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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the accident to speed up the claims process,
2. This Form musi be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenial tacts may allow insurance companias 1o

repudiate policy abiity

4, The issue and acceplance of this Form by insurance companias is nol an admission of policy abdity an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor 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 repart will, for a fee., be made available upon application by interested parties.

7. By the kdgement of this repon to the insurers, you hereby consent lo the archiving of this report at the centre and to coples of the repan being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

12/09/2018 18:49

1170972018 18:45

AYE (TUAS) BEFORE CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone Mo

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
for repair to your vehicle?

If Mo, Please state aclion lo 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 Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJINZETT

AURORA CAR RENTAL & LEASING SINGAPORE
533537871

NOEMAIL

(LOCAL) +65-00229995

OFFICE-90229935

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

3095346683

PREMAVATHI D/O KRISHNAN
ST3107330

28/03/1973

OUTDOOR

10/10/2007

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96423773

OFFICE-96423773
NOEMAIL
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BLK 310 JURONG EAST STREET 32
#03-310

Postcode GO0310
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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I n.:_r.fe_ been apprﬂached by unknuwn_persnn(s) NO)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
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? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPBIM

Vehicle Make/Madel/Calour

Details OFf Properties

Vehicle Category FRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GEMNDER:
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IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder 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 insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

ic)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha 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 firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [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;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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/or process my Personal Information for one or more of the above Purposes; and

my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

my Persanal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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,
i / ]
| P, [

\ U A

Policyholder's Signature \._Dﬂrl.re rilgnature Reporting Centre Pers‘?n i'i'ei's Signature
Date & Time: (If driver is not the policyholder) Name: i

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
febee b Hntemng.
Fd
DECLARATION -y
I/We declare articular_srﬂ?e true in every respect, =
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Date & Time: drivet is not the policyholder)
Date & e MRIC/FIN No.:

. fa)
Policyholder's Sipralif = Bﬂverxi:nature Reporting Centre Ferslﬂqnel’s Signature
MName: "



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 AYE (TUAS)

BEFORE CLEMENTI AVE 6 EXIT. SUDDENLY VEHICLE B JAMMED BRAKE OF HIS
VEHICLE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B
REAR PORTION.



ACCIDENT STATEMENT <

ACCIDENTDATE!(__11/ A /_ i% )(DD/MM/YYYY], TIME:( 2t ) {HH:MM)
LocATioN:_AY e ( Tue) .LN'**‘?_ Utmn i Ave  § Bx4

1. DETAILS OF VEHICLE _
Q] VEHICLE NUMBER:_JTN 397
b)INSURANCE COMPANY:___ NTue
c)POLICY NUMBER:_> P91 TG (LSS
d)POLICY TYPE: qcow@sws / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ (L ammg /™|

i) ARE YOU CLAIMING UNDER YOUR OWN 1NSURAN%§;§J’®J/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINGDNLY)

2. INSURED / POLICY HOLDER

L "*.Jrlz_
AINAME P21 (ae  Frada | b Leasing @77 [}\ML / FEMALE)

b)NRIC/FIN/PASSPORT:__ 37 #3157 F7 i— “contact:_Yor a9
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER

ndodi 1.y GINAMEPrOMav@inT Dlg  inshay (MALE / FEMA
G Ejf“jﬂ dvivar) b)NRIC/FIN/PASSPORT:_J 231533 1D conTaCT:_QbYVv "‘%"-’
) ADDRESS: :

*d)DATE OF BIRTH: (_2% /_ 7 7 193 T yiDo/mm/vyyy)
2)OCCUPATION: (INDOOR / OUT }

FJYEARS OF DRIVING EXPRERIENC
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hifir

bJROAD SURFACE: (DRY / / OTHERS

5. Q)WEATHER COMDITIONM: {%ﬁﬁ [ RAINING /O 5 Y BT rﬂj

4. WAS ANYEODY INJURED (YES / ]
7. Q|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4 of pusseager  a) VEHICLE NUMBer: P SIM) MODEL:
Cloduding clviver) B} DRIVER'S NAME:
() ~ &) NRIC/FIN/PASSPORT: CONTACT:
—_— %, THIRD FARTY VEHICLE
Y oa d) VEHICLE NUMBER: MODEL:
PR O PR o) DRIVER'S NAME:
Claduding didver) ) i /mn/pASSPORT: CONTACT:..
-y

tail = richard Voo 19008 Yk oo com-

faxe =
\ipke =



REPUBLIC OF SINGAPORE
IDENTITY CARD MO, ST310733D

tarta
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SCrwnaud

INDIAN }
Diate 4 B B 5
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SINGAPCRE
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Policy Search

eBaoTech e |
Hello, NAC_PAYA_LBI_BDO&D1
My Desktop Policy Query
Natice of Loss —
Palicy Ne. [ |
vehicle No.{Far Mator) Emzs1TT ]
Cartificate Policyhoider Palicyhaldsr
Select Frolley M MNumber Name NRIC
AURDRA CAR
HENTAL &
O 5095345683 LEASING SXISI7ATL
SINGAPORE

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

¢ Change Language i Change Passwaord i Log Dwt
3
Date of Accident 10%2018 06:45 2
Certificate Mumbsr e ]
Product  Cower Type “:;cl! r{g;.;;d M‘;:_',;M' E,;:g
GFT  drvo CLASSIC SIN3ISITT SIN3BLTT 12/D6/2018
12/9/2018



Policy Information

= Policy Information

Policyholder

Page 1 of 5

Policyholder

Policy Mo. 5095346683 e AURDORA CAR RENTAL B LEASIN | 0 53353787L
Cartificate
MNo.
Address BLE 798 #29-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 312079
Product Group
Name FLEET [NSURANCE Flan Policy Flag N
Policy Effective
Bsue 25/10/2017 25/10/2017 00:00 Expiry Date 24/10/2018 23:59
Dare Date
Excess All Claims
Type Excess
Thirg il Windscreen
Farty 1500 damage 2000 100
Excess Excess Excess
Additional o os o
Excess Premium
Outside
i Cutside
g"l::""”“" 2000 Singapore 1500
Excess TP Excess
Agent ALPINE CREDIT PTE LTD Agent Tel, 65113025 GST Flag Y
Co-
Insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
=@ Policyholder Mailing Address
Address 1 BLE 798 #29-17 Addrass 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZON
Address 4 SINGAPORE 312079 Address Type Singapore address Post Code 312079
" iz Related Policy
Unit No, 29-17 Number 5100637719

[ Insured Object: SIN3917T

% Endorsements

Sequence Date of Endorsement

31/10/2017 00:00

09/11/2017 00:00

Basic Information

https://giclaim.income.com. sg/ges/icm/eclaim/registrationlnit.do?policyNo=5095346683&...

Endorsement Type

Basic Informathon
Endorsament

Endorsement Mumber Endorsement Status Endorsement Contant

Thank you for giving us the
oppartunity to serve you, We
confirm that this policy s extended
to cover 1 additional vehicke as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SLF5189H 31-10-2017
%1,589.14 In view of this
amendment, an additional premium
of §1,589.14 (inclusive of G5T) is
payable under your policy, Please
ignore this premium payment
request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of *NTUC Income” with your
name and policy number indicated
on the reverse af the cheque,
Alvernatively, you could also make
payment at any of cur branches by
cash or NETS,

Endorsement Take

CO0D012B86683285 Effective

Thank you for ghving us the
opportunity to serve you, We
confirm that this policy i extended
to cover 1 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. 5JH4057A 08-11-2017
£1,419.96 In view of this
amendment, an additional premium
of $1,419.96 {inclusive of GST} is
payable under your policy. Pleass
ignore this premivm payment

000001 286689127

Endorsement Take

12/9/2018



Claim Handhing(accident reporting Claim Task

Claim Handling

Page 1 of 2

Aceident ME 1811283
Pkcy Mo S¥66 etk Ko SINISLTT G5T Registration No
Crritteeats M.
Pabcyrader Name AURTRA CAR RENTAL & LEASING SIRGAMME Briighelsar NEIE £3383ImL
Produc Code BLEST INSLRANCE o Trpa drtes CLASSIE Loasng a
Contact bz, [Mabibe) 0229555 Comact Ma.{OMce] ] Centast Ho.{Home) ]
Email aparess SpRcH KEMark L= r_v
KFE 8w [T ves TEA Wne Jives wCode Bmamgn
WCT! Procectian e MED Erctementis) 0 Frvate s Yes
@ Aecidant betails
Rmzort Dats F20R/3080 1534 Acmigard beperm Within 24 B Yes Acogent Trpe oo - s b Rear
Cate o Aocent 1L/05/2018 Time of Accaient Ah:mm 1845 Caurtry of Atniger Singapere
HEpoIng Cerlrn Crangs Foros 1CH b,
it Lecation ATE {TUASH BEFORE CLEMENT] AVE & EXIT
@ Emcems
Chw dirmiage Excaas 000,00 Additional Eareee ] Wirren Eriend 165,00
unnamed Drver Exces thinds Singapors OO froess 7.000.00
Trera Pary Excess 1,500.00 Cutsste Sirgasons TP Exoais 1,500.00
¥ Bansdlts
W OST Ragisiared Tnformetion
GET Amgimereg Yo GET Amgistration Dae
GET Regimraen Mo GET Sunus venheg o
Mnditcation Sy ..
W Rolcyhoiser Malling Assiess
Agcrees § B TIE 22917 Address 1 o ravOH CENTRAL JrT— [ e———
i i, m-87 Reiates Pakoy Mumber 5100637719
= 01 Driver Tede
Driver Wame “Umnames Driver Driver Trpe Unramad Driver ==
Unnamad driver Mame PREMAVATHL D0 KRISHRAN Driver MEIC S7RLOTIIO Brwar D08 2031573
Ragiter Dute of Driver Lcesas 10/ 4072007 Driver Age a5 Diang Expenence 14
Coreact Me.(Habele) 641373 Cantaet Ko |Dffica) o Cantic Ho. [Home] ]
aoress | B 310 Adoress 1 RGNS BAST STRERT 12 Asara ) HOWG K& ERST PLACE
Una o o8
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Faercof BT Wy any inary? O ¥es @40
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Claim 881 ln-.
Claim Type * G0 HK ) Irtured Marme m Irmarsd HRIC EIAEITRIL |
Contact b [Miatile} e e | Coneact b (ome} e e e | Canmact Mo {oihoe) [T
Emai dodress | £l Vericis Humber T TP Vahicia Bumzar Feam ]
Claimant Type Osimam Typa * [Flasss Sabt | v] Type of Banels * [Frasesmes =1
" [ Jex  commwumce FeTy
Claimart B | ] T S o]
Clsim D EIRa057T 7 5IP0IH OM 13 Gest 3018 | Mame of Prefermed work I ]
i Contact Seaured Lisbirty = Fararan =1
Rguire Finabsskon Prafararmd Regar Optan [Preterres workahop, hume wnknown ] GlA repar Eeceven >
[ate Repsieren Chim Close Date (E==r=nt=ar] Fuaty el [amazniscone S
Kepoet Taken By
B erink A insinr
v || Subms |
E'ant"
-
Accent ko, MT/1011363 Cwim 45 o1
Lasl Do, MECEved W yes O Mo Ligbead Cale LEMArI018 1937
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