(0 L BLAT
LN P et L B sy

i T T U ——

N F'x’r')f\f.ff fi vww;uq;f (,.annc.f-,mm a5 . |.,,.|.J,.£m, M;uﬁ [R5 doa 2 S—

'.-].-I|l."|_|.1-. ) 131 f""l [ 5 ﬂ q o I.h 1s 1_!1.31_““]"]“ ! e & e Congile Iml:_ g I:T:J.Hﬂ‘- l.'.l_'l.'
|II- 2 'Jll 3 ' - ' .
ST YNTT T ol 6 o2 [hy, | SAd cliing — — :
r.|| l-.’fu- STV Sw¥ec A L mnl!ﬁ::_hhtu Blies, mc 2hus} | R =
(111 A o1 { 119 Py ey I-Motyy [.'hilml’mtrl jtqqf;ggrggj- ”}'H‘? -‘f 5?
¥ I
| (13 {/Ia' Pepiinng, Chnly .!_IHE.” VIO (it m“!.":-.n i T e
-1 hote Upload ed | i
| o :‘u.r;rsf.'nl.crll.-'&m'vty Reporl i I K
FIRIESUIVEELY | e ittt st astemisbt i i o e e i S —— e
i " Ass'l Iltpun h}' Fax/ Hg_{uj_[u Q_}nmﬁj_[wu e

[RFETLL ||||! ":lhnlll..[lturl”ﬂ. ;'h_s.-.‘lﬂlll hﬂ.:].s.;:;ﬁr'i“:ﬁ:fr?_m* . Tul: Fa: }
' :E{z_us % ___|*.:_f_,_i_{_r_ff§,-: "_5"_;5__15_3“ . INC(, )/NowINC( ), :H
Hwnl v d Diriver: ( . . ' Tel: b )
I-:IJIL}-' N{i_{h_' T Period: ( ) Cover Type: ( - : L
3 i.":JJ‘{f.er d .{UJ { S Dater . Thne: | ) 1.
Insured/Driver L, I'.lf:ljlﬂ.'p'.' ( %) [Note-Dst. Status (WO):  N; 0-20%; I ?l-’?ﬂ,ﬂ-} I" 80-100%]
Yeur o Regisieatic i ( o ) Warmnly; YBS (¢  )/NO( ) §
M erf".'[_:,""m-' ;. " Lu.ldi:u; $L000( /%2, uuu( 5 o d 1 :

;1'1:?;'% |*lclhﬂ11?t! Joxtnd Jb

] 1_’. }W i1 l{..-".h_-lulll 0w Lu.;lmnur'u Infarmallon uutﬂhrcunlidununlﬁsmcuy ND rafar -:rf mpﬁlmr.
*

( ) Totul 1-.-:1‘-3 f nse 3 to c-mall Insurer URGENTLY, f g U2

RN =
gl

i)}wn—ln( 3 Tarweils In{ )-I:wuiu:.' YEH[ Y NO( ) "I'uwiu{,: Cﬂ:{

E.L,I: F‘I;IW_W }‘ﬁﬁ] . .1 1. -~ .:{_ "‘Hg. 1_.5._. ;;-! I. ; :

1) Apply lor Transf.oit Allowance ( J!Cmulusyt‘arl: )

v Iﬂi‘ 2"|u:ln )

’} 516 Cheelc / Pog ].{ijh [uspecton [ Fsz) I

Ij U]J]U il I{m.:uvcy Plioto [ILepiir Cogt HU{IUJ L) E ; 53 J

Trifarrgh ¢ v o e, CAL e

o It i T T Ly
4 LEIE.[E I h;h!}l:{i*:-!] I 1{% .'I.' Lol ATk I1.._-...u-
i ! Ill- LH
|~ LB E i
. i 1
L ——— . R e
i-?i::-\}".'.m T b o ra lI.LF"rﬂ'!m J“}fq; 5 !;Lu R ; d“ hdiﬂm“

RG] 1) Al Acaldent Repurting _ (330);
W] 20 1A Dnine e Avsnearnant [(S100%; '.Nﬁ_[ﬂﬂ]
)T Towing Pes i S40543

Driver/ Chwner:

L, I E . A) 1T 3 Bollow-Thgon gl Hurvey $110
Crontact Mo: 7 53 Ay Mallow=TTheou gl Burvey (Ilesurvay) 320
L 2 i P . i + | Ferelaindigagalng 3G Oy wal 1 Jon 2003)
..... ; 373
i‘!l ATTL 6) TILY Hesfuspeution i it i
b“[ P ‘f'f‘_“‘flr 3 i el ) TIL ¢ 104 DA T BMIVT Survey S B T RS e
o 5 SRR o 1) NTUG Adliioanl Sorvioes.- i
; 1z - .
‘] U“ L]"”I by (Bug: '[“ Cl‘ arge); ' " 'Nsmnu:lnrtuf‘l‘lnl Miowaiin 13 c L] 4|

AW Hapale Cosondination Sl ; it s

WH-’F?QJA I TR Poel Wepnle iispeation __di
’PL"fff i, v“ﬂ T L‘: ki M VI3 DV / Collnal lixoess Coondimatiin 3

HHHHH T (L) 1 TI laein IIG) ngalnat 1M 20| v _.._
) 12t 1dan Molils Al
TSN 1 : Jrivialon lated ,.'J;;.mum.f
fnveles daled Fuaa Chacgnd 8



RAAT TEIBESS § Mational Assessment Centre Serdces - Uts

ENTRY DATE & TIME: 0UDTE01§ 15:09
SUBMITTED BY: L' Shan Hui

IMPORTANT NOTICE

SINGAFPORE ACCIDENT STATEMENT

1, Please repor -::arrectl-_.: tha detads of the accident 1o speed up 1he claims process,
2, This Form mus! be compleled by the Palicyholder andior the Authorised Drives,

3. Informaticn provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of matenial facts may allow insurance companies 1o

repudiate pokcy liability,

4. Ther issue and acceptance of this Form by insurance compansss s nod an admission of pobicy liability on the part of the nsurance companies

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

6. This report will e forwardad by tha insurers of the GlA Records Managemant Centre established by the Genaral Insuranca Associalion of Singapore (GLA) for

archiving and that copias of this report will, for a fee, be made available upon application by inlerested parties,

I B,’ the |IZIIJ|;|3I'I"-E nt of this report to tha ingwrens, you hareby consent b the archiving of this report at the centre and 1o copies of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Locatian OF Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposze 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 action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number
Contact Number
EMail Address

010772018 15:09
0062019 18:45

JALAN SINGAPORE - SULTAN ISKANDAR CIQ JB

SINGAFPORE

SJuUBABEA

AURORA CAR RENTAL & LEASING SINGAFPORE PTE LTD

NOEMAIL

OFFICE-98331075

HOMDA
CRV

COMMERCIAL

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

THIRD PARTY

NO
5110029694

PAN HUAGANG
S&264548|

141121982

INDOOR

26/12/2013

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98331075

NOEMAIL

DETAILS OF OWN VEHICLE

Page 1 of 11



Address BLK 702 WOODLANDS DR 40 #10-100
Postoode 730702
Was dnver an employee of the Insured's Company NO

If Mo, Relatiocnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident .

Was any body injured in the Accident? MO

Wae any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| ha-.-_e_ baen apr.)rcrached by unhnnwn_persun{s.} NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If ¥es.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Clreumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio racorded? NO

Vehicle Registration NMumber S5J55369K
Vehicle MakeModeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HNURHIDAYAT BIN SULAIMAN
MNRIC/Passport Number S8317088C
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Pleais fepan cocrectiy the details of the accident to speed g the claims process.

T This Form must be i the pal Ider and/or uth d

* Infarmation provided must be as trusthfil 3 aceurate ag gossible. Any witful misrepresentation or withholding of Miateris]

azts may allow insurance COmpanies to

4 The fseup and dcceptance of this Form oy insurdnes EoMpanies i3 not an admissian of woliey fiabillty on the part of the Insuranes
COrMpamies.

i, Anyfals ng may be red to for i ti

3. The repart will ha forwarded biy the Inswrars of thie Gia Recards fanagement Centre establizhed by the Gengral IS ranes
Association of Singapore 1G] fgr archiving 2nd that copies af this repart will for 2 fee ba made avallable upon application by
inferested paripy,

7, Bythe tadgmens of tiis EPGIT IO the insurers, ¥Ou heregy consent 1o the archiving of this fepart it the centrs snd 1o Copins af
the-report being made auditable afarecyig

2. Cansent under the Persanal Dota Prtection Act (POPA;

fundarstand, 2cknowledge, agree and consent that

lf} processing, naneling and/or deafing with my daims Including the settlement of the claims and any necessary
investigstions rela UAE to the claims;

(i} Investigating tre accident and/or my cigims;
) carrying aut andfor dealing with my instructions or responding fo any EnQuiries by me!

[i'-'_lanfmmisr:rrn; my claims [including the mzking of CrTRIpCndence, statements, inveices, reports or NOLLes tn ma,
whith could Invelee diselasure of certain Personal data aboigt mea to bring abou delivery of the same as well agan the
enternal cover of !ﬂkﬂbﬂp&fﬁtﬂ”plﬂkﬂlﬂ!}.‘ andfor

B} all nswrerts) whe have uured vehiclels) invalved i this accident and the Insyrers' lawyers/law firms, mey/are Permitted

le)  my Persansl Infarmation may/can be disclosed by any of the insurars and/or GIA to their thicg Farty service providers ar
3gants{including thejs lawyersflaw firms), which may be sited altsidg af Singepore, for one or mare of the above Purposes.

() my Farsanal Information will also be collected gnd used 1o cempile claims history for the purpase of fraug deteciion,
IvvestigEtion and ms Nagement In pregent snd sl future claims:

(]  theinformation sa collected under {d) shoys may be shared / disclosed:

{1} o &l insurers ang/or any ather thirg earties that assist in Svaiuating, investigating, centroling or managing fraug
Tegulators; law enforcament sng EOVErnment agenties as ressonably required for the AUrposes stitad or

Drivers Signaryre AEporting Centrs Fersanners Signatiey

WP driver s nat the palfcyholder) Mame
Date & Time: MEIT/FIN Ma.-




SHETCH PLAN
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DESCRIBE CIRCUMSTANCES CFI- THE ACCIDENT
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VEHICLENO: Iy SLRGA MAKE & MODEL: Wonda  CRV

DATE OF ACCIDENT

3 7 06 V03

TIME OF ACCIDENT

T & B augv)

LOCATION OF ACCIDENT

Jalan Singapet - Sutley \skawdr (16 OB |

LEnct Purpose use during accident

INAME OF OWNER

~ hunm G Rkl 2 Leoging  Singapert |

TELP NO

NRIC |
CLAIM TYPE oD/ [ THIRD PARTY )/ _ Reporting Only |
PRIVATE HIRE YES[NO \ . !
INSURANCE CO. NI T

TYPE OF CAVERAGE

1
WComprehensive | {Third Party _‘ ‘Third Party Fire & Theft

POLICY NO. 51 Loiakisy - o

NAME OF DRIVER Asabove / 1iNo:  fon Hua  Gang
NRIC 182 Lhsys 1 Any pa?iigurs:
DATE OF BIRTH gy o U9 g M8 D

QCCUPATION

Outdoor [ Cind unrq_‘)

IDATE OF DRIVING PASS

AR DD

GENDER

M ! Female

CONTAC NO.

a
33 | ﬂ:l"r- Office: Home:

ADDRESS

fﬂmr.. 2 wodlands prve  1p # (0w (9)F3L4e

DRIVER HAVE ANY OWN Vehiclé[NO) / Ifyes : Reg No:

RELATIONSHIP

Employee [/ IfNo:

WEATHER CONDITION

lear) /| Raining [ Other:

ROAD SURFACE

i Wet /|  Other: [

ANY INJURIES

NoJ If yes : Who? |

CONTAC NO.

POLICE REPORT

No / If yes : Where?

IVEHICLE B NO

&‘:j Q 55Eﬁ1<- Any Passenger :

NAME Nurki dﬂqﬁ:‘l Bin Gilaiven  $231H.38C -
CONTAC NO. _
VEHICLE € NO. / Any Passenger :
VEHICLE D NO. e Any Passenger :
VEHICLE E NO. / Any Passenger :
VEHICLE F NO. / Any Passenger :
IANY WITNESS v

(WITNESS CONTACT NO.

|lIaw: you been approach by unknown person soliciting (s) /

loffering accident claims aasmtance‘ﬂ YES /NO

PARTICULAR WORKSHOP Sme Motor Pte Ltd & Spnmi_ﬁuum&rkzﬂm.ud_
TELP NO 1 Kaki bytdit ave’b #02-15
CONTACT PERSON Autohe? @ ki bukit #02-05 ARK @ KB, Singapore 41?595
EAX NO. hl:;{g-uref(l'?sﬂ Tel: 6384 7037 Fax:

&6 106 (6 lines) g



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
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72019

eBaolech

Hello, NAC_PAYA_UBI_BOOS01

Policy Search

¢+ Change Language

GeneralClaim

¢ Change Password " Liog Out

My Desktop Policy Query
Hotice of Loss Palicy No. |511Dl329694 | Date of Accident
Wehicle Mo.(For Motor} |5J'L:'E*|$EP. . Cartificate Mumbar
| Search |
Certificate Policyholder  Policyholder
Select  Policy No, Mamber Name MRIC Product Cover Type
ALRDRA CAR
REMTAL &
5110025694 il ];}%%i?z%gq_ LEASING 201914165 GFM
SINGAPORE
PTE LTD

hitpsigiclalm.income.com sg/gesficmieclaimdICMpolicySearch.do

| Continue

Third Farty SIUS486A SIUB4EGA

30/08/2019 15:00

[ ]

Vehicle
M,

Commencs
Date

Insured

Object Expiry Date

19/06/201%  29/05/2020

M



fzoe

Claim Handling

Claim Handling{accident reporting Claim Task )

Tre premium gt this policy has nat been collected

Accident MT/105138%

Policy Mo 31100290%4 Wehicie Mo, LIUBAEEA G5T Hegistration Mo.
Certdicate No, 5110029694-00002%
Pohicy haddor Mame MURCRA CAR RENTAL & LEASING SINGAPORE FTE LTD Policyfiolder NAIC 20094
Froduct Code FLEET MASTER INSURANCE Cover Type Third Party Loagng a
Conqact e [ Mok } WHIZLOTS Contact No{Ofioe) Contact N [Hame)
Emasl Addrass Special Remank alncs E
EFK & No . Yes TCA & Mo ey eCooe Reason
WL Profectan L N Enditlement] %] ] Frivate Hire Ng
¥ Acchkient Detadls
Repart Date O1/F2019 16:49 Accident Repart Within 24 hirs LT ﬂ{:;ﬂ.ﬂﬂ_‘-’; Colitsio
Date of Accidestt AIESILE Twme of Aocident hhomm LE45 Courtry of Acoxsent Bergags
Ruparing Carire Orange Faree ICH No.
Accident Location JRLAN SIMGAPORE « SULTAN ISKANDAR CIG 1B
= Total Excess Applicabbe
Exress Typs Fer Aocicent Wingscreen Expess u.u;:
00 Standars Excoss a.on TP Standard Excess 1,500.00
TIED OO Excess LR WIED TP Ewcess 000 Drivar i Coweree? Covere
Addmional Excess V]
Total O Excess Apphcable oo Total TP Excess Appicable 1,500.00
@ Benafits
= GST Registerad Information . -
GET H..uglsmred N 5T Registration Date
5T A=gistratin Mo E5T Status Verllfed ok
Madification Histary DLNTI201% 16:54:02 Syitem changed GST Stabuc vanfed fram Mo 1o Yes
= Palicyhaldar Mailing Address
Address § BLK 796 #25-17 Mﬂ;'lis 2 TOA PAYDH CENTRAL Adoress 3 o . CENTR,
Adoness 4 SINGAFORE 312009 Address Typa Singapore address Fost Code IO
Ure No. 017 Relsted Polcy Mumbser 51 100729504
¥ O Driver Info
Coritwer Nama Linnasmad D a -I:I;hur Typa ur;u;?m_lr_- "
Urmamed driver Mams FAN HLAGANG Driver MATC BEZE454A] Driver COB 147027
Register Date of Driver License ELHI0LE DOriver Age 36 Driving Experiarce 5
Comact Mo .| Mobsde | SHIRI0TE Contact No.{Office) Cantact Mo (Home)
Adowess § BLK 702 #10-100 Addrass 2 'WOODLANGS DRIVE 40 Address 3 SIHGA!
Alddress 4 Address Typs Sangapare acdress Past Coce T30
Unik Mo, 10-100
E:;‘-n'::dﬂ:‘a:f'“!lﬁﬁ AR Driver Wehice No. Drivar Insurer Company:
Declaration
mﬂ;l;ur or Bicod Tast H R :;TW el
Modification Histoey
Clabm 001 M
haim Type = [oo-px ¥ | et [pLRGRA CAR RENTAL & LEASI
Certact Mo Mobie) | | 5'.;"'” |
[Home)
Emiit Address [ | Vehicke [iumauen
Number
Claim Descrigtian EIUB486# / SIS5369% ON A0 Jun 2018 O
:'m = " .l':’:';"d'-"“'“"' [ ot a2 paurt v
Bomuien No. [yg; i jmﬁ: [Preferred Worksho, Nama unknown % | S | [Received v o
Date Aegistered joe/n7209 16:56 | cinze
Date =
Report Taken By

“ Print AK letter

Attachment

[L1Ew sHAN HUL |

https:iigiclaim, income com.sg/gesficmieclaim/registrationSave.do

[ ] (5|

12



71112019 Claim Handling{accident reporting Claim Task )

-

accidert No MT10%1353
Last Doc. Received L Mo

Fath =

Choose File Mo like chosen
Choose File Mo file chasean
Chaose File Mo file chosan
_W_Fi_lg M fils chasan
Choose File Mo fike chosen
EMG_\I_E_FII_E M file chosan
= Attachment List

Artschiment Upicaded By/Date

= "
MAC_PaYA UR]_BCOBOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
[ =i 01 ha 2015 16:55

MAC_PAYA_UBI_RCOROT] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jub 2019 16155

WAC_PeYA_UBI_BOOBOL] NATIONAL ARSESSMENT CENTRE SERVICES) o
08 Jud 201% 16:5%

MAC_PavA_URI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 hd 201% 16:58

WAC_PRYA_LB]_BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 It 2015 16:58

HAC_PAYA UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES] 0
0 ol 2015 16:568

MAC_PRYA_LIBI_BDOBO1( MATIONAL ASSESSMENT CENTRE SERVICES] o
01 Jud 2019 16;58

HAC_PAYA_LBI_BODBO1( NATIONAL ASSESSMENT CENTAE SERVICES] o
0 Jd 2015 16:58

RAL_PAYTA_LID]_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
Ok Jul 2018 16:5R

Upicaded By Cate Folder Date

https:/igiclaim, income com.sg/gesficmieclaim/registrationSave.do

Claim No.
plaad Date

Calegory

NRIC/ Drving License

Fhaotos

Fhotas

Frolas

o
QLA 1658

Category * Canlidential Urgency =
[Ciear | [Piesse Select ] [no v | | heemal ]
[Ciear|  [Piease Seiect ] [mo * | [Wormal ]
| Elear | [P‘hlwiulnd: f”ll;}l “Hﬂnrmm o
Cloar | [ Pisase seen L *] [Hormet
b 1t —
Clear | Pieass Sebert bl L * | [narmal X
[Ciear|  [Piease Selct ][ v] [ormal v
T Urgercy Description
arimasl HRICY Driving Lcensa 2019=7=1
Mol SAS5 2009-7-1
Harmal Phoeog 1019-7-1
Harmal Photos 20159-7-1
Meormald Phatos 2019-7-1
Baarmad Photos 2018-7-1
Harmal Photos 2019-7-1
Barmal Phatos 2019-7-1
Marmal Phetos 201%-F-1

File Name

-Lnispur-i-nﬁeéin-rm| [‘Scan and upicad

212



