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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comeclly the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of matersal facls may allow insurance companies o
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Management Cenltre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report af the cenire and to copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21M10/2018 12:40
21M10/2019 11:25
LOR NAPIRI

Country/State of Loss SINGAPORE

Vehicle Registration Number SJMBS04R

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No
Alternative Phone No

Vehicle Particulars

AURORA CAR RENTAL & LEASING SINGAPORE
201914185K

NOEMAIL

(LOCAL) +65-96156E88

OFFICE-96156888

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A
tEi:]aEcL r:ézﬁjseen:m which vehicle was being used at WORKING

Are ynu_{:laiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5110029694

Cover Note Number

Driver

Name of Driver PHUA KWAI LEE

NRIC Mo STT620381

Date Of Birth 071031977

Cccupation CUTDOOR

Date Of Driving Pass 23122006

Driving Experience 12 YEARS AND 9 MONTHS
Gender FEMALE

Mabile Number
Fax Number

(LOCAL) +65-90461031

OFFICE-90481031
NOEMAIL

Contact Number
EMail Addrass
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Address

Postocode
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
Vehicla

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 invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 461C BUKIT BATOK WEST AVENUE &
#03-740

653461
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES
NO
2

NAME: LR
GENMDER: : FEMALE

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B CAME
OUT FROM BRIGHT VISION HOSPITAL AND HIT ONTO MY VEHICLE LEFT PORTION.,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
VIDEC FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

SHC4225G

TAXI

87820054
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Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
companies.

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

6. The report will be forwarded by the insurers of the GIA 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.,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(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 police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any NEecessary
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;

liv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to e,
which could inveolve 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.(cellectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare 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
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will alse 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 infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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 arders.
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Policy Search
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Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyholder

Policy No. 5110029604 Name AURDRA CAR RENTAL & LEASIN KRIC 201914185K
ng"ﬂme 5110029604-000016
Address BLK 798 £19-17 TOA PAYOH CENTRAL CEMTRAL HORIZON SINGAPORE 312078

Product Graup

Narne FLEET MASTER INSURANCE Pilan Folicy Flag M
Palicy Effective . _
s Dila 30/05/2019 Dt 30/05/201% 00:00 Expiry Date  29/05/2020 23:59
Excess All Claims:
Type Par Accident Excess

. Crwen
Third Party Windscreen
1500 damage 0 o

Excess Extoag Excess
Additional o o5 o
Excess Premium

Outside Dutside

Singapare 0 Singapore 1500
0D Excess TP Excess
Agent ALPINE FINANCIAL PTE. LTD.  Agent Tel. 65113025 GST Flag )
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infg

= Policyholder Mailing Addrass
Address 1 BLK 798 #29-17 Address 2 TOA PAYOH CENTRAL Address 3 CEMTRAL HORIZOMN
Address 4 SINGAPORE 312079 Address Type Singapore address Post Code 312079
Related Policy

Unit No. 25-17 Humber 5110029694

[r Insured Object: S110029694-000016

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsernent Number  Endorsement Status Endorsement Content

P Certificate Endorsements

Sequence Date of Endorsement Endorsemeant Type Endorsement Numbar Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51100296... 21/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident HT/ 1067078
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Claim Handling(aceident reporting Claim Task ) Page 2 of 2
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MAT_PAYTA_UBI_ADOGDY] KATIOMAL ASSESSMENT CEMTRE SEaw|
EEEY on 71040 2019 1545 MEICY Driving Licengs ¥ Wormal HRICF Drbwing Liconas 2009 10-21

NAC_PRICA_LIBI BOGGL] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 21 Oct 2015 19:45 Bas M} Rk a0

WAL PAYA_LD_B00G01( KATIOKAL ASSESSMENT CENTER SEEV]
CES) an 1 O 201F 15044 Fhoas harmal Praomps Ta%-10.21

MAC_PAFA_UBI_BIOAOL] MATIOMAL ASSESSMENT CENTRE SPav]
CES} an 11 Oct 2009 19;44 Phaiza Hormal Fhotes 2015-10-21

WAL _PAYA_LINI_S00601] NATIONAL ASSERGHENT CENTRE SCRUT
CES) on 21 Oer 1% 15:44 Phoscs Marmai Photal 2008-10-21

HAC_FAYA_LBI_BO0ADN[ KATIONAL ASSESSMENT CENTEE SERVI
CE5) an 20 01 2029 1644 sy Bt Pttt TR 1520

MEC_ PAYA_UBT_ BOOGCE | MATIOMNAL ASSESSMENT CEMTAE SEaM]
CES}on 31 Gor D019 a4 oo Hermal Fhocod 2098-10-21

RAC_Pava_LEI_S00501] MATIORAL ASSESSMENT CENTRE SERVT
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