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MEAT200THE3E [ Matonad Assessmean] Centre Services - Ubi
ENTRY DATE & TIME: 190872020 11:06
SUBMITTED 8Y" Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart CD[I‘EC1.|I the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised 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 liability

4, The issue and acceplance 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 referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GilA Records Managameni Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested paries.

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 repert being made available
aforasand,

ACCIDENT STATEMENT

Date Of Report 18/08/2020 11:06

Date Of Accident 18/08/2020 16:15

Exact Location Of Accident YEW TEE MRT STATION LOADING/ UNLOADING BAY
Country/State of Loss SINGAFORE

Vehicle Registration Number GBE4147.
Insured/Policyholder

Mame Of Registered Owner OMEZRENT CARS PTE LTD
Co Reg Mo 2HO00CTTAN

Email Address NOEMAIL

Mobile Phong No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Modal HIACEDX 3.0 A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Policy YES

Policy Number 5108639608-01

Cover Mote Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD ASHIEK BIN SALIM
SHXHHIGEG

08/05/1983

CUTDOOR

2B/02/2013

7T YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83443146

OFFICE-B3443146
NOEMAIL
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BLK 4 JALAN MINYAK
#11-324

Postoode 163004
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Caonditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invelved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

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

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas there any audic recorded? NO

Yehicle Registration Number SLM30S2P

Vehicle Make/Model'Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN POOC MENG
MRIC/Passport Number SXOOX035E
Contact Number 98298846

Address

Posteode

Insurance Company Mame
Nature Of Damage
No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

8)

Flease 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 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/authority (such as police), for the purpose(s) of :

(1 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;

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

(V) 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

iv) 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

(e} 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,

id) 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:

() 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
{n) For complying with requirements under my regulations, laws or court orders.

N

Policy holder's signature Driver's signature reporting centre perﬁl;\"nnel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was anﬁnna::g miﬁna vehicle 1o exit +he fﬂadin&f un!ﬂadinﬂ_ha@ |

_with my hazard light on . Out of sudden, | fet an impact 4rom my rear

left of Mg car. When | went odown o check, | realised that vehicle

B hit onfo my sfnﬁﬂnﬂrg vehicle while -fwm‘ng.

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

4 s

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

Page &



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

< Complete and submit this form 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 holder and/or authorised driver, |
%  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy liability
#  Theissue 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 traffic police department for investigation.
ACCIDENT DETAILS
Date of accident 18/08/2030 S (DD/MM/YY)
Time of accident leig — - _ (HH:MM)
Exact location of accident M +he lea d,-ns / un;m,{m& bag of Yew Tee MRT gfation
DETAILS OF VEHICLE
' Vehicle registration number | GBE4/4F J |
Vehicle make and model Toyola Hiace _ -
Type of vehicle Saloon o MPV o CRV O Vap=—
' - Lorry O Bus O Motorcycle O Others: j
Vehicle category Private O __Commercial,@f Motorcycle o
Purpose of using at said time
Are you claiming under your YesO Nop~  if no, please select:
own insurance company? | Third part claim =~ Reportingonly o -

INSURANCE INFORMATION

Insurance company ~ NTUC -
Policy number . R
Type of policy | Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name One 2 Rent Male o Female 0 |
NRIC / Fin / Passport number

' ﬂddre-ss'

skl

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

| Name Mubammadl  Aschiek Bin  Salim ‘Malez” Femalen

| NRIC / Fin / Passport number | 83 143654 e _
Contact | 83wy ik - |

' Address BIk 4 Jalan Minyak #11-324 S(/63 0O%)

 Email address o

Date of birth | 08[05/1983 .
Occupation Indoor o Outdooger

' Driving date pass 28/ 0x] 2013 -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No ¢ |
the insured’s company? If no, relationship of the driver and insured: Hirer
Accident captu-rér.-:l by camera? | Yesoc = No#=~ -
Weather condition | _EZ_I@E_r/z/ Raining O Others: |
“Road surface [ory” Wets
| No of passenger - 0l (Inclusive of driver) |

Name ) il

| Gender | Malec  Female K

Name.
Gender Maleo  Female o /

Name B b I

Gender - | Male o Female o e
PASSENGER 4
Name | i |
Gender - i ] Maleo  Female D
Name Wi o I
Gender Maie o Femaleo ]
PASSENGER 6
Name _ | | o |
Gehder Maleo  Female o - !
/

OTHER INFORMATION

| Was anybody injured? Yes O No &+~

| Was other vehicle damaged? | Yesz~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Noge  If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1
| SLM q092P
Toyofa Prius

Vehicle registration number
| Vehicle make model

' Name o Chan _Poo Meng — §
_NRIC/ Fin / Passport number | £260§035E -
' Contact 9829 5846 -

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model |

NRIC/ fin / Passport number

Contact

Vehicle registration number |

Vehicle make model

Name
NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model B

Name

Contact

Vehicle registration number

Vehicle make model
Name 4
NRIC / Fin / Passport number /
Contact i

THIRD PARTY VEHICLE 6

Vehicle registration numbef
Vehicle make model J,-’I

"
Name /

i

' NRIC / Fin / Passport Aumber

Contact /
7

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make/model
Name /

NRIC / Fin / Passport number

| Contact




INJURED PERSON 1

Name ) - / |
Injuries sustained 7.
Which vehicle person in? N /
Were seat belts worn? YesO No O / -
Was injured r.nr:{.;é;e.d to Yes No o 7
| hospital by ambulance? U || /
Name . _ /
| Injuries sustained
Which vehicle person in? L - /
Were seat belts worn? |Yeso | Noo /
Was ii:lj_ured conveyed to Yes O Mo o /
hospital by ambulance?

INJURED PERSON 3
Name )
Injuries sustained
‘Which vehicle person in?

'w!‘-.-rg seat belts worn? Yes O No 0 Vi S
Was injured conveyed to Yes o No o
| hospital by ambulance? - - - |

Name

Injuries sustained
Which vehicle person in?

 Were seat beltsworn? | YesO No o )(
Was injured conveyed to Yes O No 5
hospital by ambulance? -

' Name , /

Injuries sustained | B P -
[Which vehicle person In? |
! Were seat belts worn? I ‘f'eg/ﬁ No o
; Was injured conveyed to ! Yes o Mo o

" hospital by ambulance? |

INJURED PERSON 6

Name /
Injuries sustained  /
Which vehicle person in? / _
Were seat belts worn? / | Yeso No o
Was injured conveyed to Yes O Moo
hospital by ambulance?

Page 4



Policy Search Page 1 of 1

eBaole=ch : GeneralClaim

Hello, NAC_PAYA_UBI_B00601

¢ Changes Language ¢ Change Passward ¥ Log Out
My Desktop Policy Query :
MNatice of Loss e TR T =
Palicy Ne, = F Date af Accident 1B08/2020 16:15 i
wehicln No.[For Motoe) faBEa147) = ] Cartificate Numbear o —
| Search |
4 Certificata Policyhoider  Policyhoider vahicle  Insured  Commence
Sekect  Poicy Mo Numiber e P Product Cover Type Mp Objact Gatn Expiry Date
: ONEZRENT
Cr 51[}&13;;&05- 5;?353;35325 CARS #TE, 20013061754  GFM  Comprehensive GBE4147) GBE41471 03/04/2020 Q2042021
LT

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/8/2020



Policy Information Page | of |

“? Policy Information

e Policyhabder Falicyholder
Policy No.  S108639608-01 Name OMEZREMNT CARS PTE. LTD NRIC 201306179
f
R HIERte g1 08539608-01-000002
Address 70 UBT CRESCENT #01-12 SINGAPORE 403570
Product Group
Name FLEET MASTER INSURANCE Plan Policy Flag M
Palicy Effective ; :
itie Cake 15032020 Cate 037042020 00: 00 Expiry Date 02/04/2021 23:5%
ExCess All Claims
Type Per Accident Bk
Own

Third Party Windscreen

2000 damage 1000 o
Excess Exress Excess
Addithanal o5
Excets Premim 5049583
Cutside Dutssde . . . = — S
Singapore Singapare _ Young/Inexperience Driver Excess ]
DD Excess TP Excess
Agent Marsh (Singapore) Pte Lid Agent Tel. 63277687 G5T Flag ¥
Co-
Insurance  No
Flag
Open
Palicy Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 70 UB1 CRESCENT Address 2 &01-12 Address 3 SINGAPORE 4DEST0
Address 4 Address Type Singapore address Post Cade 408570

Relabed Palicy
Linit No, 01+12 Humber 5108639608-01
[* Imsured Object: 5108639608-01-000002
¥ Endorsements
Sequence Date of Endorsement Endorsameant Type Endorsemeont Number Endarsement Status Endarsement Cantent

@ Certificate Endorsements

Sequence Date of Endorsement Endarsement, Type Endarsement Number  Endorsement Status Endarsement Cantent

_Continue | | Cancel

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=510863960... 19/8/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Acciient HT) 1100450
LT
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FoRCynolder fame
Froguct Cods
Tt Mo {Hobie)
Emgi Address.
KFE
RCD Proceclien

W Arckdent Details
Eeport Date
b of Agcadent
Eeporiing Centre
Hoowt Rt Locanoe

¥ Total Exgess Applicable

F1086 7360801
S108EIHE08. 01000007
OMEIAERT CARS FTE. LT,
FLEET MASTER [RSLMARNDE

e Yes
Ho

AN 1018

9.0 D i v )

‘Wahicle ko

Cavel Trpe

Contact Ne.(OMce)
Specal Bamark
TEA

KCD Entitbersern |

Acodent Regor Wionn 148 feg
Tifte B Accidest Bh:mm

Grangs Foroe

FEW TEE MET STATION QDADING /! URLOADING Sy

GHER14T)
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]

v e

es

LB LG

GST Regatratian No

[Poeiceholder MRIC
Loadng

DO Mo [Hame ]
aCedu

slode Repgan

Priasse Hirg.

Aesdwst Tyze
Coumary of Acoden
DO i,
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Crdios - Mager Minar Aoad

Singapare

twoand Type Par acioan Wiraigoresn Extess an
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Al L BLE & Address 2 JALAN MINTAR Agoreia 1 SINGARACEE 153004
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OGN FElny
Claim 001 Maw
Clsim Type = [nsured hame 1ryred NEC 2023
Cokact b, [Mabike) Contac ho [Hame) Erstart Ns.(CMice] [szsareas ]
Eral Adrass T Wahicis Mumper joBEa1aTy TF WEnie Mumber [srmasas Fe——1
Clarmast Type Claimant Type = Tyge of Renefit * ﬁ&"‘ﬁu—ﬂ
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Claim Handling(accident reporting Claim Task )

¥ Aachment List

AREchmant
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RS PAYELE]_A00801( MATIOKAL ASSOERMENT CENTEE SEaw]
CLE] on LS Aug 2020 1139
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MAL PAYA BT BODED]| MATHOMAL RESESSMENT CENTRE SERV]
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