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MBMATFIO0HOEE | Natonsl Assessmant Cantra Senvices - Ubi
ENTRY DATE & TIME: 1702020 16:01
SUBMITTED 8Y- Jacksan Ho Zheo Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2020 16:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon cor'ectlg the details of the accident lo speed up the claims procoss.
2, This Farm must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material Tacts may allow insurance companies 1o

repudiate policy fiability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the parl of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Cendre 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 iMerested paries.
7. By the lodgement of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available

afprasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/01/2020 16:01

15/01/2020 20:05

NAPIER RD TWDS TANGLIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Peolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGF5488

ALURORA CAR RENTAL & LEASING SINGAPORE PTELTD

2HHKHK185K
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS1.55 A

WORKING

MO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

YES

5110028654

MUHAMMAD SALLEH BIN JALIL
SXXMX255F

22/11/1981

OUTDOOR

15M12/2011

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94232030

OFFICE-94232030
NOEMAIL
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Address

Postoode

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?

Mumber of vehicles {including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o 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 to the police?
If Yes, Please state which Police Station

Was nofice 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 captured by Car Camera?

VWas there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 255 YISHUN RING ROAD
#06-1119

760255
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFST43C

PRIVATE CAR
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SHETCH PLAN
IMPORTANT NOTICE

L Pleage feport correctly the details of the accident to speed un the clzims process,

2. This Form must be the Pollevh ndfar the A risi Fiver

3. |ntormation provided must be s ¢ iyl and g te le. Ary wittul misrepresentation or withholding of Miaterial
Ferts may allow insurance Fompanies to rapudiate policy liability,

#i The issue and accoptance of this Ferm by insurarice Compganies s not an admission of palicy liabllity on the sert of the insurs nee
Lompanies.

5. Anyfalse bo re thy Paiice for inyagt o,

6. The report will be forwardad By the inturars of the GIA Records Mg n2gement Cantre establishad by the Genaral INskirance

Assoriation of Singapares [GI4] far archiving and that copies of this epart will for a fee be made zvailable upen applicatizn by
Interested pertips

7. "By the lodgrment of this rapart to the insurers, you hareby tonsant 1o the archiving of this MEpart at the tentre and 1o copies of
the repart being made Svaitable afarscaig,
& Consant under the Persanal Dats Protection et {POPA}

Funderstand, ackn Owledge, sgree and consent that:

@] Myinsurer, my worksthop and the Genergl Insurance Assaciation of Singapore ["GIA") may/are permittad to callec:, use,
Olsclose andfor procags my personal data/persanal information sat out in this {farm] and any other Persenal infarmation
proviged by me or possessed by my lnsurer | coltectively the “Personal Information"} and disciose and transfer sych
Persanal Information 1o all Insurer{s) wha fiave |nsured vehichafz} invalved in this accldant {all Ingurer]s) wha have insured
vehicle(s) involved in this Accident shall be colisctively referrad toas the "Insurers”], the insurers" lewryers/law firms, tha
Manetary Authority of Singapore and any refevant govammant 2gency/authority (such as the pelice), far the purpase(s)
of ;

fil prozessing, handiing and/or dealing with My claims including the settlement of the claims 2nd any necessary
Invastigations relating to the dlaims;

i) mvestigating the seécid BT Bng/er my dlaims;
4iiijcarrying out sndfor dealing with my instructions or respandIng to eny enguiries by me;

{I'-r}admmuunng my claimis (including the miailing of cofrEspondence, statements, Involees, reports ar notices tomae,
which eould [nvalye disclosira of certain Personal dats shout me 1o bring about dellvery of the same as well a5 on the

[v] eomplying with applicabie law in administaring, processing, handling and/ar dealing with my -:Ialn':s.{mﬂmlve]y the
"Purposes”)

{B] it insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers' fawyers/law firms, may/are parmitteq
to collect, use, disclosg and/or process my Personal Infarmation for one or mara of the above Purposes; and

(el my Persanal information mey/can bie disclosed by any of the Insurars and/ar GIA to their third party service praviders or
agents{induding their lawyers/law firms), which may be sited sutside of Singapore, for one or mare af the above Purppses,

(g} my Personal inform ation will also be collected gagd wied 1o compile clalms histary-far tha purpose of freud detection,
investigation and ma NEgement in present and.zll futurg claims,

le} theinformation i collected under (d] above may be shared / disclosed:

1 toall insurars and/or any other third parties that essist in evaluating, Investigating, contredling or managing frayd,
regulators, law snforcament and government agencias as rezsonably required for the Purposes stated, or

{ii} for comphying with CaUTERlEnts Under &Ny regulations; laws or caurt orders,

Briver's Signature Reporting Centre Parsgn
(Il driver is niot the Palicyholder| Marma:
Date & Time: NRICFIN g, :

Date & Time:



SKETCH PLAN

DESCRIBE JIRCUMSTANCES OF THE ACCIDENT

| oM TS 16" JANWARY 2020 AT AROWND 205 Pm T wAS
(TeNNG Avong NAPIER RaAD FowmmbE € uTERNG TARGLIN RoAD

| T wAS FOLLOW NG REWIND SeC T4 . we weRE meRhmg wTa A
| MeRaiNG LANE oM TANGLIN ROAD gupeny 1T SwbDDEMLY CTabe g
| FronT of & _ B T WAS Turmiig MY HZAD T tae RIGHT Mo Tag
BLND SRT  RR e SFS T49C wnt AR Tz GD RC Taeqe |
W8E MO (AR ON MER RIGHT But SMe C1o7C i THAT Wl 1de
MEEGG LaNE WHILH 1 goT Mo TimeE To RealT wHdem 1 TuRra) |
MY HEAD Teo FALL THe FrodT  THAT 1€ wWHEN THE (otliudN) |
SCLWRS

- Xre true n cuirJ?
N %

Driver's Signature ~ Reporting Centre PEr&nnnuBﬁ;a:ur;

Pollcynol@e| s Signaturg

[ate & Tima: |\F driver s not the palicyhoider) Name:



vEHICLENO:  SQF 4SS MAKE & MODEL :

IDATE OF ACCIDENT | |C /| o/ 3y®le,

TIME OF ACCIDENT > oY AMPM ). —z

LOCATION OF ACCIDENT N APLEE fd o<AafdS Trnglin !‘éﬁ -
Exact Purpose use during accident - ) J.
INAME OF OWNER AURORS CAR- Rental kL easing S poce g1
TELP NO ~J

NRIC 1 ____..--"'"-—.-“\1

CLAIM TYPE OD |/ THIRD PARTY / W‘L’/ |
PRIVATE HIRE (YES/NO 1 i
INSURANCE CO. T~ MNJC 3 B
TYPE OF CAVERAGE Comprehensive | PAIrd Pasfy / Third Party Fire & Theft

POLICY NO. T\ cerqlk —O0cOb K . N
NAME OF DRIVER Asabove / 1fNo:  MADHAMMAD sqc B 3400 .
NRIC R 262SSF - Any passengers: Mo,

DATE OF BIRTH nz / (U / ’F

OCCUPATION fOtitdpet | _Indoor

DATE OF DRIVING PASS C S/ 12 2O ]
GENDER ad | Female

CONTAC NO. W}Bk}?‘;ﬂﬂl’ﬁu: Home:

ADDRESS 25t Jishoa Tirg 040G

DRIVER HAVE ANY OWN Vehi / 1f yes : Reg No: 3

RELATIONSHIP Employee / IfNo: Hi € - ]
WEATHER CONDITION /| Raining _/ Other: |
IROAD SURFACE ‘¢ | Wet | _Other: 1
IANY INJURIES N0/ If yes : Who? |
CONTAC NO. :

lPOLICE REPORT (N6 /1fyes : Where?

"-TEHICLE B NO. | SF—;; Y . Any Passenger:  OAE -
NAME

CONTAC NO.

VEHICLE C NO. Any Passenger :

VEHICLE D NO. Any Possenger :

VEHICLE E NO. Any Passenger :

VEHICLE F NO. Any Passenger :

ANY WITNESS

WITNESS CONTACT NO. J

Have vou been approach by unknn*n person soliciting (s) /

'offering accident claims usaistante'ﬁ YES /| NO

PARTICULAR WORKSHOP me Mogaf Pte Litgd 6 kz Pte Ltd
TELP NO 1K ipave &8 iaki Bukit Avenue 6
I,CE]'NTM‘.T PERSON Afitob #02:05 ARK @ KB, Singapore 417856

fr & v nrm Rlnuﬂﬁnrz 417583 ¢

LL: 1B
Emall ﬂwwu@ﬂmu'mﬂl__



Policy Search

eBaolcoch

Hello, NAC_PAYA_UBI_B00GD1

Page 1 of |

GeneralClaim

* Change Language  * Change Password  + Log Out

My Deskiap Policy Query '
Mati 1] . A T
i Palicy Mo, [E11a0z9564 | Date of Accidont [15/07/2020 2005
Vahicls Mo, {Fer Motar) k5GFoaam Cortificate Number | ]
Search |
Certificate Policyhoider  Podcyhoider e Wehicle Insured Commance
Sselect Policy Mo Mismibes it MRLT Froduct  Coever Typa e obect Date Expiry Date
AURDRA CAR
5110020694-  RENTAL B
©  s1pozpees 1100296 LEASING  201814185K  GFM  Third Farty SGFO4EH  SGF948S  Da/09/2019  29/05/2000
SINGAPORE
FTE LTD
Continua
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/1/2020



Policy Information Page 1 of 1

“#  Policy Information

Palicyholder Folicyhalder

Policy Mo, 5110029554 N ALRORA CAR RENTAL & LEASIN MRIC 201914 185K
E:Tt'”me 5110029654-000054
Addrass BLE 798 #39-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 312079

Product v Groug

Hame FLEET MASTER INSURANCE Flan Policy Flag N
Palicy Effective = ;
issue Date  SW/05/2019 Gabe 30,/05/2019 00:00 Expiry Diate 29/05/2020 23:59
Excess i Al Claims
Tvpe Per Accident Extess

i Cwn :
Third Party Windscreen
; 15040 damage o [v]
Excess vkt Excess
Additional os o
Excess Premium 440
Ciuksicde Dutside
Singapore 0 Singapare 1504 Young/Inexperiance Driver Excess.
0D Exciess TP Excass =
Agent ALPINE FINANCIAL PTE. LTD.  Agent Tel, 65113025 G5T Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 798 #29.17 Address 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZOM
Address 4 SINGAPCORE 3120749 Addrass Type Singapore address Post Code 312079
i Related Policy

Unit No. 29-17 Mumbear 5110029654

[* Insured Object: 5110029694-000054

“ Endorsemants

Sequence Date of Endorsemant Endarsement Type Endarsement Number Endorsement Status Endarsement Content
7 Cartificate Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number Endersement Status Endorsement Cantent

Continue i ~ Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511002969... 17/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Azcldent MT/ 1080635
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Paboyroider Mame
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L3
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Exzans Typs

OO Starderd Excags
YIED 0 Excesy
hpannal Sroans
Tolsl OD Bacess Applicabis

F Bansfits

S5 100G
SEIDORSE54. 000054

AURCRA CAR MENTAL & LEASING SIKGASCHE PTE LTD

FLEET HAHTER INSURAKCE
=1

(# Mo 1 aw
Ha

1T0LARD 1603

15MOLFInSD

MAFIR AR TWDE TaRGLIN KD

Par Accidemi

oo

ooo

Qg

@ G537 Repiterad Information
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(5T HegRratien Ko,
Mngitatan sy

@ Pelicyhaider Halling Assréss

Ackirmns |
Epdress 4
UL e,

= O Driver Info
Cinwer hame
Lnnamed graer Name
Reguner Date of Oriver Lesae
Conract ko, [MoBk )
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R 4
sl Ng,
Digeed Pl 2an 4 Sngapsre
Hugistered car?
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Breathadsar or Bioos Test
Eeanirg)

Hrd i catnn Hatary
Claiss 001 Maw
Claim Type =

Eonimel Mo, Mol

Emsi Batdieinn

Clsmpnt Tepe Cliisant Tyza®
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i Addran

CIsm Cescronan

Preferral Warkehap Careact
(=8

Bigure Finalsaan

e AegRtenig

Baper Tauen By

[ eeine ak temar
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-

ALCHIENE P

saar Do Asreves

B TR KE-17
SInNGARCAE 11307F
917

Lnnamed Dnver

MUMAMHATL EALLEH Bl JALD
154320011

BAFIING

BK 255

SIHCAPORE PEOSES

1158

Clves @ ko

Bmg

T/ LDECHES

i v O

Paih v

hehicke kg, FErRAE
Cireer Typa Trard Party
ConEACT R ICMER) o

Specal Aamark

A Wik ives
HLD EmMemman| 5| &

Acoger: keper Witkin 345 Yas

Time of ALLeNL NhimA a0:08

Crange Fans

Winqicreen Esdise
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YIED TR Exokss

Tatal TF Escens Apphrpais
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GET Statun Verfied

Adiress 3 TOA PAYDH CENTRAL
HOArAER Type s TR P
Eelared Poisy Kumger B 2000 5

Diriver Typa Wnnamed Drver
Dinwer KAID SXNERITEF

Diffeme Aigs 38

Contact me. (SfMce) ]

Apdraiy 3 FISUN RIKG ROAD
Aadrans Type Sangapors addruas

Dnver Vo Mo,

1 vou (Wl Mg

A emne?

Brayrep Myme

Cokact b fHiome] =il

] ‘yefinde Mambar

Type of Renady «
Caamal MRIC #

Fuuby #l Faur L

Prauret Lisdiny =

|
|

| Warran of Praderred W irkanog

Prafarared Rogair Opaan

G5T REgisranos ke,

Peteyhakde WAK
Loading

Conlac k. (to=u)
rlngde

eCode Aeatan

Privais new

Arciart Type
Coumry of A2adint

=)

Leregr o Covarad?

an

BRadregn 3
Burit Ceadm

Crvaer DOB
brrimg Expenence
Conian kn.(Homa)
Ssdien 3

Peit Codm

Dviwer [Msurir Campeny

Imsuresd RAIC
Tanisa Ko [GMce)
TR WEnCIE Nuhbar

[Preferred Workshog, Mame urknowe W] @28 st

Page | of 2
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SngEIE

CENTRM, HDRITON
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hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

=k
Claem Chise ata e Ot Receisis 17012020 6400
i) ibis
Cheim Mo L
Upiias Dats 1740143020 16:93
Calegory. # Configental Urgmecy @ Descnpton »
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Bornwda, . 'Miﬁun&m = = [Wormal i 8| : B
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Claim Handling(accident reporting Claim Task )

B

W Attschmant Lie

AT BT

P

G

B

1

Upicadad By Dwie

WAL_FAYA_LWI_A00801( NATIONAL ASSESSMENT CONTES SEEV]
CES) on 47 Iem 2G0- 18057

MNAC PEFA LB BOOGOL| MATIONAL ASSESSMERT CENTAE SRAV]
CES)an 17 Jn 7000 16:33

MNAC PEYS UB]_BCOSG1] MATIOKAL ASSESSHMENT CENTRE SERVT
CFR] o L7 Jan 2003 16:2)

KAL_FAYA_L_ A00601[ NATIONAL ASSESEMENT CENTRE SERV]
S en 17 Jan 2020 14:33

NAT_PETA_UHI BIDBOL] MATIDMAL ASSESSMERT CENTRE 5ERY]
CESjan 17 Ian 7000 1813

Fas PATA UBI_BODEOL] MATIDRAL ARSESSHENT CENTRE SRVl
CES}on 57 dan J050 16133

WAL _PAYA_LE]_S0DS0 | MATIORAL AZSESSMENT CENTRE SERV|
CES} o 17 Jwn 3030 16:32

MAD PATA_ LTI BOCGDE( KATIONAL ASSESSMENT CENTAE SECY
CESien 17 1an 2020 16-32

MAC_PAYA_UBI_BOGECL| MATIDNAL ASSESSMENT CENTRE SERY]
CESon §7 Jan 2090 16:33

WAL PAYA_LS|-200S01] NATPONAL ASSESSMENT CENTRD SERUT
CES] am 17 Jun 2000 16:32

WAL FaYA LB A00801 KATIOKAL ASSESEVMENT CENTET SERVI
225 oa 17 Jan 2020 16032

MAD_PATA_LUNLBIOGIE( NATIDNMAL ASSESSMENT CENTRE SEAY]
CES)an 17 Jan 2000 16:17

UpnaEes ByiDate Fakler Dais

Category { urgency
MRICS Dyt Liwssm ¥ LT
545 Meormal
Fes manma
Bhatos Woema
Brains Hormal
Phmor Morms
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Phatos Hormal
Photos Marmi
Fhooas kormal
Shatan hormal
Pl Noemal

Fiw Mame

Déspiay in b Wirsdinn Soan and wpladang |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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MEIC} Grivetg Lcanae 2030-1-17

BAS p020:1-27

Photoa 2030-3-17

Preeas 2000-3-37
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Fhotos 2000-1-17

Photos 2030-£-37

Pratas 2003-1-17

Srarce
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