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BARAT TSHISES D ¢ Nenonal Assessment Centre Senines - Ub
ENTRY DATE & TIME: 23072019 4.5
SUBMITTER BY: Reslinda Binle Abdul YWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pease repor corecily the details of the accident 10 speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authonsed Driver

3. Information provided mugl be s trudhful and accurale as possioke, Any wiful misrepresentation or witholding of material facts may allow insurance companies o

repudiala policy lability.

4 The issue and acceptance of this Form by ingurance companias is not an admission of polay liability on the parl of the insurance companios,
5 Any false reporting may be referrad fo the Police for investigation.

6. This reparl will be forwarded by the insurers of he GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archivirg and that copses of this rapon will, for a fee, be made avadable upon applcation by inerested paries.
' By the lodgemant of this report to the insuners, you hapaby congent 10 the archiving of this repor al the centre and 10 coples of the repor baing maos avadlzbe

aforagaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Viehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

haobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Drver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumber

Contact Mumber
-Mail Address

2072018 14.38
28/07/2018 18:45
BEACH RD TWDS JAVA RD
SINGAFPORE

DETAILS OF OWN VEHICLE
SJRE185Y

AURCORA CAR RENTAL & LEASING SINGAPORE PTELTD
201914185K

DAVESE156888@YAHOO.COM.SG

OFFICE-96156888

TOYOTA
vIOS

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110029694

NED SOUN CHEWI(LIANG SUNZHOU)
STT30168B

111101977

QUTDOOR

28/10/2002

16 YEARS AND 9 MONTHS

MALE

[LOCAL) +65-81184122

GAVINNEOTTEGMAIL.COM

Page 10817



BLK 250A PUNGGOL FIELD
#05-31

Postcode 821259

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Number of Driver's Own <
Vehicle -

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle) 5
invelved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
I h?‘*e be.en approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumbper of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BEACH RD TWDS JAVA RD ON THE EXTREME RIGHT LAME.| STOP MY VEH
WHEN THE TRAFFIC LIGHT CHAMGE RED,SUDDEMLY VEH(B)BEARING REG NO SLZ74121 FROM MY LEFT LANE CUT
INTO MY LANE AND HIT ONTO MY REAR LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photas available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicle Ragistration Mumbar SLZT412U

YVehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver YEO SUAN KIM
MRIC/Passport Mumber 513631415
Contact Number 98356301
Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame NED S0OUN CHEWI(LIANG SUNZHOU)
Approximale Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SJRE185Y

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Policyhdider's Signature Driver's Srgnatdr:e

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

. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Infarmation 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.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GlA 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,

By the ladgment 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 available aforesaid,

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/for process 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved In this aceident (all insurer(s) who have insured
vehicla(s) involved 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,/autharity (such as the paolice), 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;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or mere of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above 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.

(e) theinfarmation so collected under {d) above may be shared [ disclosed;

(i toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcament and government agencies as reasanably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

jAl 2*‘1/?;/ /7 e 29 /57 (4

Repnrtlnyfﬁtre Personnel’s Signature

Date & Time: {If driver is not the policyhalder} Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT W *
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

pol ﬂ”f/ﬁ/’? *f?{w /57 14

Driver's Signature Repo rtﬂfé-ntre Personnel’s Signature
{If driver is not the policyhalder) MName:
Date & Time:; NRIC/FIM Mo.:




BEPUBLIC OF SINGAPORE
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eincome

mage diffanant

Certificate of Insurance

MOTOR WEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5110079694-000046 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle . SIRB185Y
Chassis Mumber ; MROS3IHYS305117258
2. Name of Policyholder AURORA CAR REMTAL & LEASING SINGAPORE PTE LTD
3. Effective Date of Insurance 27 hun 2013
4. Expiry Date of Insurance ¢ 26 Jun 2020
5. Persons or Classes of Persons entitled to drive#

ta) The Policyholder.
(k) Any other person who is driving an the Policyholder's arder or with his/her 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
A, Limitations as to Used
tal Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.
This Policy does nat cover
{a) 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.
{c] Use for any purpose in connection with the Motor Trade.
# Limstations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS {SECTION 1) T
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS © NFA .
UNMNAMED DRIVER EXCESS D NfA
REPAIR AT OWMER'S PREFERRED WORKSHOP - ND
INSLRE WITH COE © NfA
WCD PROTECTION - NO
PRIMARY DRIVER : WA
MAMED DRIVER (1) E T
MAMED DRIVER (2) . NfA
HIRE PURCHASE COMPANY : MSA
SUM INSUURED D NJA

If'wWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ALPIMNE FINANCIAL PTE. LTD. (00000610144}
Date of lssue ;30 May 2019 17:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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[ Search
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Claim Handling

Thi promium on this palicy has not been collected

Accident MT /1055581
Policy Na
Cortikcate No.,
Policyholder Mame
Product Coede
Contact Mol Mobdle)
Email Address
KFK
HCD Protection

= Accident Datailks
Acport Date
Date of Acoident
Reporting Centre
Accident Locetion

~  Total Excess Applicable

Exceéss Type

oD Srandard Excess

YIED D Excess

Additional Exoess

Tatal oD Excass Applicable
+  Benefits

5110029694

5110023634 -000045

vehicle No,

AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD

FLEET MASTER INSURANCE
61 S63EE

= Mo Tes
L]

ANMOFI0LT 021G

28072019

BEACH RD TWDS JAvA RD

Per Accident

7 GST Registercd Information

GET Regesterad
GST Regstration Na.

Modification History

Mo

» pPaolicyholder Mailing Address

Address 1
fiddress 4
Lirat Mo,

» 01 Driver Info
Orrver Namse
urrarmed griver Name
Ragister Date of Driver Licenss
Contact Mo, [Mohile ]
Nddress §

Aodress 4
Urut ho,

oes ha pwnoa Singapore
Registerad car?

Declaration

Hreathalyser or Blood Test
Reading?

Madification History

e
Claim 001 O0-MX  New

Clom Type =

Contact Ma.(Mobile)

Ermnail Address

Claim Description

Praferred

BLE 798 729-17
SINGAPORE 312075
Z8-17

Unnamed Driver

MED SOUN CHEW[LIANG SUNZE
28/ 107 2002

81184522

BLE 2584

SINGAPORE B21259

#0511

s« Ko

Cover Type

Cantact Mo.(Difice)

Special Remark

TCA

MCD Entitlemient(%n)

Accident Regort Within ;h;
Time af Accident hh:zmm
Drange Force

Wingsoreen Exoess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicable

Claim Handling(accident reporting Claim Task 001 OD-MKX)

SJRE1BSY

Third Party
L]

Yes

18:45

1,500.00
0.00

1,500.00

GST Registratsan Date
GST Status Verfied

Addrass 2
Addrass Type
Retated Folicy Mumber

Oriver Type

Drriver MRIC

Briver Age
Contact Ko.(CdNce)
Address I

Address Type

Driver Vehidle No.

TOA PAYOH CENTRAL
Singapore sddress
5110029694

Unnamed Drivar
ET7I016EE

a1

i}

PUNGGOL FIELD
Singapore address

0 my

Warkshop [

Ay injury?

prethonaured LABIEY  [uot at Fault

G5T Registraton M

Policyhalder NRIC
Losding

Contact No.{Hame)
eCode

aCooe Reason

Private Hire

Accident Type
Country ol Acodent
1CM Ma.

Drriveer is Covered?

Driver DOB
Driving Experience
Contact Mo, Hame |
Address 3

Post Code

Drinver Ingurer Com

[ op-mx

"ame”  umon

Contact

[Home)
ol

—

B[]

| venicle RE1L

Humber

EF.EIBE'I" £ SLEFALAU DN 2B Jul 2019

DARRE 1o, [y

I
B R e re

¥ [Repair | Prefarred Workshop, Narme unknown

v
V]G

| Recalved

— Diptien

FEpoT

[po/o7/2019 10:24

4 —

Date
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7/30/2018 Claim Handling{accident reparting Claim Task 001 OD-MX)

Raport Taken B Workshop
¥ [RosunDa | ity
Print AK latter
Save | Submit !
Attachmant
Accusent Ka., MT 109558 ] Claim Mg, oo
Last Dot Received * yag Mo Upload Date 30/07/2019 00;00
Path = Category * Configential
Choose File Mo file chosen [clear|  [Please Select | [no '
Choose File Mo file chosen [ Clear [Pmase Select ¥ | |r+u x
Choose File Mo file chosan [clear|  |Please Selact v ] [no '
Chooge Fila Mo file chosen [Ciear [ Please seiect ¥ | | N 1
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Choose Flle  Me file chosen [ cigar | [Fianse seiect v |[no '
_r‘:'l.'-_iiﬂ-gf_‘ Read |
< Attachment List
Attachment Uploased By/Date Cakegory '? Urgency Des:
-
Gl KAC_PAYA_UBI_BDDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
=% 30 Tyl 2018 10124 KRICY Droving License Merrmal MRICH Brving |
e NAC_FAYA_UBL BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
vy 30 Jul 2014 10:24 o Nerivia L
NAC _PAYA_UBI_B006011 MATIONAL ASSESSEMENT CEMTRE GERVICES) on
30 Jul 2019 10:23 Photas Hormal ey
NAC FAYA_URI HOOBOI[ MATIONAL ASSESSMENT CENTRE SERVICES) on
30 10l 2019 10:23 Photos: hioirmasl Phwios
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30 1l 2019 10:21 i Mo Piigtos
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30 Jul 2019 10:21 i oA Phigtos
WAC_PAYA_LIBL BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jul 2019 10:21 Fivbies Hcioed Phetos
MAEPAYA_LIBIL_ BODGH]{ NATIONAL ASSESSMENT CENTRE SERVICES] on
30 Jul 2019 10:21 e e Fhiotes
* Wideo List
Upkadad By/Date Falder Date Fika Name ?

[Dgiay in New Windaw | [ Scan and uploading |

hitps:figiclaim. income.com.sg/gesiicm/eclaim/claimantSave.do?stype=18&saction=&ad OrTp=1&isWorkshop=8regCheck=1&taskinstanceld=23185087 ... 2/2



