|!\ | ;'r!r”[d‘i“‘”,. .:'h.'.'uf’\"?f”r?”f L{.HH 5{,]}’{{({.’3 et Uy L ]
e T /_f.'_/e:.- ’ :(:?f’,._.__.____., o '_.Igl:_dusur]p_Lim', I [este Mli*un.. anp]mdi Done by !
__iel_\t' A/f‘?ﬁﬁm ©000 c-:» v v/?s SAS e-iling -. ' "
,EJE_\_ ../_t'_’é ’__/-“ o Se 20 i-Motor Claim i . ) ,q,-}‘//gpg_;_;s —| oo
0D’ . Pepoiimg Only - | _I=Motor Wi ow {Wlmrf.ﬂri"_?..‘f.r_’}_., R | = o “_h-“,l.-
(i {l i-Fhoto Uploaded ] - | ]
TP Misurer: Assessm_l:ntfﬁurv:\' Report l. _i .
- | Ass't Report by Fax/ Hand to Dwncr}‘\‘rksn |
| Preferrad Whsp | INC Asslgn WKsp | QW | Tel: g )
| TP Particulars: Vel No:  SHC5¥1r0 INC(  )/Nen-INC( ) E
Owner/ Driver: { TEL i )
Policy No: ( e ) Period: ( ) Cover ?F','pl:: ( ;—"—:““__
Conflirined by ¢ {__... Date: i ’I‘mu. - }
Insured/Driver Liability: ( o4) [Note-Est Stams (WO): N 0-20%; P: 2l 9%, F: 80-100%) il
Year n!‘Re,g[strE_L_i-.frﬁ £ j  Warmanty: YES ( J.-’NC‘r[ ) I -H_I o -
Excess: (5 ) Louding:'m,uﬂun: ;fsz n:rm( ! _
,chn;;“'ﬂ REII]IH‘]CS,-;_ j,"' s e Eande ‘,,H Rt }:, et r:Ju o
( ] Walk=In Cnstomar s Cus'lc:mers information strlu::tl{,r Gunﬂdenhd & Strictly NO r=fer Df 'epalrer -
;:: )} Total Lass El.asc : to e-mall Insurer URGENTLY ’
Driveln( )/ Towed-In(  ); Invoice: YES( ) / NO(_ ) ; Towing fJ;a ( i S
REmMATAL 2N RorING: GIBBE01) b o Ty T e "’@ﬁwlwd”‘ " it Dons by
1) Apply for Transp.nrt Allowance ( )/ Courtesy Car{ ) |
2) QC Check / Post Repair [nspection ( ) - , -
3) Upload Resurvey Photo [Repair Cost > $3000] C ) | i
Tnfury = = i
DiieTing P T N
[ ' -
! x
.
= = e e S { LAt (3]
Ao e ds? &m» o ' add Bil
1) AR Mc;d:nl R.:-p:rrung {531:].
. 3 12) DA : Damage Assessment (51000 NG (330) g
Driver/Owsier: iﬁ; ifﬁ:lffﬂfgus1l Sirvsy i e A

i ) £75 i

T e B §TR: Rr.-iu!;nsl.lon = e
Cartitgrd Fhion Ty M1 1 [dao DA + SMET Survey 3160 iy
» §) NTUC Addilional Services=
" | .
QC Checked by {Engr-In-Charge): e 1S: Courlesy Cor{ TplAllownnss ] A
"Ia0: Repeir Co-ordinallen 3T+ =
VT e e e #1071 Poal Repalr Inspedtion & i
Lsl l-!.] t-‘.}.rsl' C‘nmmcnlf.* I Fra rHE; DV / Collect F.l':mf.:si Coordiration 33
wal, I - TF (H11) : TP (on INC) apainat INC 5 A
" . §) B2 Idae Mobile i 30| |
“ B 4 _” nvolee doted Fue Charged m

tnwaice dated Fue Charged



RMAT2E E14 | Mational Assassmant Cenlre Services - Libi
ENTRY DATE & TIME: 150012020 14:42
SUBMITTED BY: Roslinda Birta Abdul 'Wakab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claims process

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

3. Information proveded must be as tnuthful and accurate as possible, Any wilful misrepresentalzon or wilhald g af matesial lacts may allow insurance companies to
repudiate palicy hability,

4. The issue and accepiance of this Form by insurance companies 3 nol an admission of policy Rability on the part of Ihe insurance companias

=] .ﬁn}' false rupﬁr‘[lnq may e referred Lo the Police for investigation.

6. This report will be forwarded by the insurars of the GlIA Records '-.1:=|-'"r1!_|¢~:':r_"'.l Centre estabhshed by the General Insurance Association of S-r!r__-anc'z- {GIA) for

archiving and that cogées of this report will, for a fee, be made available upon applicatan by inlerested parties
T. By the lodgement of this report 1o the insurers, you hareby consent o the archiving of ey report At he centre and 10 copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/01/2020 14:42
1410172020 22:30
VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone Mo
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 to your vehicle?

If Mo, Fiease state action to be taken

YWehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverags
Flaat Folicy

Puolicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SAK5340d

ALURORA CAR RENTAL & LEASING SINGAPCRE PTE LTD
2XXRXKXIBEK
MNOEMAIL

OFFICE-99999999

MITSUBISHI

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110029694

PANG ZHONG SHEN(PENG ZHONGSHEN)
SHHANDAZE

18/04/1988

OUTDOOR

06/11/2007

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90887839

MOEMAIL

Page 1 of 15



BLK 125 GEYLAMG EAST AVE 1
#16-29

Fostcode 381125

Address

Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
YWas any foreign vehicle invalved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? MNO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _pnrsu:un[sl NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Rassengsr1 NAME UNKNOWN

GEMDER: FEMALE

Paszzanger 2 MNAME UNKNOWN
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? M
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMEMNT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC5411D

Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category TAKI

Marme of Driver SEAH JOSEFPH
MRIC/ Passport Number

Contact Number 910678386
Address

Postocode

Page 2 of 15



Insurance Company Mame

Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE
=0 NUTICE

L. Mease report cor the detalis of the accidens io spead up the claims process,
Lotrectiy

Thiz Form must be gompleted by the Poligyh giderand/or the Authorlied Driver

information previded MUET b8 25 bruthful and Aceurate gs sossible, Any wilful Misrepresentation or withhelding of Fryaterial
facts may sllow Insuranee compa

3
3

(¥, ]

o

The issie and acceptance of
companies.

« Any fai i B risfer ol

« The report will B2 farwarded By the insurars of the GIA Aecards Man

Asscclatlon of Singapare {GIA} for archiving and thet copie of this report will for a fae ba
Intergsied parties.

. By
the repart being made dvaliable aforessid.

nigs ta repudiate liability,

this Form By Insurance companies Is niot an admission of policy lizbility an the Mt of the lnsurance

rinvastigation,

the ledgment of this reporr 1o the insurers, vou hereby consent to the &rchiving of this report 21 the centre and 16 copies pf

£, Consent under the Personal Data Brotectian Act (POPA}

|l uaderstand, ackn owlsdge, agree ang cénsent that:

i

(=

1d]

{&]

{a)

My insurar, my workshop and the General Insuranee Association af Singapore ["EIA") may/fare parmitted to collest, usa,
disciaze andfor procass My personal data/personal informatian SBL out in this [

farm] and any other Personal information
provided by me or Paossessed by my insursr (coliectively the "Personal Information"] and disclose #nd transfer such

Fersoral Information 1o ai| insurer{s) wha have insured vehicle(s) involved In this aecident {all insureris) who hs Vi ingired
vehlclalsi lnvolved in this accident shall be collectively referrad to as the “Insurers”), the nsurars’ fawyers/law firms, the
hanetary Autharity of Singapore and any relevant government '.",g!nw_-fautharlw (such as the police), for the Purpaseis)
of;

il processing, handiing and/or deafing

with my glalms incly ging the settlement of the elaims and By necessary
nvestigations relating to the glg ims;

{7i) investigating the 3 cident and/or my claims;
gjfi]'nm,-fng outandfar dealing with my Instructions or responding ta any enguiries by me;

liv}administering my claims {including the malling of ForTesgandence, statements, invoices, reports ar notices g me,
which couid Invelve disclosure of certain personal data about me g oring about delivery of the same as well 35 o the
¢xternal cover of envelopes/mail packages), aridfor

vl complying witk Bpplicable law in Bdministering, processing,

handling andfor dealing with my :fal.irns.tmjre:tlve:-, the
"Purpm.z;".l

all Insures{s) who have ing ured vahiclals) Invalved i this accident and the Insyress’ lawyers/faw firms, may/are permited
ane or more of the sbove Purposes: and

Party service providarg or

, which may be sited outside of Singapars, for sha ar more of the aboys Purposes.

my Prrsenal infarmation will alsa be collected and used to compile claims history for

Invastigation and management in prasentand al future clalms.

the [nfarmation sg coiflzcted under (d) above may be shared [ disclosed:

the purpese of fraud deteéction,

B fe

L t Driver's Signaturg: | ‘l R!ﬁnrﬁ Cantre Personnel's Signatire
Oate & Time: [

(If driver &s not the palicyhal Meme:
Date & Time: NEICFIN Mo,




SKETCH PLAN

P SIL 5340}
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ DOn o1 | 2020 , avourd 10pm . | Wiad diviag
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Palicyholder nature
bate & Time:

Efue in evary respect
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Driver's Signature )
{iF driver s not the pelicyholder)

EGPDI'III'IHEHL"E Parsannel's Signature
Narma



VEHICLENO: SIK. 5340 3  MAKE&MODEL: MY
IDATE OF ACCIDENT \& / el e :
TIME OF ACCIDENT 1o:30 AM / (P %
LOCATION OF ACCIDENT Vic+oria Hrceet
{Exact Purpose use during accident >
= }
INAME OF OWNER Auroco (ac entald Leasing SR E/ C
TELP NO ki =
INRIC '
CLAIM TYPE op.. ! @ Reporting Only
PRIVATE HIRE YES /NO 1
IINSURANCE CO. i MTUC |
[TYPE OF CAVERAGE omprehensive | Zhird Party / Third Party Fire & Theft
POLICY NO. B\\©o2g — 0000l g
l!NAME OF DRIVER As above / IfNo: PCA..{&C.{ Zhiorel S L L
INRIC S§EE53c 2 Z Any passengers: L ( F )
DATE OF BIRTH | a 5 i O VARE
OCCUPATION r [ Indoor
DATE OF DRIVING PASS bbb, \(/ 207
GENDER Qo Female
CONTAC NO. q C‘ES’ZFS‘S‘] Office: ™ Home:
ADDRESS 1265 (:;u]lmq,EM Pe \ Hib- 1‘1 L‘s&'uz‘S.'J
DRIVER HAVE ANY OWN Vehicl I If yes : Reg No:
RELATIONSHIP Employee /| IfNo: _ tII1CE
WEATHER CONDITION {fcar) / Raining / Other:
ROAD SURFACE %ﬁ) / Wet / Other :
IANY INJURIES Ng'/ If yes : Who?
CONTAC NO. i
[POLICE REPORT NoJ Ifves : Where?
WVEHICLE B NO. T SHC HH AN 9 Any Passenger :
NAME LLea [oxEpH
ICONTAC NO. A ob3sKl . .
VEHICLE C NO, Any Passcnger :
VEHICLE D NO. e Any Passenger :
WVEHICLE E NO. / Any Passenger :
VEHICLE F NO. i Any Passenger :
ANY WITNESS Pl )
WITNESS CONTACT NO. o

Have you been approach by unk'nm|v|:| pErson snuqtﬁng (s)/

6 Speed Autowerkz Pte Ltd

6B Kaki Bukit Avenys &

offering accident claims assistance? YES /NO

L -

[PARTICULAR WORKSHOP Sme MotgrPte Ltd

ITELP NO 1 Kajrbukipafe 6 #02-15

CONTACT PERSON Arfobay e kaki bukit mﬁ‘uﬁ ARK @ KB, Singapore 417896
AN RIS iﬂinﬂa;ﬂirﬂ 417883

ax 7038
EmaiL-Eapﬁad&merkxmmaﬂmm
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eBao

Hello, HAC _PAYA_UBI_800601

My Deskiop

Policy Query

Folicy Mo

wehicle No. [ For Mator)

Salect  Policy Moo

5110029654

Certificate

5110029604~
agon1l

Policy Search

GeneralClaim

¢ Change Language * Change Password + Log Out
5110029694 Date of Accident 140172020 10030
SIK5340] Certificate Number
iz
Paoticyhalder  Palicyholder Vehicle Insured-  Commence ;
P pridte) WRIC Product Cover Type oy Obiect Date Expiry Date
AURCRA CAR
RENTAL &
LEASING 201914145K GFM Third #arty SIK53401  S)¥53400 19/06/2019 2970572020
SINGAPORE
PTE LTD
Continue |

hitps:/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do m
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Claim Handling
Accident MT/LOBO2ZS
Prdicy Na
Certificate Mo,
Prdicyholpar Name
Progest Cade
Contact No,[Mabile)
Email Address
®FK
HCD Protectian
Accident Details
Beport Date
Date af Accidant
Aeporting Cenlre
cigent Location
Tatal Excess Applicable

Excedss Typs

O Standard Excess

YIED OD Excess

Agdetans| Exceds

Tatal D0 Excass Appacable
Benefits

Wehiche No.

AURGHA CAR RENTAL & LEASING SINGAPORE FTE LTD

M Yag

Par Arcidant

GST Registered Information

G571 Regstarec
G5T Registrabion No

Meodification History

Policyhalder Mailing Address

Adgrass L
Agdrgss 4
unit Mg,

O1 Driver Info
Driver Kame
unnamed driver Nama
Register Date of Oriver License
Contact Ro.(Mohile)
Acdrass 1
Address 4
umit R

Daes he awn a Singapara
Registersd car?

Gaclaratan

Breathalysar or Blood Tast
Heading*

HModification History

Claim 001 OD=-MX Mew

Claim Typa -

Contact fea.(Mohile)
Email Agdrass

Clairn Descriplion

Prafarrod
Workshop
BEAuE No, Yes

Finalisatian
Dt Registered

Report Taken By

Print Ak letter

hitps:figiclaim.income.com.sg/gesicm/eclaim/claimantSave.do

Insurad Lighidity

¥es o No
omg
Frefererec
¥ Aopar
Crptian

Preferred Warkshap, Name anknown

Cover Type

Contact Mo Office)
Special Remark

TCA

MCD Entatlerment|¥s)

Beadant Report Within 24 hrs

Tima of Accident kv mm

Qrange Force

W inosoreen EXCess

TP Standard Excess

YIED TP Excess

Tota! TP Excass Applcable

Address 2
Address Type
Helated Policy Mumber

Qrrver Type

DOriver NRIC

Drver Aga
Cantact Mo, Office]
Address 2

Address Type

Oriver Yehicle Me

Ay injury?

Claim Handling{accident reporting Claim Task 001 OD-MX)

GST Registra

Palioy haider |
Lagding
Contacs Me.gl
eCiode

elode Reaso

Private Hire

feg Aoodent Typid

Country af &
1EM Tea

Driver 5 Cow

GAT Registration Date
GST Status Verified

Address 1

Singapore address Peat Code

XX Rany Oriver DO
OFiing Expar
Contact Mo,
Address 3

Singapore addreds Poex Code

Driver [nsure

Yes - No

Insured
Kama
Contact
hep
[Hame)
ol

Wehicle
Kumber

CD-MX

n

SIK53401 / SHCS4110 ON 14 Jan 2020

Claim
15/01/2020 15:23 Clase
Date

\Warkshap

ROSLINDA il

112
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Attachment

Accident Mo, M GE

Last Do Reoalved " Yes L]
Path
Chooee Fila Mo filte chosen
Chioose File N e chosen
Choose File Mo fe chosen
Choose File  Me e chosen
Choose File Mo fike chosen
Choose File  No file chosan
Hessage Radad
Attachment List

Attachrment Upleaded By/Date

- WA _PAYA_UR]_S0060E] MATIDNAL ASSESSWENT CENTAE SEAVICES) an

L5 lan 2020 15:23

HAC_PaYA_ LB _BO060L] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2020 15:23

KAC_PAYA LB BIOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jar 2020 15:23

MAC_PAYA_UBL_ BODSO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2020 15:23

MAC_PAYA_IUB]_BODSIL] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 lan 2020 15:23

=
=

[

-

] NAC_PaYA_UBI_A00EDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an

4 L5 Jan 2029 15:23

WAC PATA_UBI_800601] MATIONAL ASSESSMENT CENTAE SEAVICES) an
15 Jan 2020 15122

i
s
za

=
: NAC_PaYA_UBL BOIG01( NATIONAL ASSESSMENT CENTRE SERVICES) en
! 15 Jan 2020 15:22
NAC_PAYA_UBI_BOHG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2020 15:22
i o2
NAC_PAYA UBI_BDDGDL! NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 lan 2020 1522
o NAC_PAYA_LIR] BODE01T! NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2020 15:22
M NAC PAYA LB 800601 NATIGNAL ASSESSMENT CENTAE SEAVICES) an
15 o Z00 1%5:32
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