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WRAT 20005380 [ Mational Assassmont Cantre Services - Lni
ENTRY DATE & TIME: 1300772020 13:43
SLUBMITTED BY Liera Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information pravided must be as truthlul and accurate es possible, Any willul misrepresentaton or ..'\..lr'-::|||:||.-.r=| al malenal Tacls may allow Insurance companies io
repudiate policy liabity.

4, The issue and accaptance of this Form by Insurance companies is net an admission of policy lbility on the part of the msurance companes.

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

f. This report will be forwarded by the insurars of the GlA Records Management Centro established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for g fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you heraby congant to the archiving af this repor at the centre and 1o coples of the repert baing made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 13/01/2020 13:43

Date Of Accident 100172020 10:20

Exact Location Of Accidant &5 DEFL LAME 10 CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SJM584R
Insured/Policyholder

Name Of Registered Owner AURORA CAR RENTAL & LEASING SINGAFPORE PTE LTD
Co Reg No 2RKRKKKABEK

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-90229935

Vehicle Particulars
Manufacturer HOMDA
Model FIT

Exact Purpose for which vehicle was being used at

time of accident PARKED

re you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Plzase state action to be taken THIRD PARTY

Vehicle Categorny PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

FPolicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ccocupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

5110029654

CHAN KA MUN ANDY
SXHXG55H

11/12/1981

INDOOR

2710/2005

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97247197

MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

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?

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

VWas any body injured in the Accident?

Vi'as any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

BLK 113 BEDOK RESERVOIR RD #01-240

470113
MNO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

NO

YES

MO

MO

NO

YES
NO
NO

MOON
94246047

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame

GBES854U

COMMERCIAL VEHICLE

FPage 2 of 16



Mature Of Damage

No. Of Passenger {Including Driver)
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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:

{al 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 information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {cellectively 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/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
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 enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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. {collectively the
"Purposes”)

{b) allinsurer|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers er
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes,

{d) my Personal Information will alse be collected and used to compile elaims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e} theinformation so collected under [d) above rmay be shared [ disclased:

(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,

{ =t
Policyholder's Signature Driver's 5i nat'u!:re Repaorting Centre Personnel’s Signature
Date & Time: (If driver'js not the palicyholder) Mame:

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT .
ACCIDENT DATE('C 1 £/ =92 0)ion /MMsvyyy), T 2D« &7 ) [HH:MM)

Lomﬂon:__@ﬁ ‘(‘?’EF /@,

1. DETAILS OF VEHICLE

aJVEHICLE NUMBER._ A A und ;

DIINSURANCE COMPANY:. A/ 727~

c]POLICY NUMBER:
dIPOLICY TYPE: {COMF‘REHENSIVEI THIRD PARTY / THIRD PARTY FIRE LTHEFT)
S]MAKE & MODEL:_ ouplqg  Ft ..

ITYPE:(SALOOM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS )
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
NIPURPOSE OF USING AT ACCIDENT TIME:.___ Poupkeof .
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

{MALE / FEMALE)

AINAME: )
) NRIC/FIN/P ASSPORT: CONTACT:_9022 9998
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SMe of pago. 3. DRIVER e :
. J ainame:__(Har L3 Mo : "4“"’(9 ﬂﬁf@; FEMA LE)

( h'-cnlu.:[-'nt\l c‘[r-:tﬂ-?r'-) 7 =
Huseily DINRIC/FINPASSPORL, N CUSFEIT_— contacT— 932 #1172
{.‘?_3 c)ADDRESS:_#3 ﬁeﬂngiw, Xdax) 2 0/~-2l0

"OIDATE OF BIRTH: (_(/y_/2 7 7Z57 JiDo/mMmMzvyyy)
8)OCCUPATION: NDOOR HDUIDDC}% A
[IYEARS OF DRIVIMNG EXF"R‘ERiENCE:_____,______
2.,
|

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?2~YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - 4
5. CJWEATHER CONDITION: (CLEAR / RAINING / OTHERS C dea—
LIROAD SURFACE: [DRY / WET / OTHERS ]
4. WAS ANYBODY INJURED (YES $FD)
7. Q)REPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE =P
S of [rastagee ) VEMICLE NUMBER: ‘gﬁgjﬂfﬂ‘ff’ MODEL:

Cdocbiding Avivee D) DRIVER'S NAME:
N <] NRIC/FIN/PASSPORT: CONTACT:
e Y. THIRD PARTY VEHICLE

P ed paemna.. G VEHICLE NUMBER: MODEL:

L LRI o) DRIVER'S NAME:

i '-":hf‘-_'i} vive -y f} NRIC/FIN/PASSPORT: COMTACT: .
S
Cbwal J@JW’*’/ lm 1
Wiiuels Wawrg . M, .
N Chat| = R"'-‘r""l"‘d‘ffﬂ — 19§ ® Y ahoo- Eﬂ‘w-i‘-}
14424 fot} :
; .Pﬂ.x' =

Ik = N



{(f/Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 511002%6594-000015 Cover : Third Party
1. Index mark and Registration Number of Vehicle : 5IMS594R
Chassis Number ¢ GESLI093174
4. Name of Policyholder : ALURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
3. Effective Date of Insurance 19 tun 2019
4. Expiry Date of insurance : 18 Jun 2020
5. Persons or Classes of Persons entitled ta drive

{a) The Palicyholder.
(] Any other person who is driving on the Policybolder'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 Motor Vehicle or has been so permitted and is nat disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as o Useg
{al Use for social domestic and pleasure purposes and in connection with the Policyholdar's or Hirer's businase.

This Palicy does not cover
[a] Uze for racing, pace-making, reliabifity trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
te] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compeansation)
Act (Chapter 189 and Section 95 of the Boad Transport Act, 1987 [Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1} tNSA
EXCESS (SECTION 2) ¢ 551,500
ADDITIOMAL EXCESS : MfA
UMNAMED DRIVER EXCESS C NS
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NG
INSURE WITH COE o NS
NCD PROTECTION L NO
PRIMARY DRIVER CNSA
MAMED DRIVER (1) T WA
MAMED DRIVER (2} LA
HIRE FURCHASE COMPANY : NfA
SLIM INSURED T

I/ We hereby Certify that the Policy Lo which this Certificate relates is issued in aceard ance with the pravisions of the Motar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency o ALPINE FINANCIAL PTE. LTD, (00000610144}
Date of Issue © 30 May 2019 17:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By;

Authorised Officer Chief Executive
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