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RARAT 181 35038 ! Malional Assessment Cenlre Services - Uk
ENTRY DATE & TIME: 1412010 14:44
SUBMITTED BY; Raslinda Binte Abcul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2019 15:41

SINGAPORE ACCIDENT STATEMENT

1. Pleage reporl cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andler the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possibée, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Eability.

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

5. Any false reparting may be referred to the Police for invastigation,

&, This repar will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repor will, for a fee, be made avallable upen application by interestad parties.
7. By the loggement of this report 1o the insurers, you heraby consenl to the archiving of thig report at ine centre and 1o copées of the report being made available

aloresand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

141072019 14:44
26/02/2019 13:00
MAJU AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SMDBT0ZE

AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD

2019141B5K
MOEMAIL

OFFICE-99998999

MERCEDES-BENZ

COMMERCIAL USE

NO

REFPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110028694

LIM DA

5890739030

01/07/1990

INDOOR

10/01/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88621837

NOEMAIL

Page 1 of 12



Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?

Number 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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Pollce Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 38 LORONG 5 TOA PAYOH
#03-479

310038
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN
VAN(PETS STATION)

COMMERCIAL VEHICLE

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

TOR A

pY 2

Pleaze report correctly the details of the accident to speed up the claims procass.,

Thiz Form must be sompleted by the Policvhpider and/or the Autharisad Driver.

Information provided must be as truthéul nd accurate gssible, Any wilful misrepresentation or withholding of rmassrial

facts may allow insurance tompanies to repudiate policy liability.

The issue and acceptance of this Sorm by insurance companies is nat an sdmission of policy lishility on the part of the insurance
CoMmpanies.

Any false resorting may be refarrad to the Paolice for Investigation,

The report will be forwarded by the Insurars of the GIA Records Manzgement Centre established by the General Insuranes
Association of Singapora (GlA] fer archiving and that copies of this report will for a fee ba mads avallabie upon application by

Interestad parties,
By the lodgment of this report to the insurers, you hereby consent to the archiving ef this report at the centre and 1o copies of
the report being made available aforesaid.

Cansent under the Personz| Dats Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ia)

{b]

fcl

(e}

tly insurer, my warkshop and the General insurance Associstion of Singapore ["GIA") mayfare permitted to collect, uss,

disclose and/or arocess my personal data/personal Information set out in this {form] 2nd any other personal information

provided by me or possessed by my Insurer (collectively the “Parsonal information”) and disclose and transfer such

Personal Information ta all insurer(s) whe have insured vehicle(s) invalved in this accident tall insurer(s] who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the pPurposa(s)

of :

{i} processing, handling 2nd/or dealing with my ciaims Including the settlement of the clzims and By necessary
investigetions retating te the claims;

(il} Invastigating the accident and/ar my claims;

{ifi) carrying out and/or gealing with my instructions or responding to any enguirias by ma;

(iv] administering my claims (including the mailing of correspond ENce, siatements, involces, reports or natices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well asonthe
external cover of anvalopes/mail packsges); and/for

(v) cemplying with applicable law in gdministering, processing, handting and//or dealing with my claims.{callectivaly the
“Purposes”)

all insurer(s) whao have insured vehicle{s] involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose snd/er prosass my Personal infermation for one or more of the above Purposes; and

my Persenal Information may/ean be disclosed by any of the Insurers and/or GIA to their third Party service providers ar

ggentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purpases,

my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,

Investigztion 2nd managerment in present and all future claims.

the information so collected under (d} above may be shared | disclosad:

(1} toall lnsurers and/or any other third parties thet asslst In evaluating, investigating, controlling or managing fraud,
regulaters, law enforeement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Z — 1 (e 15

e

Palicyhaolder's Signature

Driver's signature Reporfing Centre Personnal’s Slgnature

Date & Time: {IF driver is not the policyholder| Mame:

Cate & Time: MRIC/FIN No.:



SKETCH PLAN
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STANCES OF THE ACCIDENT
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DECLARATION (5 J U@ [Jcln b/ O qlSo ack Ladd Faal? i

|f\We declare the forepaing rsare boue in every respact,

DESCRIBE CIRCUM

-3

e Jéf/"”‘-’ 15 [feo %‘%

Driver's Signature Rzpnrﬁr(g’&eh?re Personnel's Slgnatyre
\If driver is not the policyholider) Name:
© Date & Time: NRAIC/FIN Np.:

Policyholder's Signature
Date & Time;



REFPUBLIC OF SINGAFORE s
IDENTITY CARD NO. S9073903D * e

L3
CHINESE

Dale of blrth Bau
01-07-1990 M

Comniry of brin
CHINA

LR TR

MR NS0T 39030

(==L R
15-06=2012
Addeean
APT BLK 38 LORONG 5 TOA PAYOH
¥O3-4TS

SINGAPORE 310038

5040612

o

e Do 01 Jul 1990
s Dae: 10 Jan 2017

Wil

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Motor cars with unladen waighl == J000kg with == 7 10 Jan 2017
passengers, pxciusive of driver; and othar motar
wvenicies with uniaden weaighl =< 2500kg

Claas 3

il

NP 4284 H|I|




Land Transpnrt%&uthnrity serialNo. A 26028

Nric: ST¢ 7390 30

TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

Name: L[V )  E—

1. You have passed the vocational licence competency test and have been granted a Private Hire Car Driver's Vocational Licence (PDV

30 AUG 2813

PDVL Commencement Date: __

2 You must display this Temporary PDVL in your car at all times while driving a chaufteured private hire car.

" 3. LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thereafier. Otherwise, your PDVL may be revoked.

Kwan Mei Fong - T Pl
Assistant Registrar of Vehicles (5 DS LD,
Land Transport Authority of Singapore /57" LEON NN
| * I - o &+ |
\*( oFFicER /o)
This Temporary PDVL s handed to you by p {centie _:_=J'1.'J'1m:r name),

icentre officer designation), of __ (centie naume): -




VEHICLE NO: SmD) 5302E

MAKE & MODEL : matdis

'IDATE OF ACCIDENT ok 7/ 04 1w\l [/ .
TIME OF ACCIDENT | ' oe AM /PM 4’
'LOCATION OF ACCIDENT Mol BuA - ¢/
Exact Purpose use during accident '

NAME OF OWNER P Car  Reota) -3 dagmvy S ndeue Pe WA

TELP NO e

NRIC J | I

CLAIM TYPE OD / THIRDPARTY /( Reporting Only

IPRIVATE HIRE IYES /NO ? e

INSURANCE CO. — NTUC

TYPE OF CAVERAGE Comprehensive /_Third Party / Third Party Fire & Theft
POLICY NO.

INAME_OF DRIVER Asabove / IfNo: \n d4

INRIC LA03I3q02 0 Any passengers:

DATE OF BIRTH lo 7 0F 4 99D

OCCUPATION Outdoor [ Indoor

DATE OF DRIVING PASS o ¢ Jdam [ I

GENDER Male | Female

CONTAC NO. ROLD 1£3F  Office: Home:

ADDRESS b, 5p Llor 5 To Chudh Hoz- 434 () 3)uu3 8

DRIVER HAVE ANY OWN Vehicle

NO, / If yes : Reg No:

RELATIONSHIP

Employee [/ 1f No: HHIRE I

WEATHER CONDITION

Clear > / Raining [ Other:

ROAD SURFACE

/|Dry) | Wet | Other:

ANY INJURIES

1o/ If yes : Who?

CONTAC NO.

(

POLICE REPORT

qu‘lf vyes : Where?

WVEHICLE B NO.

/4o (e \—Mr* G ) Any Passenger :

NANME

CONTAC NO.

WEHICLE C NO.

Any Passenger :

'WVEHICLE D NO.

Any Passenger :

VEHICLE E NO.

Any Passenger :

VEHICLE F NO.

Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

i

Have you been approach by nnlmn{vn person soliciting (s) /

offering accident claims assistance’

YES /NO

-

|
IPARTICULAR WORKSHOP

Lichacdjeo (450 & YA ho© » (6 s Sa

lSme Motor Pt Ltd
TELP NO 1 Kaki bukit ave 6 #0215
CONTACT PERSON Autobay @ kakibukit
FAX NO. Singapore 417883
Telp : 67476106 (6 lines)

Fax: 67442368




{(71income

nade diffesrent

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, 1957 (MALAYSEA) .
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)
Certificate Number: 5110072 %624-000001 Cover : Trird Party
L index mark and Registration Number of Vehicle SMDA702E
Chassis Number WDDZE2047 24161105
2. Name of Policyhalder AURCRA CAR RENTAL & LEASING SINGAPORE PTELTD
3. Effective Date of Insurance - 30 May 2019
4. Expiry Date of Insurance : 29 May 2020
5. Persons or Classes of Persons entitled to drived

tal The Policyholder.
(b} Any other person who |s driving on the Policyhotder's arder ar with his/her permission
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by aeder of a Court of Law ar by reason of any
enactment or regulaticn in that behall from drving the Maotor Vehicle.
B, Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trizl or speed-testing
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
(c] Use forany purpose in connection with the 8ator Trade,
# Limitations rendered inoperative by Section 8 of the Maotar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) M
EXCESS {SECTION 2) : 531,500
ADDITIONAL EXCESS o NA
LUNMAMED DRIVER EXCESS CNSA
REPAIR AT OWMER'S PREFERRED WORKSHOP MO
INSURE WITH COE : WA
NCD PROTECTION MO
FRIBAARY DRIVER - N/A
NAMED DRIVER (1) N/
NAMED DRIVER (2] - MSA
HIRE PURCHASE COMPARY WA
SUM INSURED - MNfA

If\We hereby Certify that the Policy to which this Certificate relates s 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)

Agency ¢ CALPINE FINANCIAL PTE. LTD, {D0000G10144)
Date of ssue » 30 May 2019 17:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Buthorised Officer Chief Executive




10M5/20149 Claim Handling( Claim Task 002 QD-mMX)
Claim Handling
Accident MT /1064920
Palicy Na. SILOG29674 Wehicle Ne. SMDATOZE G5T Registral
Cartificate No, SI10029694-000001
Palicyhelder Namae AURGRA CAR RENTAL & LEASING SINGAPORE PTE LTD Poficyhpider [
Product Code FLEET MASTER INSLILANCE Cowver Type Third Party Loading
Cantact Mo, {Mabile) L L] Contact No.[Qffice) Contact No i
Ermail Address Epacial Remari eCosa
KFK = Mo Yes TCA o Mo ' Yes eCioda Reaso
MNCD Pratection Me HCD Entitlement{ %) i) Private Hirg
W  Accident Details
Repart Date 0141042019 15:40 Accadent Report Within 24 hrs Yes Accident Ty
[ate of Accident LT ] Tirne of Accident hb:rmm 12130 Cauntry af A
Reparting Centre Orange Force ICM R
Accident Location ALDNG Mall) aVE SERANGOON GARDENS
w  Total Excass Applicalila
Excess Type Par Accident Wingscrean Excess .09
00 Standard Excoss 0,04 TP Standarg Excess 1,500,440
YIED O Excass YIED TP Excess Driver is Cow
Adoitional Excess 0.0
Tatal 0D Excess Applicable 0.00 Total TP Excess appdicable 1,500.00
¥ Benefits
+ GST Registered Information
G5T Registerad Mo G5T Registration Date
GET Registraton Na. GST Status Verified e
Modification History
Address 1 BLH 798 229-17 Addrass 2 TOA PAYOH CENTRAL Address 3
Address 4 SIMGAPORE 312079 #ddress Type Singapore address Past Code
Unit Me. 2917 Related Policy Mumber 5110036
¥ OI Oriver Info
Derivar Name Driver Type
Unnamed driver Mamg Diriver MRIC Diriver DOB
Register Date of Driver License Diriver Age Driving Expai
Contact Mo.|Mobike) Contact Mo, Office) Caontact Nowl
Agidress 1 Addrass 2 Address 3
Apdress 4 Address Type Foresgn address Past Code
Unit Ma.
Caes he gwn a Singapara ;
Begistered car? Yos = No Driver Vehiche ho. Driver Insure
Modification History
. a B
Claim 002 OD-MX E_}m?:,
I o ] ] Insured  [o
Claim Type * | O0-Mx * | ame e
Cantact
Contact No.{Mabile) | | Me,
{Hame]
Qi
Emiail Address [ | venicia =
Mumber
S D CE U TP
Clasm Description [SMDATO0ZE / UNKNROWN ON 25 Sept 2019
Preferred A TR Sy
wiarkshap corh surad Llability e py at Fault 107
Eanus po, T, D v 'y v : v
Finalleatiog, L 1Es | EITJ?IT:::\ Preferred Wiarkshap, Mame unknawn % | S0 | Received ] i
Date Registared [1s/1002018 12:32 | Clase
B LN AT Cite
= Workshap
Reprt Taken By ROSLINDA | Rpairer
 Print AK letter
save || Submit |
Attachment
hitps:#/giclaim.income.com.sgiges/icmieclaim/claimantSave.do 12



10152018

*

Accident No,

Last Doc. Received

Clalm Handling( Claim Task 002 OD-MX)

MT 1064920
o g No

Fath *

| Choose Fie | Mo file chosen

| Choose Fee | Na file chasen
| Choose File  MNo file chosen
| Choose File | Mo file chosen
| Choose File N fila chesen
_Choose File | No file chosen

fassage Read

¥ Attachment List

Attachment

w WVideo List

Uploaded By/Date

fAC_PAYA_LIGE_BODGO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2019 12:32

NALC_PAYA_UBL_BODS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 0ct 2019 12:32

NAC_PAYA_UBI_BO0&01( MATIONAL ASSESSMENT CENTRE SERVICES) an
15 0ct 2019 12:32

WAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES]) on
15 O 2019 12132

MAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] on
15 Oct 201% 12:32

MAC_PAYA_LIB]_B0DG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Oct 2019 12:31

NALC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTARE SEAVICES) on
15.0ct 2019 13:31

AT PAYA_UBI_BDOED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2019 12:31

NAC_PAYA_LBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2019 12:31

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Cct 2019 12:31

MNAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 201% 12:31

Uploaded By/Date Faolder Date

https:figiclaim.income. com.sg/gesficm/eclaim/claimantSave. do

Claim Mo,
Upload Date

Categary

MRIC) Driving License

MRIC/ Driving License

Phatos

Phatos

Fhotos

Fhotos

Photos

Photas

Phatos

Fhotos

ooz

1571072019 00-00

Category * Confid
Clear | | Please Seect | [wo
Clear | Please Sewct
Ciear | Piease serect
Claar | [Please Seiect
Clear | Please select | na
“Clear | Please Seect v | Tne
.-:3 Urgency
¥ Mormal MNARICY Dr
¥ Mormal MRICS D
Warmal i
Karmal Pl
Narmal L]
Marmial =]
morral Pt
Mormal P
Narmal Bt
Narmal i
Marmal Pl
Fila Nama T
‘Disalay in New Windaw | | Scan snd uploading
212



