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ERTRY DATE & TIME: 1782018 1712
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa repad &0 rr-:u:tlz the detads of the accident 1o speed up the claims process,

2, This Foem miusi be ::-::-|1'|||I-:.~I<.~r.| h:r- {13751 f-"-::-llr.:r'hnln::lnr andior the Authorsed Dirivar

3, Infpemation provided most be as truthful and accurale as possiola. Any wilful misregresentation or witholding of material facts may allow Insurance companies
repudiate policy ability.

4. The mewee and acceslance of this Farm by insurance companies is not an admission of policy liability on the par of tha insurance companies

5. Any false reporting may be referred to the Police fior Investigation,
&, This report will be forwarded by the insurers of the GlA Records Management Centre established by tha General Insurance Association of Singapore (GIA} for
archiving and lhat copies of this report will, for &8 fee, be made available upon application by interested parties
7. By the lodgerment of this report 1 he insurers. you heareby consent to the archiving of this report at the cenire and to copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Raport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

170812018 1712

170812018 10:30

SOMAPAH RD ENTRANCE OF SUTD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidem

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SJK1062M

AURORA CAR RENTAL & LEASING SINGAPORE
53353787L
NOEMAIL

OFFICE-861568688

HY UMNDA
ANVANTE

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50895346683

FONSEKA SARAH ANNE
589105954

26/03/1989

INDOOR

23/04/2015

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90184290

NOEMAIL

P".bgc 1017



Address BLK 109 SIMEI ST 1 #03-706
Postcode 520109
Wasz driver an employes of the Insured’s Company NO

If No, Relationship of tha Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weaather Conditions CLEAR
Foad Surface DRY

Other Information

Was any forgign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? (o]

Was any injured conveyed to hospital by
ambulance?

Was any ather material or praperty damaged? YES
| I'rs_w_g been a',]prﬂa-::l?ed by unknclwn person(s) N
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG SOMAPAH RD WHEN TURNING LEFT INTO SUTD, | MISJUDGED HIT ONTO VEH B RIGHT
FROMT PORTICHN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Number SKJSTOS)

Vehicle MakeMadeliColour
Dretails OF Prapearlies

Wahicle Catagory PRIVATE CAR
Mame of Driver LYDlA
NRIC/Pazzport Mumber

Contact Mumber 98183227
Address

Postcode

Insurance Company Mame
Matura Of Damage
No. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insisrance 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 referred to the Police for investigation.

€. 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ial My insurer, my workshop and the General Insurance Association of Singapaore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Information ta 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority [such as the police], for the purpose|s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or desling with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 25 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 {collectively 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 and/ar process my Personal Information for one or more of the above Purposes: and

[e)  my Personal Information may/can be disclased by any of the Insurers and,/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare 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} theinformation so collected under {d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Gt Ll

Palicyhal igratyrt; Driver's Signature Reporting Centre Persannel’'s Signature
Date & Time™@ Tyl {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A :

i =
I =

SIW 1aG2T™

SKJ 530573

Redeyr

=+ o

Siate m-e.n"f'

Plecse

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

Sl

27T

Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN No.:




REPUBLIC OF SINGAPORE
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(7 Income

maoda diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 129)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (RAALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5095346683 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SIK1062M
Chassis Number i KMHDU41BREBUSE4961
2. Mame of Palicyholder AURDRA CAR RENTAL & LEASING SINGAPORE
3. Effective Date of Insurance © 28 Mar 2018
4. Expiry Date of Insurance ¢ 27 Mar 2019
5. Persons or Classes of Persons entitled to drivel

{a} The Policyholder.
(b} Any other person who is driving on the Policyholder’s arder or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
lal Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
Thizs Policy does not cover
(@) Use for racing, pace-making, reliability trial or speed-festing.
{b] Use for the carriage of goods {other than samples) in connection with any trade or business.
fc) Wse for any purpose in connection with the Motar Trade.

# Limitations rendered Inoperative by Section 8 of the Metor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) © 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS ; 85100
ADDITIONAL EXCESS ! NSA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT O'WNER'S PREFERRED WORKSHOP NO
INSURE WITH COE 1 ¥ES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER T MNfA
MNAMED DRIVER (1) COMSA
MNAMED DRIVER (2) LT
HIRE PURCHASE COMPANY <M
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ALPINE CREDIT PTE LTD (0D0O00E10144)
Date of Issue : 25 0ct 2017 16:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




BMTiZ018

Claim Handling
Accident BT 1007713

Claim Handlingjaccident reporting  Claim Task )

Balcy o 0953456633 Vehicle No, Sh1062M GST Registration Mo
Cartificats Mo,
Balcyholder Name AURCRA CAR RENTAL & LEASTMNG SINGAPORE Polcyhoider KRTC 53353
Preduct Code FLEET INSLRANCE Cover Type drivo CLASSIC Reading o
Contact M, Mok 95 LESEAR Contact No.{DMiced Conlact No.(Home)
Erraal Addrass Spocal Remark elode Mo ¥
WFE Ho Yes TCA = Mo Yep wiode Bgasan
WD Progecton Ha HCD Entitkemant) %) il Private Hire Mo
% Accident Detads
Report Date 17/08/2018 £7:23 Accident Aeport Wishin 24 hirs Yes Acodent Tyoe Colisio
Date of Accident 13/08/ 201m Time of Acident hhomm 1030 Conintry of Arcident Singap:
Beporting Certre Orarge Force 1CM b,
Accigent Location SOMAPAH RD ENTRANCE OF SUTD
w Benefits
¥ [LCEcess
D damagh Feiess 2.000,00 Additonal Excess o Windscresn Excess ioo.ap
Urinamed Oriver Excess DOutside Singapore OO Exoess 200000
Third Parmy EXcess 1,500,060 Dutside Singapore TP Excesg L5000
“ GST Registered Information
GST Hegrtarad Ha GET Regiskration Datn
GST Registraton Mo, GET Statis verified Yes
Modification Histery
w Policyholder Mailing Addroas
Address 1 BLK 758 ¥T9-1T Agdress F TOA PAYOH CENTRAL Adorage 3 CENTR
Agifress 4 SINGAPDRE 312078 Asdress Typs Singagare padress Post Cade 1507
Uit fa, FLH RBelated Policy Number L100BIFTIY
= Ol Driver Info
Driver Wame Urmamed Driver Driver Type Unramed Diriver .
Unnamed dreer Name FONSEKA SARAH ANNE Dirhver NRIC SRI10655A Driver DOE 261034
Register Date of Driver License FRILE L L] Driver Age b Drivirg Expariancs 3
Contact No.{Mabile] BE1A4 250 Contact feo,(Cifice] Concact No.{Homse)
Address 1 BLK 109 203706 Address 7 SIME] STREET 1 Address 3 SINGa
Address 4 Address. Type Sirgapars acdrecs Fosl Code 520101
LIE e, 13708
B .
R::t:am?:;?ﬁlmw}fﬂ Yag » Ma Correar Vehicle o, Driver Irduner Company
Craclaration
Brut:;;l;m or Sload Test B Any injurg? Yo i K
Mo fication Mistory
Claim 001 Naw
Claim Typs = [aomx v insured [olFoRA CAR RENTAL & LEASIY
Cantsct
Contact Mo [Mobile} | [wo. [
[Home)
o]
Ermail Address ,! | versce [s1k1052M
Hurmber
Claim Dascripgics [SIK1062M / SKISPO5) ON 17 Aug 2018
Pradurrad i 1
Yidrkshap : E 1 Insured Liability [Frry at Fae v -
Mo, 1 : |
Fnaksation | Yes LS | E:E:; Preferred Warkshop, Name unkrosm L repan | Reogivad T e e
Dite Rngistared [17/08/2018 17:38 | clase |
Data
Renart Taken By [Liew sran Wt
* Bnnl AK lether
[ save || Submn
Attachment
-
Accident No. MT 1007713 Claim M. oot

hitps:igiclaim.income. com.sg/ges/icmieclaimiregistrationSave.do 12



&M72018
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Claim Handling(accidant reparting Claim Task )

ey HNo

Path *

: l:_hOF_n_Fih Mo file chasan

Chonse File Mo file
Chaoka Fila Mo file
Chaose File Mo file

chasan
chaaan
chasan

Choose File  No file chosean
Choose File Mo filg chasan

Missage Read
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L
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E7 Aug 2018 17.39
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17 Aug 2018 17:38
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17 Aug 2018 17:38
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17 Mg 2008 17:38

PAC_PAYA_UBI_S006B0I1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Aug Z008 17-38
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17 AL X018 17:38
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| clear | [ Please Seleet v | [uo * | [Hormal
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[Cwar]  [Piease select v [N | [Wormal
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Category ? Urgency Descriphon
NRICS Driving Lcense Mormal NRICY Driwing License 2018-8-17
S45 MHarmal SA5 20016=8-17
Phaotos Normal Photos 200 8-8-17
Photng Mosmal Photns 201R-8-17
Fholos Hosrnal Photog 201H-8-17
Photos Horrmal Photos 2018-8-17
Phatas Hormal Prabos 2008-8-17
Frbag Hormal Frotos PORI8-B-17
Pt Barmal Photos POLE-B-LT
Photos Peormad Phetes 2018-8-17
Phodns Narmal Photos J018-8-17
Photos Moarnal Photps 2018-8-17
Photos Heernal Photos 2018-8-17
Fhotos Hormal Photas 2018817
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