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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.
Z, This Form must be compéeted by the Policyholder andfor the Auihorised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any wilful mesrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy kability

4. The issue and acceptance of this Form by msurance comganes is nol an admesson of policy liability on the part of the insurance companies
g Anjl false rnParh'nﬂ may ba refarrad to the Police for inmtlEli;rn.

&. This report will be forwanded by the insurers of the G Records Managemant Cenire estabished by the General Insurance Association of Singapore (GLA) for
arshiving and thal copies of this repor will, for a fee, be made available upon applicatbon by intorested partes.

7. By the lodgerment of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copses of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/01/2019 15:59

230172018 08:15

FROM CARPARK TURMNING TO CHAI CHEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of acciden

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

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJO5241E

ALRORA CAR RENTAL & LEASING SINGAPORE
S3353TETL

MOEMAIL

(LOCAL} +65-86605646

OFFICE-86605648

HYLUINDAI
HD AVANTE 1.6 A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100196759-01

MOHAMED MASURUDEEN 5/0 HAJA NAJIMUDEEM
594216988

23/06/1594

INDOOR

1710412015

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-BE605646

OTHERS-86605646
NOEMAIL

Pagae 1of 21



Address

Postcoda
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehiclke)
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)
soliclting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporad to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whaom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 53 CHAI CHEE ROAD
#11-866

460059

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2
M
NQ
YES

NO

MO

NO

YES
o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBF&325H

COMMERCIAL VEHICLE
SOH KOK KIONG
ST0345652

90400404
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 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.

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 upen 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.

&, 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 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 Information to all insurer{s) who have insured vehicle(s) invelved in this aceident {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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes,/mail packages); and/or

[v] 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' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Infarmation for ane or more of the above Purposes; and

{c}  my Persanal infarmation may/can be disclosed 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 one or maore of the above Purposes,

td)  my Personal Infarmation 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:

[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

(ii) for complying with requirements under any regulations, laws or court orders.
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g
5/ - ]
o 3
4 b g 2019
Paolicyhalder's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date B Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Viwdle B was  exiting Sroen Chgy Chee Rad  cqipark

s, 8% e cobv RSP foontan ool Bse bk
CACparlE | Vie e g TN e Ara b ﬂq:jl‘l colltdkd Brom
M bowmge”  ledY ik add wx e B omedle el
pady o Vehicle A e dewsed oa  the  (ofAt Reort
g 4 lyht tad \esmg ¢ way Jﬂl,-mﬁﬂ,ﬁ.

== 23[209

Driver's Signature Reparting Centre Pefsonnel’s Signature &
(If driver is not the policyholder) Narme:
Date & Time; NRIC/FIN Mo.:




REPUBLIC OF SINGAPORE
 IDENTITY CARD NO. S9421698R8

Hpre .

MOHAMED NASURUDEEN S/0
HAJA NAJIMUDEEN

& gy

Racw

INDI AN

S 23-08-1994 :' E’q
PR Liankry of birth

- SINGAPORE
T B I S S
lm“mmmmmmmmw - . - ve AT ; ;
Cilass 3 mrnm-m'ﬂhu?mm 17 Apr 2016
z Weche 594218988 of the drver: snd other motor vehicles =< 2500kg

U i R
14-10-2009

Acrhass

APT BLE 59 CHAlI CHEE ROAD
n1-ses i
SINGARORE 480059 NP 4384
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eBaolech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Motice of Loss
Polecy Mo,

Wehicle Na.(For Maotar)
Select Policy No

S100196759-
o1

Policy Search

GeneralClaim

+ Change Language * Change Password * Log Out

Date of Accident 23.-'&‘5’2]5@0515

S1Q5241E Certificate Mumber T
.Séarch
Certificate Pobicyhaldes Polieyhakder ‘vehicla Insured Commence  Expiry
Number Kame NRIC Froduct COVETIRE. i Object Date Date
AURCRA CAR
EALne  53353787L  GFT  ThirdPerty SIQ5241E SIQS241E  25/10/2018
SINGAPCRE
-_CDHHH'UE
1M

htips:figiclaim.inceme.com.sg/gesficmieclaim/ICMpolicySearch.do
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7 Policy Information

Policyhalder

Palicy Information

Policyholder

Policy No., 5100196759-
00196759-01 Name AURORA CAR RENTAL & LEASIN NRIC 53353787L
Certificate
Mo,
Address BLK 79B #29-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 312079
Product G
FLEET INSURANCE Plan raup
Name Folicy Flag L
Policy
; Effacti
issue 29/10/2018 EnoctVe  25/10/2018 00:00 Expiry Date 24/10/2019 23:59
Date
Third Own
Party 1500.00 damage .00 Windscreen 0.00
Excess Excess Excess
Additional 035
Excess 0 Premium 2343.72
Cutside
i Outside
Singapore 4 o9 Singapore  1500.00
Excess TP Excess
Agent ALPINE CREDIT PTE LTD Agent Tel. 55113025 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 79B #29-17 Address 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZON
Address 4  SINGAPORE 312079 ?g;f“ Singapore address Post Code 312079
) Related
Lnit No. 29-17 Policy 5100196759-01
Number

[* Insured Object: SIQ5241E

7 Endorsements

Date of

Sequence
9 Endorsement

1 29/10/2018 00:00

https:/giclaim.income.com.sg/gesficmieclaim/registrationInit. do?policyMNo=5 100186 758-01 &lossdate=23/01/2019%2008:1 S&productLine=2&insuredid. ..

Endorsement Type

Basic Information
Endorsement

Endorsement
Number

000001286532491

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIMBS04R 29-10-2018 5904.82
In view of this amendment, an
additional premium of $904.82
{inclusive of GST) Is payable
under your policy. Please ignore
this premium payment reguest
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 issug
the cheque 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.

115
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Claim Handling

Thea presmium on this palicy has Aot been collectad,
Accident MT/1029220

Claim Handling( Claim Task 002 OD-MX)

Palicy Mo, S10319675%-01
Cartificate Mo,
Folicyhakder Hama
Froduct Code FLEET INSURAMCE
Contact Mo Mobdle} Hay
Emadl Address
KFE « Mo Yes
NCD Frotecten Mo

¥ Accident Details

Report Date 23001/ 201% 15:42

Date of Accident 230142019
Reporting Cantra
Agcident Locatsan 21 CHAl CHEE ROAD
W Excess
Own damage Excess . 0.00
unnamed Driver Excass
Third Farty Excess 1,500.00
= Benefits
= GET Registered Information
GST Registered N Na
GST Registration Mo,
Modification History

= Policyholder Mailing Address

Address | BLE 798 #29-17
Address 4 SINGAPORE 312079
Uit Mo, 29-17

7 01 Driver Info

AURORA CAR RENTAL & LEASING SINGAPORE

G5T Registration M

-I}rrwer Mame
Unnamed driver Name

Register Date of Driver Licenss

Contact Na.[Mobikg]

Address 1

fuddress 4

Linit Mo,

IERATS G

Madification History

Claim 002 OD-MX Em&t

Claim Type =

Contact Mo.(Mobahe )

Email Address

Claim Descrigtian

Freferred

Wehiche Mo, SIQ5241E
Policyholder NRIC

Cover Type Third Party Leading
Contact Ko.[Office} Contact NoJ[Heme)
Special Remark elCade
TCa & Moo Yes Code Reasan
HED Entitlemant{ %} a Private Hire
Accident Report Within 24 hrs Yeg Accident Type
Time of fAccsdent hhzmm a9 00 Country of Accident
Crange Farce ICHM Ho.
Agditions Exorss [} Windscreen Excass
Dutside Singapore O Excess 0.00
Dutside Singapare TP Excess L, 500.00

G5T Registration Date

GET Status Venfied s
Address 2 TOA PAYOH CENTRAL Address 3
Address Type Singapore address Fost Code
REelated Policy Number S100E96759-01
Driver Type
Driver NRIC Beriver OB
Driver Age Deriving Experience
Contact No,{Offce) Contact Na.[Home)
Address 3 Address ¥
Aaddress Type Forgign address Post Code
Driver Vahicle Mg, Derivier Insures Codm

[op-mx

Wirkshap [

pegth maured Labilty [ oariaily ot Fauit )

i
T

Contact

MNa.

[Home)

Venice  Eiqzs
Wehicle LrL]
Hurngear

(5I05241E / GRFE329H ON 23 Jan 2019

Flnali:nstﬁl [\"'=

¥ | Repair ) |Prel'erred ‘Wirkshop, Marme wnknown

v G

']

Dption
Date Regteraed

Repart Taken By

Print A lotter

repart LRECEVEd

Claim

Baroriaons oa:se

o —

] ‘Warkshop
Aepairer

hips:igiclaim.ncome com.sg/ges/icmieclaimficmmy TaskForward do7taskinstanceld=0&caseld=25T0160&askd=50140hjectld=2968902&actionType...  1/3



112472019 Claim Handling{ Claim Task 002 QOD-MX)
Subrnat
Attachmant
-
Accedent No. MT/ 1029220 Claim Mo, a2
Last Daoc. Received ey Mo Upload Date 24731/2019 0545
Path * Category = Confidential
Choose File | Mo file chosen [Ciear | [Piasse Setact | [mo y
Chaoosa Fila | Mo file chozen Clear |_P1||s-u Sedact x. | | RO i
Choose File | Mo file chosen [Ciear | | Please Sebect | [no '
Choose Flle | No file chosen Clear [ Please Seiect | [no ?
Choase File | Mo file chosen [ ciear | Plesse Select v | [no >
Choase Fila | Mo file chosen {Elea?l [Presse salect v | uo ,
Attachrrent Upleadad By/Date Category ? Urgency Des
pra |
it MAC_PAYA_UBI_S00B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
i PAYR_LEE ik WRIC/ Driving License Mormal NRIC/ Diriving |
MAC_PAYA_UBI_BD0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2018 09:48 SAS Mo sAS.2
MAL_PAYA_UBI_BDCE01] MATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Jan 3018 0946 Photos Mormal Phalos
RAC_PAYA_LUBI_BOOa01{ NATIONAL ASSESSMENT CEMTRE SERVICES) on
4 Jan 2019 09:46 Phgtos Moemal Fhatos
RAC_PAYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 09145 P i Ehotos
HAC_FaYh_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SEAVICES) on
24 Jan 2019 09:46 Fiatas bl Fhicied
HAC_Pavs_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2019 09:45 Photad Hanal Phokos
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
34 Jan 3019 09-45 Phatos Moarmal Phatos
MAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2018 09:45 Photot ormal Phiatos
MAC_PAYA_LBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) cn
24 Jan 2018 09:45 Phokne Mirmal Photiss
KAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 09:45 Photas Harmmal Photas
NAC_PAYA_UBI_BODG0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Jar 2019 00-45 Phatos HNormal Phatos
PMAC_PavA_UBI_BODEN{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2018 09:45 Fhaing Horma Fratcn
|
MAC_PAYA_UBI_BOOED 1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 09:45 Py il Phakeg
WAC_PAYA_LIBI_BOOG01] MATIDONAL ASSESSMENT CENTRE SERVICES) on §
24 Jan Z0LG 09:45 ] Ph al Phatos
WAC_PAYS_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 09:45 FrioK L Photos
HAC_PAYA_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2019 D9:45 Pheliss BER| Fiwoise
MAC_PAYA_UBI_SO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 0945 Photos Mermal Photos
MAC_PAYA_LIBI_BDUE01] MATIONAL ASSESSMENT CENTRE SERVICES) on Photas Mearmal Photas
24 1an 2019 09:45
httpaf.l'fgiclaIm.incnme.curn.ﬁglfgcsricm.fﬁ:laimfi-::mmyTaskFnrward.du?tasklnstanneld=u&maseld=25?u1m&laskid=5{!1&nbjaclldnzﬂﬁaﬂﬂz&acllmType... 23



