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MMATTH 155838 { Malional Assessmaent Cenbre Sarscas - Uk
EMTRY DATE & TIME® 26/11/20718 0506
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repord correctly the details of the accident 1o speed up the claims process
Z. This Form mugt be compleled by the Policyheldar andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilfiul misrepresentation or witholding of matarial facts may allow insurance companies o

repudiate policy liabdity,

4. The ssua and acceptance of this Form by Insurance campanios is not an admission of policy lability on the par of the meurance companies

5. Any false reporting may be referred to the Pelice for investigaticon.

B. This report will ba forwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for & fee, be made available upan appkcalion by interested paries,

7. By the lcdgomant of this repart to the insurars, you hereby cansent to the archaving of 1his report at the centre and o copies of the repor

aforesaid,

ACCIDENT STATEMENT
Date Of Report 26/M1/201% 09:06
Date Of Accident 25/M11/2019 07:50
Exact Location Of Accident SENGKANG TWDS TPE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGD2TI1G
Insured/Policyholder
Name Of Registered Qwner AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
Co Reg No 201914185K
Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Dale Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

OFFICE-8231222¢8

TOYOTA
WISH

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MNO

5110029684

MOHAMAD FAUZI BIN NOOR HALIPAH
SBI3ETG0F

08/11/1983

OUTDOOR

04/11/2009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82312226

MNOEMAIL

being made avalable
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Address BLK 433A SENGKANG WEST WAY #14-513
FPostcode 791433

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 Z

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

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NE

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) &

Fanaeagar] NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: UNKNOWMN
GEMDER: : MALE
Fassenger 3 MNAME: D UNKNOWMN
GEMNDER: ¢ FEMALE
Passenger 4 MNAME: D UMENOWMN
GEMDER: : FEMALE
Passenger 5 MAME:  UNKNOWRN
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD

Was there any audio recorded? [ []
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAZ2TIX
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Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE

Mame of Drivar MOHAMMED TALFIK HIDAYAT BIN ISMAIL
NRIC/Passport Number

Contaet Number 87793550

Address

Postocode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMAD FAUZ| BIN NOOR HALIPAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGD2731G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NQ

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
= =N i NUTICE

1. Please report EOMELLY the details of the accident to speed up the claims process.
2. This Farm must be oo leted by the Palic oider and/or tha risgd Drjyer.

3. Information provided must beas Mmmm% Any wittul misrepresentation or withholgin E6F rmaterial
facts may silow insurance Enmesniss to rapudiste palicy lighility.

4. The issueand acteptance af thig Fosm By Insuranice companios i not an admission of Raolicy liabllity oA the part of the ing Urance
tempanies.

& Therepost will be forwarded by the Insurars of the GIA Records Menzgement Centra established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this separt will for 2 fee ba made available ypon application by
InterasTed parties

By the ledgmant of this FEPOMt o the insurers, you hereby consent 1o tha archiving of this Tapart &t the centra and 1o copies of
tha report being made Fvailable 2foresaid

& Corsent under tha Parsonal Dats Protection Act [PDRa)

'understand, atknowledge, #Eree and consent that

3] Myinsurer, My workshop and the Genara| fnsurance Associatian of Singapore "8I} may/are permitted 1o collecy use;
disclose and/for process MY personat data/nersanal infarmatien S@L0UL in this [form] and any othar rersonal Infarmation
Arovided by me or possessad by my insurer {collectively the “Personal Infermation®) and disclose and transiar slich
Perional Infarmation 1o all insurer(s] who have Insured vehicle(s) invelved in this #celdent (all insurer(s) wha have [nsured
venicle(s] Involved in this accldent shall pa callectively referred to as the "Instirars"), the insurere" lawyers/law firms tha
Manetary Autharity of Singapore ang Y relevant government Egency/authority (such as the polies), for the Purpose(s)

il processing, handiing and/or dealing with my claims Including the settlement of the claime and any Necessary
investigation: relating to the clzims;

(i} investigating the aceident and/or my claims;
{ifl} carrying gut andfor dealing with my instructipns or responding ta any enguiries by me;

(i) administering My claims iinciuding the Mmailing nf:nrrnspcndmr.u, statements, involces, FEPOrLs ornotices to'me,
which could invaive disclosure of certain Personal data about me 1a bring sbout dellvery of the same a3 well a5 an the
extarnzl eovar of anvelones/mall packages); and/or

(v comalying with applicable law in administering, pro cessing, handling and/or dealing with my claims.{collectivaly tha
“Purposes”|
B =n Insurer(s] who have insurad vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are Permited

ci  rmy Persgng| information may,/can ba Sisclosed by 2ny of the Insurers andfor GiA ro thiir third PATY service providars or
agents{inciuding their Izwyars flaw flrrns), which may be slted outzide of Singapore, for pne or mare afthe sbove Pumnsss

{d] ™y Parsanal Infermation will alse ga coliected and used 1g Lempile clalfms histary for the pirpose of fraud detection,
Investigation and menagement In present and all future claims.

{&}  the information socoliected Undar {d} above may be shared / disclosed:

W toall insurers and/ar any ather thicg parties that assist |n evaluating, investigating, tontrolling or MMEN2EIng fravue,
regulators, law enforcement ang Ecvernment agencies as ressonably required for the Furposes stated, or

fiii) for complving with Tequirements under a K FEEUAtions, laws or coyr orders,

Drlver's Signatura - ﬁn!purtlng Cantrg Personnel's Signature

(If driver iy not :hepulll:ynmderrl Name:
Dzte & Time: NRIC/FIN Mo,

Folieyholder
Date & Time:




SHETCH PLAN
B 3aD 23314
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Date & Timje (i driveris not the policvholder) Narma:



VEHICLE NO: (51 32§ MAKE & MODEL : Ty  wigh

DATE OF ACCIDENT | 35 + W 7 209

TIME OF ACCIDENT + ¥so @M

LOCATION OF ACCIDENT Gy weade e TIE

Exact Purpose use during accident = =

|HAME OF OWNER funa  Car &q[ § lagiva Syt bs Lt

TELP NO ' ' 4 i

INRIC i

CLAIM TYPE OD ( ( THIRD PARTY ) / _ Reporting Only

PRIVATE HIRE VESINO 2

INSURANCE CO. N Tuc

TYPE OF CAVERAGE |Comprehensive rL_g@ Party / IThird Party Fire & Theft

POLICY NO. 2100l 9649

NAME OF DRIVER Asabove | 1fNo: [Nchamgd  Fewd) B Nar Halpaly
'TNRIE S&35 0 F Any passengers: Total IE? |
IDATE OF BIRTH be 1+ {1/ 1983 |
OCCUPATION tdoor > _Indoor 2% 7 wmale

DATE OF DRIVING PASS o4/ I jovd c |
GENDER Mald | Female -
CONTAC NO. A4Jz1 273ls  Office: Home:

ADDRESS kK. k3R Sy bamy ruaat Wd*-r TMN-54E) FuI>
DRIVER HAVE ANY OWN Vehicifﬁﬂ D If yes : Reg No: _
RELATIONSHIP [Exmployee / IfNo: (L€ B
WEATHER CONDITION )/ Raining /| _Other:

IROAD SURFACE / Wet | Other: )

JANY INJURIES No /I ves : Who? Fau2 Bin Neor M4 )ipedy

CONTAC NO. 4231 2224. U

POLICE REPORT No / If ves : Where?

IWEHICLE B NO. GRA 22 A4 X Any Passenger: Tw O

NAME et MMI:? MF[R_HOP&MT €ied fSMmL :
CONTAC NO. >+

VEHICLE C NO. ey Any Passenger :

VEHICLE D NO. i Any Passenger :

VEHICLE E NO. P Any Passenger :

VEHICLE F NO. / Anv Passenger :

ANY WITNESS 7

'WITNESS CONTACT NO. i

Have you been approach by unknown person suhcftm_g (s)/ o
offering accident claims assistance? YES /| NO

|

PARTICULAR WORKSHOP Sme Motop#te Ltd a_spge_‘WJS__ d Autower ke Pte-Lt
TELP NO 1 Kaki kit gv€ 6 #02-15 68 %Wﬂgﬁ_
CONTACT PERSON Autolfay bukit #02-05 A= . 6384 7039
e ﬁin;'n re 417883 En:ailz_ﬁﬂgﬂdaumwemz‘@gma i




11/25/2019

Policy Search

eBao’

Hello, NAC_PAYA_UBI_S00G01 * Change Language * Change Password v Log Out

GeneralClaim

My Desktop Pu"w Quew v
Notioe of Loss e = e —
Palicy Mo. 5110029684 Date of Accident 25M1/2012 14:42
Vehicle Mo, (For Motor) 56027316 ] Certificate Number L
Search
" Certificate Palicyhalder  Policyholder Cawer ; Insured Cammeance
Select  Policy Mo, Number HEme NRIC Product Tope wehicle No. Object ki Expiry Date
AURCRA CAR
RENTAL B 1
31100296594 . L%?J%}gljﬁ;# LEASING 2019141 B5K GFM ';hrd SGD2731G SGD2TIIG 1970672019 2905 2020
'arty
SINGAPORE
FTE LTR
| Continue

nilps:/fgiclaim.incoma.com.salfges/icmieciaim/ICMpolicySearch.do 11



112572019 PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Crwmner D Type: Company
Crwner ID: 185K

Wehicle Na.: SCGD2T3I1G
Wehicle to be Exported: Yes

Intended Deregistration Date: 25 Now 201%
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.B A
Primary Colour: Grey
Manufacturing Year: 2005

Engine Mo.: 1222416731
Chassis Mo.: ZMEL00274498
Maximum Power Output: P70 kW (130 bhp)
Open Market Value: $23,191.00
Original Registration Date: 14 Feb 20046
First Registration Date: 14 Feb 2006
Transfer Count: 2

Actual ARF Paid: $19.173.00

PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00

COE Expiry Date: 13 Feb 2026

COE Category: E - Open Category
COE Period(Years): 10

PP Paid: $56.436.00

COE Rebate Amount; $35111.00

Total Rebate Amount: $35,111.00

The information contained herein is correct as at 25 Moy 2019

OK

https.fivr. ita.gov.sgitalvri/action/enquireRebateByPublicBeforeDerag Input?FUNCTION_ID=F0304009TT
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Claim Handling
Tha prermium -an this policy s ot baen collected

Claim Handling(accident reporting Claim Task )

accident MT/ 1072968
Podicy ka. SLLOOTSEE vehiche Mo, SE0ATILG SET Regislration Kn,
Cenfcita Mo, S1ID0I8EA4-00002]
Policyhaldar kyme AURDHA CAR RENTAL & LEASING SINGAPORE FTE LTD Folcyhoidar NRIC 2010141858
Proouct Code FLEET MASTER IhSURaNCE Cover Type Fhird Pary Loading [+
Corfact Mo, [Motide] 82313130 Cantact Mo (OMce) Cantact Mo Home]
Ermail Address Special Remark wlods Mo
WK = Wa iy A = MO elode Heason
MCD Protection Mo NCD Enk bemanl ) (1] Privabe Hire Fes
w Actident Details
Report Date I8/1177009 L0 26 Brrident Regart 'Within 2@ ha You Acrident Type Colksion « Head bo Rear
Dste of Aroioes 18114018 Time of Arcident hhimm 0750 Cownnry of Accidant Singapiie
Regariing Cemre Cranga Force 1CM Ky,
&icident Lacabon SEMCKANG TWOS TPE
7 Totsl Bxcess Applicable
Eucess Type Per ACcsdent Winscrann [iess [N
0D Standand Excess n.ng TP Staretard Evciis LS00
¥IEO OO Ewcest D.oo ¥IED TF Exceas o.00 Detver ks Coverpd? Covered
Agdional Eacess ]
Total 30 Pxeess Asplicabile =00 Toapl TP Excess Applcabiy 1,500,.00
@ HenofAs
W GET Rogestored Informaticn
G5T Reghitaned Fio GAT Begutrstion Date
GET Regisiration Mo, GET Status Yenfied Fes
Madifizatisn History
" Paolicyholder Mailing Addrass
Agdnesa 1 BLK 9B 87917 Address 2 TO& PAYOH CENTRAL hdress 3 CENTRAL HORIZON
Address £ SINGASORE 3011079 hddress Type Sagagore sddrers Past Code I
Uit Wa. ar EBebied Paley Mumber 5110039684
= 01 Brivar Indo
Eriver hame fTE———- Ortenr Trpe Unsameg Driar
Unnamed driver Kame HOHAMAD FALIZT BN NOOR HA Ciriver NREC SRIISTROF Dreer DOB [T R
Register Date oF Drroer Liceras DL/ ZO0E Direier Age 18 sy Expeietsr La
Corsmcl Mo Monigl SXIL3I2E Cantact b (OHfice) Contactk ko Home)
Address 1 HLE 4338 #14-513 address 7 SENGHANG WEST WAY Address 3 FERANWALE PaLM5
Address 4 SINGAPDRE 751433 Address Trpe Singapore sddress Past Cade 1433
[ 14-311
Does et amn @ Singapans
Aagiiarad cork L Detvar Vahicks Mo, Erivar Insarnr Company
Detlaration
Egm?mrnrmm omg ey injury? = Yoz Ng
Hodfication Hstoey
Claim @01 p#"t'
Chairn Type * [opMx v m‘;“’ JIRDRA CAR RENTAL & LEASIN] 5T Gogan
B —— N .10 § Cortmst
Contact ko Hatidn) Hn, Hn, [t
{Home] | Ofice )
ol ™ -
Ernall Adarmsy [ | wehick mEparIIG |vetice  [Gaaza
Mumber Hurmiser
. [T
Tlaim Descriptinn BonariG f Grazizen on 35 New 2609 - Profarsd |5
Waperks g
Preferes =
Werksheg kb ] Insured Lishikity | wiat ot Faux - =
Pompets [ W hepair [ Preferred Workshos, hame unanawn  ¥] 7% [Racaives ] _—
Digdion. R —— Cais .
Date Regisbered 28/11/2019 10:39 Closn ; 2818
Report Takes Gy LIEW SHAK HUI |
“ Print &K lettar
[Sawe | St
Atacheiant
w
Accadent Ma, MT/LO7ZOEE Chaim b ]
Last Do, Rpoowes ® Wes (753 Upkaad Cabe DELLIPO 1% 1030
Pats = Calagary * Canfidertial Urgeney * Do
o s —
Chooss Fig | Mo fil chasen *] [mo_ bl LT
Choasa File | bo file chosen *] [mo v [horwat ]| 5
Chooss File | Mo like chosen ] [no * | [ Warmai ][
Y =
Choaia Fila | Na e choaen v [ * | [Harmar ]
Chease Fila | Ma fin chosan v [no v [Momal ([
| Chesse File | Ma fle chosen | [wo 7| | Hormai +] | 5
Hessage Read
Attachrsent List
hitps:figiclaim.income.com.sg/acsficmieclaimiregistrationSave.do 12
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https:/fgiclaim.income.com.sg/ges/icm/eciaim/registrationSave do

Claim Handling(accident reporting Claim Task )

Uplsaded By/Date

MAC_PAYA_LIBI_BOOBOL| WATEOMAL ASSESSMENT CENTRE SEAVICES) &
& Mow J019 E0230

MAC_PRFA_LSI_BODGD1{ MATIONAL ASSESSMPNT CENTEE SERVICES] o
16 Mow 2019 10:30

NEC_P&FA_IFK]_BODEDT] MATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Moy 2019 10035

WAC_PAYR_UBI_RODECET MATIONAL ASSESSHENT CENTRE SERVICES) 0
B by 2019 1030

RAC_SAVA_VIBE_S00E01] MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Wov 2013 10:30

HAC_PAVA_LINE_B00GN L[ MATIONAL ASSESEHENT CENTRE SESVICES) o
I Mo 3019 10:29

MAC_PATA_LIBI_S00G0][ MATIDNAL ASSESSMENT CENTRE SERVICIES) o
1 Mo FOUF 1079

MAL_PATA_LIRE_AOOGOL] RATIOMAL ASSESSMENT CENTRE SEAVICES] o
26 More TOLT L0 20

MNAL_PAWA_LIST_BO0G01] KATIOMAL ASSESSMENT CINTRE SEAVITES] o
26 Mo 2019 10-2%

MAC_PAYA_LWT_BODED]] MATIOMAL ASSESSMENT CENTRE SERAVICES] 0
26 Mey 2019 10: 1%

KAC_ Favs_UBI_BSHOSOL] MATIOKAL ASSEEEHINT CENTRE SERVECES) o
26 Mov 2013 1025

Upapgied By Mate Foidur Datg

Category 1 Lirpency
NAICS Driving Licerse W Mormal
Sh5 Bormad
Fhioing Warmat
Bhokom sl
Phobos Farral
Prabos Mermal
Paabos Fgrmal
Pralie Mormal
Phatas Mormad
Photos Warera
Photon Sormai
File Marig

Danplay i Mew Wircos | : S-:,m-!nd uma&n‘ﬂ

Cesorptan

MRICY Drwing License 20151178

SA% J0L8-11-30

Phatas 1018-18-26

Pholas 2018-11-26

Phoins 2018-11-26

Phetid 201%-11-34

Phetos 2013-11-28

Phabos 2019-11-25

Pratos 1019-11-26

Fhotos 2019-11-26

Pholos 2015-51-26

22



