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WRIAT 15040566 ¢ National Assessment Gerane Services - L
ENTRY DATE & TIME: 103018 17:32
SLEMITTED BY: Jackson Ha Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CDHUL;I:I'_.: thi details of the accident to speed up the clakms Process,

&, This Form roust ba completed by the Policyholder andlor the Autharised Driver.

3. Infarmation provided must be as fruthful and accurate as possible Any witful misrepresentation or withelding of matarial facts may allow Insurance companis to
repudiate policy kability, e

4. Tna issue and acceptance of this Form by insurance comganies is nod an admission of poley liability on the part of the insurance companies,

& Any false reporting may be referred o the Police far invastigation.

B. This repert will ba farwarded by the insurers of the G Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal coples of this repart will, for a fee, be mada availabla upon application by imteresied parties,

7. By tha lndgement of this ropodt {o the insurers, you hereby consend to the archiving of ihis report at the cenire and 1o copies of the nepon beng made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 10/04/20189 17:32
Date OFf Accldent 10/04/2010 14:55
Exact Location Of Accident JUNC WOODLANDS AVE 7 & WOODLANDS AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMASGEEK
Insured/Policyholder
Mame Of Registered Owner AURORA CAR RENTAL & LEASING SINGAPORE
Co Reg Ne 53353TATL
Email Address MOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for rapair to your vehicle? NG

It Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy YES

Palicy Number 5100196759-01

Cover Note Mumbar

Driver

Mame of Driver RAJINDRAN 5.0 RAMASAMY
MRIC Mo ST01TE57B

Date Of Birth 15/04/1970

Deccupation OUTDOOR

Date Of Driving Pass 25/08/1995

Driving Experiance 23 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-971168040
Fax Number

Contact Number OFFICE-97116040

EMail Address NOEMAIL
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Address #Blﬂ_éijgﬂ WOODLANDS AVENUE 6

Posicode T30758
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown personis)
solicitingfeflering accident claims assistance. he
MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN TWDS WOODLANDS AVE 2, SUDDEMNLY VEHICLE B
JAMMED BRAKE. | COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? o]

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

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver GOH TOH KUN
MNRICPassport Mumber S0180850H
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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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. Infermation 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Recards 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 availabie upon application by
interested parties.

7. By theladgment of this report ta the insurers, you hereby consent to the archivin g of this report at the centre and to copies of
the repart being made available aforesaid,

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

| understand, acknowledge, agree and consent that;

(8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose 2nd transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s) involved in this accident {all imsurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(i} 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 persenal data about me to bring about delivery of the same as well 25 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”)

(b} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/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 histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} to all insurers 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.

-
|

W

Policyholder's Signature Driver's Signature‘ Reporting Centre Persdnnel’s Signature
Date & Time: {If driver is ot the polickholder) Name:
Date & Time: NRIC/FIN Mo,
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_B0OG01 * Change Language + Change Password * Log Qut

My Desktop Policy Query .
Motice of Loss T e T — =
Policy Mo, | Date of Accident 10M04/2015 14:55 w
Vihicle No.[For Motar) SMAAGIEK | Cartificate Number |
| Sﬂrml
. = Certificate Folicyholder Folicynolder Wehicle Insured Commance  Eupicy
Stlect - Policy:Ho Wurmbsr Name NRIC Product  Cover Type Mo, Object Date Data
AURDRA CAR
o ~ouitanrey- NEattne  SMSIBL  GFT  ThidPay SMAMSESK SMAJGASK 251072013
1} LEASING
SINGAPDRE

 Contings

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 10/4/2019



Policy Information

= Policy Information

Policyholder

Page | of 6

Palicyholder

Policy No.  510019675%-01 Name AURORA CAR RENTAL & LEASIN NRIC 533537871

Certificate

Mo,

Addrass BLK 798 #29-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 312079

Product . Group

Nenia FLEET INSURANCE Plan Policy Flag N

Policy Effect]

issue 29/10/2018 Date  25/10/2018 00:00 Expiry Date 24/10/2019 23:58

Date

Excess All Claims

Type Excess

Third Owin Wind

Party 1500.00 damage 0.00 e PIRCEES. oo

Excess Excess XCess

Additional as

Excuss g PFramium 1059488

gil:;r;m Dutside

on 0.00 Singapore  1500.00

- TP Excass

Agent ALPINE CREDIT PTE LTD Agent Tel. 65113025 GS5T Flag Y

Co.

insurance Mo

Flag

Open

Palicy

Infa

Certilicate

Info

@ Policyholder Mailing Address

Address 1 BLK 798 #2917 Address 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZON

Address 4 SINGAPORE 312079 Address Type Singapore address Post Code 312079
= Related Palicy

Unit Mo, 29-17 Number 5100196759-01

[ Insured Object: SMA4GBEK

= Endorsements

Endorsement Type

Segquence Date of Endorsemaent
: Basic Information
1 29/10/2018 00:00 Eiidarsament
2 15/11/2018 00:00 Basic Information

Endarsement

0000012B6943931

Endorsement Number Endorsement Status

000001286932491

Endorsamant Content

Thank you for giving us the
opporfunity to serve you. We
confirm that this policy is extended
to eover the following vehicle(s) as
Tollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SIMES04R 29-10-2018
$904.82 In view of this amendment,
an additional premium of $904.82
{inclusive of GST) is payable under
yeur palicy. Please ignare this
premium payment reguest if you
hawve 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 chegue payment, please
issue the cheque in favour of "NTUC
Income” with yvour name and policy
number indicated on tha reversa of
the cheque, Alternatively, yvou could
also make payment at any of our
branches by cash or NETS.

Endorsement Take
Effective

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 NUMBER

Endorsement Take EFFECTIVE DATE PREMIUM [INCL

Effective GST) 1, SIL35025 25-10-2018
£914.85 In view of this amendment,
&n additional premium of $514,85
[inclusive of G5T) is payable under
your policy, Please ignore this
premium payment request if you
hawe since made payment.

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5100196759-0... 10/4/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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