MEC_PEFA_UNE BODGCL | MATIONAL RESESSMENT CENTRE SERUL
CES} on bl 3020 09.27

NAC_PAYA US| EGDE0] MATIOKAL ASSESSMENT CERTEL SERV]
S o 14 Jul 2000 i 28

HAL_FAYA_LBI_ 800601 MATIONAL AEBESSMENT CENTRE SIRY]
CES) an 14 2 2000 9. 38

MAC_PETA_UBI_BODGD | MATIONAL ASSESSHENT CENTRE SERVI
CES) on b4 ful J020 09:26

WNAC PAYE UE] SO0S0] MATIOKSL ASSESSMENT CENTEE SERY]
CES) o 14 ful 2070 09: 76

WAL _FAYA_ LG S00601( kaTIONAL ASSESSMERNT CEMTRAE GEAY]
CEEY an 14 T 2000 0 34
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