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MRAT191210% | Naticnal Assessmant Centra Sarvices - Ui
EMTRY DATE & TIME: 127402019 14:10
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDFF'ED“! thi details of the accident 1o speed up the claims process,

2. This Form must be complated by the Policyholder and/lor the Authorised Driver,

3. information provided must be as ftruthful and accurate as possible. Any wiliul misreprasentation or withalding of malerial facts may allow insurance companies o
repudiale policy liability, -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance companies,

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

6. This raport will be forwarded by ihe insurers of the GIA Records Managemen! Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad parties.

T. By the kodgement of thes repor 1o the insurers, you heredy consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/09/2019 14:10

11/092019 20:35

CARPARK BARREL NEAR BLK 174 BOON LAY DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT4T2Y

Insurad/Policyholder

Name Of Registered Owner AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
Co Reg No 201914185K

Email Addrass NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-B7168843

Vehicle Particulars

Manufacturer KA
Model CERATO FORTE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110029694

GOH CHENG CHYE (WU QINGCAL)
573461041

201111973

OUTDOOR

26/08/1997

22 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-B7T 168843

MOEMAIL
Page 10f 15



Address BLK 763 YISHUN ST 72 #02-438

Postcode TEO7E3
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumbar f_:f vehicleg {including own vehicle) 2
involved in the accident

Was any body Injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? ]

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO

Yehicle Registration Mumber SJW3SG0R
Vehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH pram

IMPORTANT NOTICE

Please Tepart serreetly the details of the Accident to spesd Up the clgims process

This Farm muzt be 2t=d by the Polleyhelder an t risi v

A infermetion frevides must be ag truthful and sccursts as poss Ble_ Ay wilful misrapreientation ar withholding of Misterial
nies te repydinte goliey lishifiry.

L

2

i

facts may allow inserancs Lompa

The issueand accaptance of this Form by insurznee COMPsnies 1s not an admissian of policy lisbility on the PAITOf 1 nsyranes
compaiss

ny false r 2 rof 1 al aitigat]
The repost-wil| be farwarded by the insurers of the GiA Records Mansgemant Cantre astablished by the General INSuranes
Assoclation of Singapors UG1A) far archiving and thar copies af this report will for 3 fes ba mads avaliable upon spplieatian by
INtErested partias
7. By the lodgmon: of this Teport io the inFurers, you hereby consent to the archiving of this repart 21 the centre and g copies of
tha report belng made svailable afarasais,

2. Consent under the Persenal Data Protection Act (POPA)

Date & Time

ungerstand, azknpowdedge, Agree and conzent that:

1l

18

ic]

(<l

]

My insurer, my workshop and the Genars) Insurance Associatian aof Singapore ["&14") may/are permirted o coller, use,
distlose and/ar process my personai dats/personal infermatian sat out jn this [farm) dnd any other personal infarmation
provided by me or Bossessed by My fnsurer {collectively the “Persanal Lnl'ﬂrmaﬂnn"j and dizclose and transfar such
Persanal Infarmation 1o all insurer{s] who have tnsured vehicle{s} involved in this aceident (8! Insurer(s) whe nave insuresd
vehlcle{s] invalved In this accident shail be coilectively refarred to as the “Insurers*), the insurers’ tawyers/law firms, the
Manetary Authority of Singapore and any refevant Eovemment agency/autharity (such s the pollce), for the Purposeis)

Wl processing, handiing and/ar deiing with my elaims including the settlament of the tizims and any necessary
Investigations relating to the Claims;

(I} investigating the accident and/or my claims;
[Tt} carrying out and/ar dealing with my instructions gr Tesponding to any enguiries by me;

fi] administering my claims {including the mgiling of torrespendente, statsments, invofees, reports or Noucas 1o me,
Which could invshve disclasire of certain personal darn shout mi to bring about delivery of the same as weil ason the
xternal cover of envelopes/mail packages). and/or

[V} complying with dpplicable law in agministaring, precessing, handling and/fer dealing with my dmnu.tc-u?-lmiveln,r the
1

all nslrer(s) who have insurag vehicle{s) involed jn thiz accident and the Insuress lawyersfaw firms, may/are permitted
to collect; wse, disclose snd/fer pracess my Parsonal Information for one or mare of the above Purposes; and

my Persanal Informatlan mayican te disciosad by any of the Insurers and/or 1A te thalr third party service Providers or
agentslincluding thalr Iewyarg ffaw firms), which may be sited outside of Singzpore, for one or more of the ahowp Purposes

my Personal Infermation witl alea be catlected ang sed 10 complle claims history for the purpose of fracd detection,
investigation and Mmanagement in present and all futyre claims.

the infarmation sa callected under (d] shoye may be shared [ disclozad-

1 1ol insurers and/or sy gthes third parties that asstitin maiuating, tnvestigating, controliing or Mansging fraud,
s, [aw enforcement and ESvernment agencies gz reasonably required for the FuUrposes stated, or

g with requirements under EMY rEguiations, laws or court arders,

Oriver's Signature Reparting Cantre Farsonnel'y Slgnature
\IF driver ls not ths folicyboldear) Nama:
Date & Time: NRIC/FIN Ng.-
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Driver's Signature Reporting Centre Personnel’s Signature
[E drbvar Is not the galicyhalder) MName:

Date & Time MRICIFIN Mo,




VEHICLENO: {7 LAY MAKE & MODEL :  Kiq (mte Rt

DATE OF ACCIDENT iJ T T T

TIME OF ACCIDENT 75 amdpm)

LOCATION OF ACCIDENT {mpri-: Farret  hear BIE AU bina an P

[Exact Purpose use during accident _|
NAME OF OWNER Punm O Bota] x Loagig Sinyapi B N4

ITELP NO o ‘
[NRIC

CLAIM TYPE OD | CUHIRD PARTY J/ _ Reporting Only

PRIVATE HIRE YES) NO 7

INSURANCE CO. NTUe  |pimi

TYPE OF CAVERAGE }éﬂmpr:heuswc \/ Third Party / Third Party Fire & Theft

POLICY NO. ———— s s3I S

NAME OF DRIVER As above [ If No: ﬁa\\ chm Chut

NRIC §F 34 6ot Sny passengers:  —

DATE OF BIRTH 20 /1 1 1933
(OCCUPATION ( 1Outdoor) / _Indoor

DATE OF DRIVING PASS 2L/ 0f /1449%

GENDER Gate )/ Female
ICONTAC NO. E-‘H b _.Q_&'ilrb Office: Home:
|ADDRESS H3 Yichun St F2 Hoo- b3g (s ) 3edted
IDRIVER HAVE ANY OWN VehiclgNO Y if yes : Reg No: |
RELATIONSHIP Employee [/ [f No:

WEATHER CONDITION /  Hainin {  Other:

ROAD SURFACE )| Wet | Other :

ANY INJURTES No¥ If ves ;: Who?

CONTAC NO. :

POLICE REPORT [ 1f yes : Where?

VEHICLE B NO. SV B/ R NN Any Passcoger :

MAME

COMNTAC NO.

WEHICLE C NOQ. 4y Passenger :

VEHICLE D NO. " Any Passenger :

VEHICLE E NO. o Any Passenger :

WEHICLE F NO. /-""! Any Passenger :

ANY WITNESS S

WITNESS CONTACT NO. - o
‘Have you been approach by unkno&m person soliciting (s) /

[offering accident claims assistance” YES / NO

| :

|

[PARTICULAR WORKSHOP Sme Mogdt Pte Ltd o dpeed Autowerkz Pte Ltd
TELP NO 1 Kajd bukit #ve 6 #02-15 e Bl S
ICONTACT PERSON Apfobay G kaki bukit #02-05 ARK

[FAX NO. ma,’,_;{e 417883 W
| Fraln < GTATATDA (A Hines) B ___._gma“ .
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mode differans

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5110025654-000025 Cover : Third Farty
1. Index mark and Registration Mumber of Vehicls L SITAT2Y
Chassis Number L ENAPWA1IMAS116202
2. Wame of Policyholder ALURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
3. Effective Date of Insurance 19 Jum 2019
4, Expiry Date of Insurance 18 Jun 2020
5, Parsons or Classes of Parsons entitled to driveg

{a) The Palicyhalder.
(b} Any ather persen whao is driving on the Pelicyhalder'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 Maotor Vehicle ar has been so perrmetted 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 Motoar Vehicle,
£. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hire r's busingss.
This Policy does not 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.
(¢} Use for any purpose in connection with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the foad Transport Act, 1987 (Malaysia], are not te be included under these

headings

EXCESS (SECTION 1) D MSA
EXCESS {SECTION 2} - 551,500
ADDITIONAL EXCESS CoMSA
UNMAMED DRIVER EXCESS NA
REPAIR AT OWNER'S PREFERRED WORKSHOP ND
INSURE WITH COE CON/A
NCD PROTECTION MiD
PRIMARY DRIVER MA
MAMED DRIVER (1) M A
NAMED DRIVER (2} M/A
HIRE PURCHASE COMPANY o 1
SUM [NSUIRED CONGA

I/\We hereby Certify that the Policy to which this Cartificata relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1587 {Malaysia)

Agency - ALPINE FINANCIAL PTE. LTD, (00000610144}
Date of lssue = 30 May 2019 17:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Cificer Chief Executive
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Claim Handling

The premiam on this palicy has not been colleced.

Accident MT/ 1061188

Claim Handling(accident reporting Claim Task )

P.l.:h:rl!u.

S110025654. Werichs Ko, sImarzy GAT Regisiration ko,
CBiTifcale Mo, S110078e34-000025
Policyhakdar Kame AURCRA CAR RENTAL B LEASING SINGAPDRE PTE (10 Fabcyhakier KEIC Z015E4LB5K
Produrt Cede FLEET MASTER, INGUSANCE Cover Typs Third Pty Losding ]
Contact Ko Hobie) B716E54T Conact o fOfea) COMBCt Mo.[ Heme)
Perusl Addiness Specil Aemack *czde [ ]
KFE & Moo Vg o] ® Mo Ves eladn Raasss
N Frotection Ha WCD Enfitlement]% ) 6 Frivate Hire s
@ Accidant Detalls
Regar Date |21 1708 Acciders Report WEhR 24 irs Yes Aroidest Type Collmon - heed to Resr
ate of Accident LifR201e Tima of Accrant Bhomm 20:35 Counry of Aevidant Sngagare
Erpariing Cerire Drangs Foms 10M k.
Arodent Location CASPAZK BARAFL KEAE LK 174 BOCH LAY OR
¥ Total Bxcess Applicable
Excans Typa Per Accident Wirgicreen Eroisy 0.o0
O Standard Excess o.00 TP Standard Excess 1,500.00
YIED OB Earmsr 0.00 YIED TF Excngs 0.00 Detear i Covered? Coverad
Addtanal Excess o
Total OO Extiis Asplcable p.00 Total T# Excess Azplicatie 1,500,060
% Danafis
w  GET Reglstered Information
G5T Registared b 4T Eagiatration. Oute
GET Registration b, GET Siatus Venfad Ve
Hosfication Histony
W Palicpholder Hading Addrass
Addraas 1 BLE TOR #3517 address 1 TOA PAYOH CEMTRAL Ardoess 1 CENTRAL HORIZON
Gddrass & SINGAPORE 313079 Addrass Tyge Singapnre sddrees Poxt Code A FT
Uit M. 2917 Relabed Posicy Murmber 5110029634
01 Driver 1s1g
Drivar Mame Unnamsed Orver Driver Typs Unnamed Draer
Umnamed eriver kame GUH CHENG CHYE [W GERGES Drivar NEIC STMGLAL Driver [0S 203171073
Register Date of Drver Licanis 6T LGIT Diriver Age Fry Driving Exparance 22
Contact So.(Mobde) B71ERE4E Canmtact ko.(Offien) Comact Ho.[Heme)
Addnags § BLK 763 #02-438 Address ¥ ¥ISHUN STREET 72 Addrans 3 SINGARORE 760763
Address 4 Address Tyze Singapore addrss Pust Code 60783
umit Mo, cz-43m
[::;:Mm:;?ﬁmwt i s Diriver Weliche hs. Ovivar I Comping
Dectaration
mﬁwr”mm B e Any ingry? Wes s Mo
Modicstan Hestary
S
. — e Erdured
Cisrm Type * | otz ¥ | peaeort [aLRORA CaR RENTAL B LEASEH] Ot foiss
Conmast Contact
Contact Ka.(Mohde) L Iwa. | ] e, par
[Home} [Cefce)
| ] Sericn Bt |Vemcte s
Vehichs 7Iv veRicl W
BT e LT = ki _EE
Rame of
Ciawm Description [Emazay ; siwas60R ON 11 Sept 2018 | Freferres |
Prederred
4 | Insured Liabikcy v] o
Bomaiea Mo, [y, *[Aepair | Pretermed hap, Hama unk o]y [Recsive ]
b Oiptian Clem
Duate Registered [aarzons a7y o0 | | Reee 12O
Reepart Taken 8y iw srak |
# Prot AK halter
[Sowe ] Subme |
Artachmank
- _— e —_——
Acceant No, MT/1062188 Craim Mo, b1
Last Do, Aecemed B e U o Upiasd Date 12/09/201% 17:42
Fath ® Cabegary * Gondicentsl Urgancy ® Do
| Chocse Flie | Na fie chosen IEI | Psacer Sabect | [ne | [ marma ][
| Chesase File | o fis chosen Pimese Select v [mo v [hormal [
Chexose File | Mo fie chosen Piegse Seiect ] [ * | [marmal [
Cheos File | Mo fis chosan Pnpse et ] [no | [l a3l
......... e e [Gear]  [Fasme Swect v [ne * | [homal ___ *][
[ Choasa Fil | o e chasen [rsse seincr *] [ne | T
hitps:igiclaim.income.com.sg/ges/icmieclaim/registrationSave.do 12



9122019 Claim Handling(accident reporting Claim Task )

Artachmen Upinaced By Dabe Category ? Urgney Descriplion
- RAC_PavA_UB]_BODEGL] MATIONAL ASSESSMENT CENTRE SEAVICES] o RIS D Licarisn " " | WRICH Driel I0L9H12
- 12 Sep 2019 17:12 9 Dear ormal 5 Detving Licktas ;
e I iad
WAC_FAYA_UBI_EDDE0L] NATIOMAL ASSESSMENT CENTRE SERVICES)
B g Sep 2019 17:12 1 Wkl Briving License ¥ Normal KALIES Drixing Licunse 2019-5-12
o AL _FRNA_UBI_S00SCL[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
! 9 12 Smp 209 27102 ey Fprmal BAg 2018412
- AL, PRYA_LIDI_BCOSDL] T;]SE‘I:I;.QE?E?EHT CENTRE SERVICES) o P iy e
MAC_PAYA_UBI_SOOGOL[ NATIONAL ASSESSHENT CENTRE SERVICES) o
‘ 13 Sep FOI5 1713 Fhotos Resemal Photos 2019-5-12
MAC_PAYA_URL_ 3006011 MATIONAL ASSESSHENT CENTRE SERVICES) o
13 Sep 301% 17112 Photos Marmail Phatid 201%-9-12
o
|
MAC_PAYA_LINI_BOOH0L[ NATIONAL ASSESSHENT CENTRE SERVICES) o
H 12 Sep 30015 17:12 ks Narmad Phatos 1013-9-12
MAC_PAYA_LIBI_SO0E01] NATIONAL ASSESSHENT CENTHE SERVICES) o
i e T aae ? Fhadns Narmad Phated 201%.0-12
MAC_PAYA_LIBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) o 3
ﬁ 13 Gep 2049 17:11 Hroked Karmad Phaokos B015-9-12
MAL_PAEA_LISI_BO0B01] NATEOMAL ASSESSMENT CENTRE SERVICES) o
' o e Photos Warmal Phates 3019-8-12
NAC_PawA_USI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) & . T s
12 Sep 2019 17:11 atay
-
NAC_PavA_UBI_BO0B01] NATIOMAL ASSESSMENT CENTRE SERVICES) &
, 13 Sap 2010 1713 Prsios Warmad Prates TO19-9-12
L
] MAC_PaA_LIB1_BODBOL] MATIOMAL ASSESSMENT CENTRE SERVICES) & — A
12 Sep 2019 17:13 ey it
] PR _ PSP _BODED1] SATIONAL ASSESSMENT CENTRE SERVICES) o
H 12 Sep 2018 17111 Pt warrmal Prhos F0NG-8:12
¥ Wideo List
Uplsadeg B/ Date Folder st File Bame T Saurce

[ispiay = Wew Windaw | | Scom and upleadiee |

hitps:/igiclaim.incomea.com.salges/icmieclaim/registrationSave.do



