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ENTRY DATE & TIME: 2500 31521
SUBMITTED BY. Raslinda Birts Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comect ¥ the detalls of the accident to speed up the Claims process.
2. Thes Form must be completed by the Policyholder andfor the Authorised Driver.

i information providad must be as rulhful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companss o
repudialie policy liability

1. Tre issue and accaplance of his Foom by msurance comganiss i ned an admission of policy liability on the par of the insurance companies.
5 Any false reporiing may be referred fo the Police for llTH'ﬂﬂ‘.iEE‘.iDﬂ.

6. This roport will be fordarded by the insuners of the G Records Managemenl Cenirg eslablished by the General Insurance Associalion ol Singapore (GLA) for
archiving and that copies of this repon will. for a fee, be made available upon application by inlerested parties

T,y i lodgoman of this repor 1o the insurers, you hereby consent 1o the arghiving of this repon al the centre and 1o cogies of tha report being made availablke

aforasaid,

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2900772019 15:21

28/07r2018 21:00

INFRT OF BLK 301B ANCHORVALE DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJT4882X
Insured/Policyholder

Name Of Registered Cwner AURORA CAR RENTAL & LEASING SINGAPCORE PTE LTD
Co Reg No 201914185K

Email Address DAVESG156888@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-96156888

Vehicle Particulars

Manufaciurer HY MDA

Model AVANTE

F,:..:L:}:;Ejrffn:m which vehicle was being used al WORKING

Are 'J.'m.'.l;;laiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Yehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage THIED PARTY

Fleet Policy YES

Palicy Number 51100296594

Cover Note Number

Driver

Mame of Driver CHOO GUAN HO

MRIC Mo S0084438E

Date Of Birth 300471954

Qcoupation QUTDOOR

Date Of Driving Pass 111211974

Driving Expengnce 44 YEARS AND 7 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-B7529208
Fax Mumber

Cantact Mumber

EMail Address NOEMAIL

Page 1619



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

W as notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 101 COMMONWEALTH CRESCENT
#05-116

140101
WO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NOD

YES

NO

NG

MG

| WAS TRAVELLING STRAIGHT ALONG AMCHORVALE DR ON THE EXTREME LEFT LANE . SUDDENLY INFRT OF MY
VEH(B)BEARING REG NO SBSE844T JAMMED BRAKE,| HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE

REAR FORTION OF VEH B.

Attachment(s)

Arg accident pholos available for attachment?
Was thera any video caplured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparies
Vehicle Category

MName of Driver
MREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SBSEA44T

BUS
GAM HWA CHEW

87210622

Pape 2 of &



Mo, Of Passenger {Including Driver)

Page 3 of 9



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 poessible. 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
CoOmMpanes.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

I 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 [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i} investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as 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} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for cne or more of the above Purposes; and

(e} 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 mare of the above Purposes.

id) 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.

{e] the information so collected under {d) above may be shared / disclosed:

{i} toall 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.

i /‘Zﬁ" =y /o7 / ¥4

Policyhalder's Signature Driver's Signatury | Repo rtiw{:entre Personnel’s Signature

Date & Time: (If driver is not the policyholder} Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘l ¢

0/ f?d,_ Ho A rhodemend. -

DECLARATION
IfWe declare,;l‘m oing particulars are true in every respect.

2 UE; {

s <)

5

o 27/or /g

TP
Pulicvhul@ Driver's Sigg#fire |
Date & Time: (If driver is not the palicyholder)
Date & Time;

Repn&(g Centre Personnel’s Signature
Marme:
NRIC/FIN No.:
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rr2ar2o19
eBaolech
Hello, NAC_PAYA UBI_BODGD1

My Desktop Policy Query

Motice of Loss
e Palicy Mo,

Wehacke No.(For Motor}

Celect Policy Ma.

3110029694

Palicy Search

GeneralClaim

' Change Language

|5110020694

Date of Accident L.'ZB.'E):FE_D_'@E'I_I}D

[s3TaBBZX

+ Change Password * Log Qut

Certificate Number

Certificate Palicyholder

Mumber Name
AURDRA CAR
e 3 REMTHAL B
2t E‘f}%ﬁ?‘ LEASING
SINGAPORE
PTE LTD

hitps:/igictaim.ncome.com.salgesiicmieclaim/ICMpolicySearch.do

Praduct Cover Type

GFM  Third Party SIT48BIX SIT4BEZX

Commence

i Al
Date Expiry Date

19/06/2019  29/05/2020

1M



{fincome

e Cdilferan

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) HU}EE,ESE (MALAYSIA]

Certificate Number: 5110029694-000026 Cover : Third Party
1. index mark and Registration Mumber of Vehicle . SIT4BE2X
Chassis Number KMHOM1IBRIUB0IT23
2. Name of Policyhalder © AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
3. Effective Date of Insurance 19 Jun 2019
4. Expiry Date of Insurance : 18 Jun 2020
5. Persons or Classes of Persons entitled 1o drived

fa] The Policyholder
() Anyother person whao is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usal
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
ta) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section & of the Moter Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1287 (Malaysial, are not 1o be included under these

headings.
EXCESS [SECTION 1) © WA
EXCESS (SECTION 2) ; 551,500
ADDITIONAL EXCESS - NiA
LIMMAMED DRIVER EXCESS MR
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE o NSA
NCD PROTECTION i NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NS
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY - MfA
SUM INSURED : WA

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ ALPINE FINANCIAL PTE. LTD. (00000610144)
Date of Issue : 30 May 2019 17:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Enquire Vehicle Information

Page | of 1

Wehicle Mo, ;

Wehicle Type

Wehicte Attachment 1 ¢
Make / Model .

Primary Color :

Year of Manufacture ;
Mlaximum Laden Weight
Unladen Weight ;

P OF Ales

Engine M.

Chassis Mo,

Ergine Capacity :
Maximum Power Output -
1L} Label No.

Propellant

Passenger Capacity
Ciripinal Registration Date
First Registration Date:
Open Market Value

Additional Registration Fee Rate -

Actual ARF Paid

PARF Eligibility :

Mimimum PARF Benefit
PARF Eligibility Expiry Date ;
COE No,

COE Category :

COE Expiry Date

Chuota Premium (OP)

QP Paid -

QPC Cash Rebate Eligibility :

QP during COF Bidding Exercise :

CO2 Emission:
CO Emission:
HC Emission:
MOx Emission:

PM Emission;

5JT4882%

Private Hire (Chauffeur) Mator Car
Mo Attachment
HYUMNDAT ¢ HD AVANTE 1.6 A
Baige

2009

1760 kg

1264 kg

2

GAFCYU&82057
EMHDUS1BRYUB03T23
1591 cc

B9.7 kKW [ 120 bhp)
1123267270

Petral

]

15 Oct 2009

15 Oct 2009

$11.014.00

100.00 %

311.014.00

Yes

$5,507.00

14 Ot 2019
2002080107001 3740

E - Qpen Category

14 Qct 2019

F18 18900

F18,189.00

Ma

$18,189.00

Previous OK

28/3/2019
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Claim Handling

Claim Handling(accident reparting Claim Task 001 OD-MX)

ThE premiurm an thes podicy has rab besn colbected,

Accident MT/ 1055578

Policy Mo,
Cortificata Na.
Policyholder Name
Froduct Code
Contact Mo, Mobale)
Email Address
KFE
WCD Frotection
Accident Details
Report Date
Date of Acodent
Reporting Centre
fuzcsdert Locatian
= Total Excess Applicable

Excess lype

QD Sranpard ExOeRR

YIED O Excess
Agditional Excess

Tatal D@ Excess Applicabla

Banefits

51100356594
5110025694-000026

Vehicle Mo,

AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD

FLEET MASTER INSLRANCE
96156866

« N ¥is

5]

3000742019 0358
2802019

INFRT OF BLK 3016 ARCHORVALE DR

Fer Accigent

~ GST Registered Information

G5T Registered
GST Registration Na

Cover Type

Contact No.(Office)
Special Remark

TCA

MLCD Entitlerment( %)

Aoodent Repoert Within 24 hre

Time of Accident hh:mm

Orange Farce

Windscreen Excess
TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

SIT4ER2X

Tnird Party
1]

= Mo Vs

Yai

21:00

GET Reqgistration M

Palicyhalder NEIC
Lawding

Contact Mo, Home)
elods

aCofe Reason
Private Hire
Accigent Type
Country of Accident
ICH Mo,

a.00

1,50.00
.00

1,500.00

G5T !H:‘Fﬂ'ﬂﬂlﬂ Dabe
GST Status Varifiad

Driver is Coverad?

ik
Modification Histary
v Policyholder Mailing Addrass
Aniress | BLK 749B 229-17 Address 2 T PAYOH CENTRAL Address 3
Address 4 SINGAPORE T12079 Address Type Singapore address Prest Code
Linig Mo, 7 Beiated Policy Number S1100296%4
" ol Driver Info
Crriver Mame Uinnarmed Driver Diriver Type Unnarmed Drivar
Unnamed drver Nama CHOO GLUAN HD Driver NRIC SO0E4416E Driver DO
Regester Date of Driver License 114121979 Driver Age B5 Driving Expermnce
Contact Mo Mabile) BFEIGR08 Contact Mo Office) o Contact No.{Heme)
fddress 1 BLK 101 Address 2 COMMONWENMLTH CRESCENT fdress 3
Addreas 4 SINGARORE 140101 Address Type Singapore address Post Code
Limit Mo, B05-116
Cipes B own 8 Singegpore T Detusr 1 o Coer
Ragestered car Yag Mo Driver Viahicle Mg, T I ar
Declaration
Breathalyser ar Blood Test " N
Reading? 0 mg Ay injury’ s Yes | No
Madificatian History
Claim 001 DD-MX New
! Insured E
Claim Type ® |W'HK bt | Mama RO
Contact
Contact No.{Mabile) [ Mg,
[Home})
ol
Emall Address | | vemichs Emaa
Rusmibar
Claim Descriptian lﬁ]‘l’ﬂ-sk!x { SBSAE4AT DN 28 Jul 2019
Freferred
Bornor | Ipsares Sab%y_[rur, ot rou I
EAIRIRCE Mo, |' | w
Yes * [ kepair Preferred Workshop, Mame unknewn 7 | | Recmived |
| e
e e Dpticn Ll [30/07/2019 10:11 | Clalm

https:/'giclaim.income. com. sg/gosiicm/eclaimiclaimantSave.do

Choge
Diate

12



7ian2019 Claim Handling(accident raporting Claim Task 001 OD-MX)

R - Wiorkshop
epart Taken By [rosLinDa | repairer
Prink AKX letter
Submit
Attachmaent
Acoident Mo, MTF105557E Claim N, 001
Last Doc, Recejsed * e Ho Upload Date 30/07/201% 00:00
Fath # Categary * Confidentsal
Choose File Mo file chosen Chear | [Preace Goloct v] [no :
Choose File Mo file chosen [Cwear ] [ Presse Select | [no ;
Choosa File Mo file chosen [Clear | [Flasse Select | [vo '
Choosa File Mo fila chosen [cwar|  [Fiaase setect v| [no '
Choose File Mo fils chosen [Ciear | [Prease Setect | [no :
Choose File Mo file chosan [Ciear | [Piease Setect | [vo '
Massage Paad
© Attachment List
Attachment Uploaded By/Date Categony ? Lhrgancy Des:
B g
TR e WACPATA_LIB]_HODBDL] NATIONAL ASSESSMENT CENTRE SERVICES
T FATRAEL L S Tt S e AET YO MRiey Driving Licanse Naremal WRIES Briving |
' MAC_PaYA_UBI_B0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
" i_; 30 Jul 2019 10:11 i Masel =l
' MAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 2018 10:11 it Hetrmeed gl
"
= WAL PAYA_UBI_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Jul 201% 10:11 Phots HE Al Frites
=
B, RAL
_PAYA_UBI_BOCED1; NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 2018 10:11 Photos armel B
WAC_FAYA_LIBI_BOOGA1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
A0 Jul 201§ 10:11 Photos Blammal Fhopas
 Wideo List
Uploaded Byflake Fokier Ciats File Mame ?

Display in New Window | | Scan and uploading |

hitps:Mgiclaim income. com. sg/gesicmieclaimiclaimantSave.do 22



