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MMATIS1EIBTA [ Matoral Assessment Candre Sarvicas - Ubi

ENTRY DATE & TIME: 1411/ 2015 17:27
SUSMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comecily the dotails of the aceident to speed up the claims process
2. This Form must be completed by the Policyholdar andior the Authorised Driver

3, Information previded must be as triuthful and accurate as possible. Arvy willul misrepreseniation or witholding of malerial facls may allow insurance companies 1o

repudiate policy lability.

4, The isswe and acceptance of this Form by insurance companios s not an admission of policy Mability on the part of the msurance companios.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centro established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repard will, for a fee, be made availablo upon sppheation by interestod partias. : .

7. By the kadgement of 1hes report 1o 1he insurers, you hereby consent ta the archiving of this repert at the cenfre and 1o copies of tha regort baing made available

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT

14/11/2019 17:27
13/11/2019 22:35

BLK 638C PUNGGOL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

sSGQ2182T

AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
201914185K
NOEMAIL

OFFICE-91363838

TOYOTA
COROLLA ALTIS

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110029694

LEE ZHIHUNLI ZHIHUI)
58139228E

24/1111981

INDOOR

31/01/2013

6 YEARS AND 9 MONTHS
MALE

{LOCAL) +B5-91363838

MOEMAIL

FPage 1 of 14



Address

FPosicode

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?

MNumber of vehicles (including own vehicle)
involved 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?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver}
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmentis)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

BLK 405 YISHUN AVE 6 #04-1328
TE0405

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

ND
2

NO

YES

NO

MO

NO

YES
NO
NO

GEHA842T

COMMERCIAL VEHICLE

Page 2 of 14



SHETCH PLAN
IMPORTANT NOTICE
——="10N ] NOTICE

1. Pleate TEROTL LOFrgctly the deralls ol the accident to Speed up the claims process,
2 This Form must be mpleted by the pa) Iderand /s the Authos d Driver.
3

+ Infarmation previded MUst e 25 fruthful and ALEURTE 85 possible, Any witful MIErepresentation or with holding of MTiateriz)
facts may sllow insuranca companiss to rapuds alicy liakili

4. Theissup and acteptance of this Form 8 insurance companips i Aot an aﬁmussmn-afpali'h,- Uzbllity om the part of the insurancs
tompanies.

5. fals Ing may ha rpd hg Palice for igation.

6. Thé repert will be forwarded by the Insurars of the GiA Recards Management Cantre estabilshed by the Genera] INsUranes
Association ol Singaparg |G1A) for archiving and that copies of this repart will for & fea be mage Zvallabie upon wpplication by
trlerasted parties,

7. By khe loggment of this report to-the Insurers, yay herehy condent 1o the #rthiving of thiz Feport ot the tentrp ang Lo copies of
tha repost being made svsitable aforacaid,

8. Consent undarthe Personal Data Protectin Act (POPA)

| indarstand, acknowlsdge, BBee and consent thai:

@l mylnsurar, My workshop and the General Insuranice dssogistion of Singapore [“B1A7) may/are Bermitted to calfegr, uge,
disclose and/or procass MYy Personz| data/personal information set aur in this {form] and any othier personal Infermation
Provided by me or Possessed by my lnsurer [eellectively the “Personal Infermation"} snd Alsclose and transfar Such
Persanal Infarmation 1a ali insurer{s) whg have Insured vehicle(s) involied o this aceident fal) Insurgris) who Rave insured
venicle(s] involvad in this accident shall ba collzctively referred to as the “Insurers}, the Insurers’ lawyers fipw firrns, the
Manstary Authority of Singepare ang any relevant govarmment agenwfamhmw [such 25 the police), for the PUrpose(s)
of;

{1 processing, handling ang/or dealing with My cizims Intluding the settlement of the ciaims and any NECEssary
investipations relating o the tlaims;

{fi) investigating tha accident and/gr my claimg:
(1) carrying gue andior desling with my Instructions or responding to any enguiries by mria;

fiw} ltfn'lln'u'ttrfﬂi my claims {Including the mailing of Larrespendenga, Shatements, Irvaices, FEparts ornotlees 1 me,
which could Invaive dlsciosure of certain personal datz about me ta bring sbout delivery of the same a5 well ax on the

iw} cemplying with applicabie law in admlnrs:en'ng, pracessing, hand(ing and/or dealing with my ﬂam;:uria:tlueip the
“Purposes”|

{B] ali Insurer(s] who have insyrag vehicle(s] invaived in this accident znd the Insurers’ lawyers/iaw firms, may/are PErinitied
to collect; use, discineg andfor process my Personal information far ene or more of the above Purposes; ang

(¢] oy Persana Informatian may/can be disciosegd by any of the Insyrars #ndfar GIA 1o their third Party secvice providers or
Agentsfincluding thejr lawyers/faw firms), which may be sited outside of Singapore, for ane gr more of the above Purmases

fd} o Pardonal Infermation will atsg be collected ang used o compile claims hl'.sr,ur',.l forthe PUrpose of frapd Qetection,
Investization ang Management in present end all futurs tialms.

o] the mfarmation sa coilected ungar (6] above may be shared [ disclosed:

¥ other third partias that asgist in evaluating, Investiga ting, cantioiling or managing fraid,
ement ang Bovernment agencies 3s reasonably recuired for the PUrposes stated op

Driver's Signature Reporting Cantre Persannefy Signature
(iFdeiver is not the policyhotder| Name:
Dare & Time: NRIC/FIN Mg, -




SKETCH PLAN
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VEHICLENO: SM  H4eix \3 MAKE & MODEL : Wyundai  Aontt
IDATE OF ACCIDENT P l L 4

[TIME OF ACCIDENT I XYL Y

LOCATION OF ACCIDENT Rik b_’ﬂ,‘_b%,_ bnve

[Exact Purpose use during accident

INAME OF OWNER Puorg " Retal 3 Laasing P @A

TELP NO N

INRIC

ICLAIM TYPE / Tﬁﬁin/m"n / _ Reporting Only

PRIVATE HIRE sf% INO 7

INSURANCE CO. Ne

(TYPE OF CAVERAGE Comprehensive /| Third Party / Third Party Fire & Theft
IPOLICY NO. 5L LAY s |

INAME OF DRIVER asabove / 1tNo: Ler  Uhi i

INRIC S¥I S028E Any passengers: O
IDATE OF BIRTH W g#

OCCUPATION Indoor

DATE OF DRIVING PASS o [O1 1 J06lS o
GENDER Male ! Female

CONTAC NO. 4134 3@ 38 Office: Home:

ADDRESS Rk e Yichun Aue € ¥ - 1308 ) FLLMT
DRIVER HAVE ANY OWN VehiciéNQ/ / 1f yes : Reg No: |
RELATIONSHIP Employee / If No: Hivey:

WEATHER CONDITION lear /  Raining [ Other:

ROAD SURFACE Dry) /| Wet /| Other :

ANY INJURIES No/ If yes : Who?

CONTAC NO.

POLICE REPORT (_UINgY If yes : Where?

VEHICLE B NO. GRH SFWT Any Passenger :

NAME

CONTAC NO.

VEHICLE C NO. ___—Any Passenger :

VEHICLE D NO. e Any Passenger :

VEHICLE E NO. i Any Passenger :

VEHICLE F NO. Any Passenper :

ANY WITNESS g

WITNESS CONTACT NO. 4

Have you been approach by unknown person soliciting (s} /

|u1'fcring accident claims asgistance? YES /NO

[PARTICULAR WORKSHOP Sme MotorPte Ltd ﬁ_ﬁpead Aufowerkz Pte ttd
TELP NO 1 Kaki fukit ay€'6 #02-15 68 Kaki Bukit Avenue B
CONTACT PERSON utgBay @ Kaki bukit ﬁzﬁﬁmmag__
e v Sinpanoud 417883 Email: bspeedautowerkz@gmail.com
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Policy Search

eBao GeneralClaim
Hello, MAC_PAYA_UBI_BODGOL

¢ Change Language + Change Password ¢+ Log Out

My Desktop Pﬂliﬂ\! q.uew .
Notica of Loss . G — = =
Palicy Mo, {5110025684 Date of Accident 13112019 17:12
Vehicla No.{For Motor) EGQHEII_'I: = _I Certificate Mumber . ) . _]
Search
Certificate Policyholder Foscyholdar Covar wakighe Insured Commence
Pelect: Foliyio, Number Name NRIC Product  ype No. Object Diate Expiry Date
AURDRA CAR
51100709634- ENTALE
3110029654 i LEASING 201914185K GFM  Third Party SGQ2I19IT SGORII9IT  19/06/2019 29/05/2020
ooanns P
GAPCRE
FTE LTD
{!unl:lnl.l_c_J

hitps:/fgiclaim.income.com. sg/gosicmieclaim/ICMpolicySearch.do 1M
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Claim Handling
This pramium om this el Ran not been collémed
Acoident MT/ 1071431

Palicy Mo,

Claim Handling(accident reporting Claim Task )

LFFECEE TR ehacle b, SG021977 GET Reqstrabian ke,
Cendicate No, 51 1000 %A44-000005
Tnlcyhokder Name ALIROHA Coll RENTAL & LEASING SIMGAPORE PTE (7D Falicpnokger Rkl IDLNLSTRSE
Froduct Coge FLEET MASTER [NSUBANCE Eowar Tyge Trurd Party Losding ]
Cartact No{Metila) FLARARIN Comall Mo, [Ofice) Conkact Mo [Hame )
Emal Aadiess Special Bermark eCade 4o v
KFE w Moo e TCA s Mo Wep e nde Beaon o
KWCD Proteciion 58 MCD Enmtie=eanl) ) ] Private Him es
+ Recident Detais
Eegurt Dete 14 L1/8019 17026 Acrident Report Wihin 24 firs L Aeridert Type Dsmaged whiks parked
Date af Azsdant 1¥LlLzpie Time of Acchdan fhsmen 2205 Cowrkry ol Asgulant Sirgapors
Rapomieg Cénlm Crarages Farce 1CM K,
Accident Locanion Bk 8180 PUNGEDL DAIVE
# Total Excess Applicable
Excems Ty pe Fer Acrigent ‘Windscrean Cuoess Q00
00 Standard Excass o) TP Standsrd Ewcess L 500ad
WIRE OF Excess 0,04 YIED TP Earmss 0.0g Drrewr s Coversd? Covered
AdEbonsl Excets i
Titsl 00 Eacess Applcabie Do Tirtal ¥9 Excews dppicabe 1,500.00
v Benadits
w ﬂl-‘l' Hegistered Information
GET Registerad Mo GET Regustration Dmie
35T Begistalian Ka. GET Snanus Varifies Y
Moificanias Hishory
 Policyholdar Msiling Address
Agdress 1 FRE 750 87317 Fddrisy 2 TOA Phirde CENTRAL BOERE 3 CINTRAL HORIZDN
Addriic 4 SINGAAGAE 1120 Address Tepe Sinpapare aodnees Post Codn 152079
Linit Wi, 19-17 Bamted Pobey Numper SELODISES
# 01 Briver Tty
Drriver Mlmu unun-.eu Dirier Orieer T'm.e Unnamed Oriver
Unnamed driver Kama LEE THIHUIL] FHIMLI] Driver NRIC SALI922RE Briver o TayLL/ 1w
Zegister Dack of Drtonr Licersa JmLzols Driver Age 37 Driaing Expermnie &
Cornast Mo, Mosiie] 31151638 Cariact Mo.1OfMce} ‘Comact Mo.[Hema)
Seddrpan 1 BLE ADS #1328 Addraus 3 FISHUM AVENLE & Agdress 3 TINGARIAF TR040%
Addread 3 Frdreze Type Singapore address Fost Code RN
Uit k. 4-132m
mfstudh::r!lwm Yesi s Ko Qrheer Wehicle o, Dy Irduner Company
Beclaratian
. o -
Hodfication Hstooy
Claim o0t How
Clwem Type ¢ [oa-mx " e PAURDRA CAR FENTAL & LEAGIN] [ers
= Cantacr Lot
Comact Mo, Mot I: :I I'::-lmel E r;'.“l"!:-
- — e —
Frrail Adsrpss | ¥ehicle  BGQIISIT __ |'¥ehide GEHEE
Humber Mumzer
€ Beseription [E00216ET [ GarARATT 0N 13 Mo 2009 = :::rr:ﬁ
'l'rrlerr!dr = —|mrgu Liatelity _:— vl -
Praican e "] Repsr [ sratarred Workshop, ama bt [ L] i _
Ltate Uogmiered hefarjanis 1740 | Ciaka = ] E:g.m RETRRN
Ezpart Taken Dy LIEW SHAK HUL_ =1
“ Fring AK Kmis
ArLaCHment
¥
Acoident Ko, MT L GT1a3] Chaim k. aor
e Doc. Rocehoed ® yep Ha Uplaad Lata /113009 17
Path Cordidential Urgency * D
Choose Flle Na i chosen Oexe]  (Peaetess w|fwe ] [some
Checas Fils W f1n chasan B T el | S ™1
Chucse Fie | N fle chasan [owar ] [emse seiect =] [wa ] [Heme 9| =
Choosa Fée | ol chasen [ciar] [ Preswe seiect vl | (™ ] |
Criooss File | Mo fils chosan [ctear|  [Fessesses ] [no [hasrmal W =
Choas Fiks | Ma fie chosen [Emar | [Piease Sehect v ][ —
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¥ Mitachment List
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11114/2018 Claim Handling{accident reporting Claim Task )

Attachines Upksadid B/ Dme Catngory "f' urgency Description

MAC_PEVA_LST_A00G01] HATIGNAL ASSES T CENTRE SERVICE: >
PR TN 14 how 2018 ”:i'._‘m‘ e MNEICY Braving Licensa ¥ Mesrral MAICY Dirivineg Licensn 2015-11-14

WAL PAYA_LIRI_BC0E | NATIONAL ASSESSHENT CENTRE SLRVICES) &
148w, 3008 1721 SA% Mermal SAS JB18-10-14

AC_Phea_LIEL W ASSESSMENT CEN
R bty CENTAE SERUICER) Sheans Normal Phetns 2015-11-14

MEC_PATA_ T AL T LE CE!
Eldicnto s "ﬂjr:w “:-gs:r;s:'s‘r:m FEHRE AR, Pt Norrial Fhetos 7015-11-14

WAL WOYA LD A c RVICES)
OE_E0060L h‘;’:ﬁ:’;_ﬁﬁﬁr CENTRE SERVICES | 8 Fratas raarmnt Pratos 20L8=11-14

HAC_PasA_ Ll AL RESE : iEE
PR UBIB00GOL| MATIGHAL ASSESSIMENT CENTRE SERVICES) o P W Phots 3010-41-14

HNAC_PAYA U] _BODEST] MATIONAL ASSESSMENT CES
~PRARIIE]_BDOES i '.E'w TSR CRNTRESERCE o Bhobos Mgl Phates 2019-11-14

WAL_Pava_UBI_SC0001] MATIONAL ASSESSMENT CENTRE SEANICES] o
n

14 Mow Boog 174 Frolns Harmad Phatas 3009-15-14
AL PR, A
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Alplcaded Byl Dave Foidar Date File Name .:t B
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