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MRS 13000601 | Kational Azseasment Canlre Services - Ub
ENTRY DATE & TIME: 0 208 1628
SUBMITTED BY Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cormeclly the details of the acciden o speed up the claims process
2 This Form must be completed by the Pobevholder andior the Authonsed Driver.

3. Infoemation proviced masst bhe as I_rEEI'_Ij'L_rI_ a_ljg__ﬂg._curase as possible. Any willul misrepresentation or witholding of material facts may allow nsurance companiag 1o

repudiate policy lakility

4. The swe and acceplance of this Form by insurance companies is nol an admission of palicy liabilily on the pan of the nsurance companies.
5, Any false reporting may be referred to the Police for investigation.

E. Thig report will be forwarded by the insurers of the GlLA Records Management Centre established by the General Inswrance Association of Singapore (G} for
archiving and thal copics of thes report will, 1or a fee, be made available upon application by interesied parties,
7. By fhe lodgament of this rapo 1o the insurans, you hereby consent bo the archving of this report at the cenire and o copies of the repor baing made availabla

aforasaid

ACCIDENT STATEMENT

Date Of Repar
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2019 16:28
01/01/2018 22:20

SLIP RD LOR CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration MNumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Dnving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMATTZ0P

AURCRA CAR RENTAL & LEASING SINGAPORE
533537871

NOEMAIL

(LOCAL) +65-80664778

OFFICE-90664778

HOMDA,
HONDA JAZZ 1.5L A

COMMERCIAL USE

NO

THIRD PARTY
FPRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5100196759-01

STEVE TAN SHU QIANG [CHEN SHUQIANG)
SB3055742

10/02/1983

OUTDOOR

28/08/2004

14 YEARS AND & MONTHS

MALE

(LOCAL) +65-97880142

OFFICE-97889142
MOEMAIL
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BLK 409 PANDAN GARDENS
#06-66

Postcode G00409
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 -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson{s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPFED ALONG THE STATED VENLUIE AS THERE WAS
INCOMING VEHICLE TRAVELLING ALONG MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY
WEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Aftachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Mumber FBLIB7TR

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD FADLY BIN ZAIMAL
MRIC/Passport Number S840249648,

Contact Mumber

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 21



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy llability,

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

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
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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapare {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatlen”) and disclase and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapere and any relevant government agency/autherity (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;

{il) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instrsctions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclesure of certain personal data about me ta bring about delivery of the same as well as an 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”)

(&) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{ch  my Persanal Information 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 Purposes.

td)  my Personal Infarmation will also be callected and used to compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims,

fe] the information so collected under (d) above may be shared [ disclosed:

(1] 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 purpases statad, or

[ii) for complying with requirements under any regulations, laws or court orders,

- .l

Paolicyhalder's Sign Driver's Signature Reparting Cenfre kersnnnel‘s Signature
Date & Time: (If driver is not the policyhalder) Narme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-dra yrd=p
n- FELASFIK

Melor 4 dlojemend.

DECLARAT

REDING particulars are true in every respect,

7

A

Date & Time:

Driver's Signature
Date & Time: {If driver is not the policyhelder)

= ]
Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, HAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Matice of Loss ——— — e i i i
Polucy Na. 1 Date of Aoodant 01/01/2019 22:20 . |
WaRicle No.[For Malar) :‘!i-h'lh] J20P - | Cartificate Numbar |

Slifﬂ'IF

Cerificats Policy haldar Policyhaldar Vahicle Insured Commence  Exgiry

Select  Policy N3 Hummber Name MRIC Product  Cower Type Mo, Ghject Cinte Date
AURDRS CAR
- S100196759- RENTAL & P a ~ 3
o o1 LEASING 53353770 GFT Third Farty  SHMAL7Z0P SHMALITIOP 2571072018
SINGAPDRE

_Contnue |

https://giclaim.ncome.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/1/2019



Policy Information

= Policy Information

Falicy Mo.

Cartificate
Mo

Address

Proguct
Name
Palicy
issue
Date
Excess
Type
Third
Party
Excess

Additional
Excess

Dutside
Singapore
oD
Excess
Agent

Co-

nsurance

Flag

Open
Palicy
Info

Certificate
Infe

5100156759-01

Policyholder

Policyholder

BLE 798 =29-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 312079

FLEET INSURANCE

29/10/2018

1500.00

0.00

ALPIMNE CREDIT FTE LTD

Mo

@ Policyholder Mailing Address

Addross 1

Addriess 4

Unit Mo,

BLK 798 #29-17
SINGAPORE 312079

29-17

[ Insured Object: SMAL1720P

“ Endorsements

Sequence Cate of Endorsement

29/10/2018 00:00

15/11/2018 00:00

Page 1 of 3

b AURORA CAR RENTAL B LEASIN -~ 533537870
Group
Bl Policy Flag
E'::““ 25/10/2018 00:00 Expiry Date  24/10/2019 73:59
All Claims
Excess
Cnwn
daimage 0.00 'Eu'lndsrreen 0.00
Excess ARE
o5
Premium o
Qursige
Singapore 150000
TP Excess
Agent Tel, 65113025 G5T Flag ¥
Address 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZOMN
Address Type Singapore addrass Post Code 312079
Related Palicy
Humibar S100196759-01
Endorsement Type Endorsement Number Endorsement Stalus Endorsement Content

Basic Information

Endorsement

Basic Information

Endorsement

Endorsement Take

00000128653 2491 Effective

Endorsement Take

000001 286943931 Effactive

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fellgwes: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. SIMA904R 29-10-2018
904,82 In view of this amendmaent,
an additional premium of §504,.82
{inclusive of G5T) is payable under
your palicy, Please ignore this
premium payment reguast if you
have since made payment.
Otherwise, we would appreciate it if
you coubd make payment to us
within 14 days from the date of this
letter. For cheque payment, please
Issue the chegue in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity bo serve you, We
confirm that this palicy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. 5)L35025 25-10-2018
$914.85 In view of this amendment,
an additienal premium of $914.85
{inclusive of GST) is payable under
your policy. Please ignore this
premium payment request if you
have since made payment.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5100196759-01... 2/1/2019
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