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ENTRY DATE & TIME® 260043015 13:55
SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repor cormecily the details of the accident 1o speed up the claims process
£. This Form musi be comploted by the Policyholder andior the Authorised Driver.

. Intcrmation provided must be as truthfid and accurale as possible. Any wilful misraprezentation or witholding of material ¢

repudiate palicy lability

4. The issue and acceplance of this Form by insurance companies is nol an admiszion of palicy kab#ty on the part of the msurance companies

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

&. This report will bo forwarded by e insurers of the GIA Recards Mana
archiving and that copies of this repor will. for a fee, be made available
7. By the lodgameant ef this report to the insurers, you hereby consent Lo the archiving

aforesai,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lozs

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone No
Allernative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

26/0:4/2019 13:59
2B/04/2019 09:50

CHANGI BUSINESS PARK VISTA

SINGAPORE
DETAILS OF OWN VEHICLE
SJTS224P

AURORA CAR RENTAL & LEASING SINGAPORE

8333537871
NOEMAIL

OFFICE-89599999

HYLUMNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
S100196758-01

THONG HOK WAl
51619331C

25/04/1963

CUTDOOR

071111984

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-00110953

OFFICE-90110953
NOEMAIL

acts may allow insurance companies 1o

gement Centre establishad by the General Insurance Association of Singapane (GIA] Tor
upon application by interested parties.
of this report at the centre and to copies of the report being made available

Pege 1af 15



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicla)
invazlved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Fasspart Number
Contacl Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

BLK 211B COMPASSVALE LANE

#0G-202
542211
el

OTHER - HIRER

CHAIN COLLISION

RAINING
WET

WO
3

NO

YES
MO
2

MAME:
GENDER:

MO

WO

YES
NO
NO

SLF30E3A

PRIVATE CAR

: FEMALE

Page 2 of 15



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger iincluding Driver)

DETAILS OF OTHER VYEHICLE PROPERTY 2
SMDZE71A

PRIVATE CAR

Papge 3 of 15



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/for the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misreprezentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Eorm 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 farwarded 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 aloresaid,

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

(2l My insurer, my workshop and the Gereral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or pracess 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
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/autharity {such as the police), for the purposels)
of:

(il 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 dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of carrespandence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln 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) wha have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or mare of the abave Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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.

() theinfarmation 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 arders.

3
i o ﬁ v
Palmyholdew Driver's Signat 5\1 Reporting Centre Par el's Sipnature
Date & Time: —— (If driver is not th policgholder) Mame:

Date & Time; NRIC/FIN MNo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofoc o Yuptmtnd.

rticulars are true in gle pect.
N
Palicyhalder's Sigﬁmrrﬂ”' Driver! ]l\ Reporting Centre Ferswﬁlﬁ Signature
Date & Time: (If driver is not palicyholder) Name:

Date & Time; NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME
AND HIT ONTO VEHICLE B REAR PORTION. | REALIZE THAT THERE WERE 3
VEHICLES INVOLVED IN THIS ACCIDENT.



L7 I.I
%Mo of pass
Cin c.ll.mi.mj £
£%:

| k)

SEIatt a) VEMICLE NUMBER: StLE39634 MODEL:

WORMPI . . | VEHICLE NUMBER: dnn D 153{4 MODEL:

ACCIDENT STATEMENT
ACCIDENTDATE(2G_/ Y/ Iy OB MM YY), ime: 09 . TV, ) (HH:MM)
LocATION:_Cluagyi  mamiatys tatk Wiy .

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER.____ g1 5vudp.
bINSURANCE COMPANY: NC
cIPoLCY Numser:__ L100 1861y o s
dJPOLICY TYPE: (COMPREHENSIVE / THJED / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: —_— 5
fITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:; fvh'*h!ﬂiﬂ?{@ A

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

2. INSURED / POLICY HOLDER K i
AJNAME:___ Awrdra Cey 'HMQ‘I__L Heyng [.\‘amFEMALE]
BINRIT/FIN/PASS PORT: - — CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Dt s CRIVER ) .
9% ajnamE:__ Than (k] {MQE / FEMALE)

vivar) BINRIC/FIN/PASSPORT:. ST161§331C CONTACT:_ (131 049
clADDREss_Bhe 1)@ rmmu Leng A 06-1-3 3y

l &
“d)DATE OFBIRTH: | VI, ¥ 1 =) (DD/MM/YY YY)
) OCCUPATION: (INDOOR fDUIDC{?R]

E

fIYEARS OF DRIVING EXPRERENCE: . .
% WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ¥ N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Hirer
3. G)WEATHER CONDITION: (ClRaR / RA@IN,G / OTHERS
& Hiis

BJROAD SURFACE: (DRY ¢ / OTHE
8. WAS ANYBODY INJURED [vES / Né
7. a|REPORTEDTO PO UCE (YES / N

IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

b] DRIVER'S NAME:

<l MNRIC/FIN/P ASSPORT: CONTACT:

?. THIRD PARTY VEHICLE

. &) DRIVER'S NAME:

G criver) NRIC/FIN/PASSPORT;___ CONTACT:..

Cmai| <

K

\”ngw ot
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BDOGO1

GeneralClaim

* Change Language  * Change Passward  + Log Out

My Desktop Policy Query x
Hatice of Loss ) —
Palicy Mo, | Date of Accident [28/04/2019 0950
‘ehicle Mo For Matgr) |srT8274P ] Cartificate Mumber [ ]
_Search |
Certificate Folicyhalder  Policyholder Vihicle Irurad Commence  Expery
Select  Policy No, Numbar Name NAIC Prodist  Cover Type Mo, Ohsect Bate Ciate
AURDRA CAR
o ehstne  SHEITL 6F  ThrdPsty  sIS2aP STTSIeP 2571002018
SINGRAFORE

e

https://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do 26/4/2019



Policy Information

2 Policy Information

Page 1 of 6

Policyhalder

AURORA CAR RENTAL & LEASIN | olicyholder

Folicy MO, 5100196759-01 Hipislepd WRIC 533537870
Certificate
Mo,
Address BLE 708 £20-17 TOA PAYOH CENTRAL CENTRAL HORIZOMN SINGAPORE 312079
Product Group
Nama FLEET INSURANCE Plan Policy Flag ]
Policy Effective
IS5ue 29/10/2018 Date 25/10/2018 00:00 Expiry Dabte 24/10/2019 23:59
[ate
Excess All Claims
Type Excass
Third Cwn i
Farty 1500.00 damage 0,00 :‘:““:“'“ 0.00
Excess Excess cess
Additional 05
Excess o Framium 1589.80
Crutsede
g Qutside
algga POPE .00 Singapore  1500.00
Eicass TP Excess
Agent ALPINE CREDIT PTE LTD Agent Tel, 65113025 GST Flag i
Co-
insurance  MNo
Flag
Cpen
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 798 #20-17 Address 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZON
Address 4 SINGAPORE 312079 Address Type Singapore address Pest Code 312070
Related Policy
Linit Mo, 29-17 Mumber 5100196759-01

% Insured Object: SIT5224p

“ Endorsements

Sequence Date of Endorsemant
1 29/10/2018 00:00
i 15/11/2018 00:00

Endorsament Type

Basic Information
Endorsament

Basic Information
Endorsement

Endorsement Number 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 NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T} 1. SIMGS04R 29-10-2018
$204.82 In view of this amendment,
an additional premium of $504,82
[inclusive of G5ST) is payable under
your policy. Please ignore this
premium payment request if vou
have since made payment,
Otharwise, 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 chegue in favour of "NTUC
Income® with your name and palicy
number indicated an the reverse of
the cheque, Alternatively, you coukd
also make payment at any of our
branches by cash or NETS,

Endorsement Statuws

Endorsemant Take

000001286932491 Effective

Thank you for giving us the
opportunity 1o serve you. We
confirm that this policy is extended
to cover the fallowing vehicle(s) as
fellows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIL35025 25-10-2018
£914.85 In view of this amendment,
an additional premium of $914,85
(inclusive of G5T) is payable under
your policy, Please ignore this
premium payment request if you
have since made payment.

Endorsement Take

C00001286943931 Effactive

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationlnit.do?policyNo=5100196759-0... 26/4/2019




Claim Handling(accident reporting Claim Task )

Claim Handling

Brcident MT/ 1041RTR
Poboy M
Camrcas S
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Fraduct Cong
Cantact Ho{HpOGE)
Email Adoress
EFE
MCD Proection

w Aeslident Betails
dmpart Dats
Diats of Accigant
Regorting Centrr
Areeeet Lecatan

F Ememss
Dean Sasage Eooess
Urearmes Crree Enceis
Third Party Exceld

v Benafits

PIETHUET 00 ING POy Ras nol besn coseoted

F GST Eegiatered Infarmatisn

GLT Aegimerea
GET Risjikratian Mo
HodPcean Helery

@ Palicyhaldar Halling Address

Radrmen |
Aguress 4
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BT Dyiver Trlo
e vara
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LNt
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Angistered cae?
Oeclarstmn

Uressnakeser. ur Bood Tes
Readng?

HOaTCalisn Hegory
Eiaim 0oL Euui

Claim Tyge *

Concact Me.(Mabil)

Pl hadrass

Clarnact Type Clpimang Typa s
Clamant Nams +

Cwimant Address.

Clsm Dderation

Practs e
L]
Hequie Fnabestion
e Aeslensd
HRpaT Takan By

= Fredl AK lniber

Allachmant
L]

Aooaenl W,

Last Do A ieingd

Page 1 of 2

S1001 87 55-01 VEnalE Mo STigzap GET Regiration kg
ALMCIRA CHE RENTAL & LERGING SINGAPORE Pakoyraddar MRBC S3MImn
FLEET IR =anCE Cavar Type Third Parky Loadng o
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TCA [CEE ™ eCione Kgasen
] ML Entdiemani %) a Frevile tom ves
SE/TADELS L0l ALTigEn BapaL Wilhics 34 bre ‘M: Accidem Type Er-ll;l'.‘m-ﬂ;.
Zhlaaig Tume of Aotadent hh:mm 05:50 Caunbry of Arogent Sngapare
Drarga Farce ICH Mo
CHAKG] BUSINESS FARK yIETA
aga Eadeanal Evcess o Wridtcrean Sxcess l}.no.
Duisics Sngapore OO Ecoaas naa
L;500.00 Canmae Sngapan TP Fucass 1, 500000
L - I:!-‘rnmr;mnm- — o o
GET SIMus wented Y
-
Bk THR 23917 prr— IO P CENTRAL Anarasi 3 CENTRAL pRIZTN
SENGARAONE 313079 Agdress Tvae Singdoore ESdnece Pagt Code Jadary
2917 Halatss Pgloy Musiber 5100194798-01
Uneamed Drivar Crvaer Typa [P —
THONG FOK W) Deriwee KRIC Sid1mnc Einvar Bie TEjod/ 1983
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01 L0853 Conlact Ha, [0ffce) @ ot kg i4oma) 2
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SINGAPOAE 542211 Agdress Tvow Singaoors addrans Past Cooe 54331
- 21
(1 ¥es (¥ Ko Difivier Viskicie Mo, Drsser Irmarar Company
amg Ay igury? O ves N
G > trmured Name AURCRA CAR RENTAL B LEASIN Irmared NRIC [EEE
C s T T B e
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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