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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding 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 pan of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repor being made avallable
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/03/2020 16:19

07/03/2020 17:15

TAMPINES AVE 10 TWDS PASIR RIS
SINGAPORE

DETAILS OF OWN YEHICLE

Vehicle Registration Number SMA4G86K

Insured/Peolicyholder

Name Of Registered Owner AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
Co Reg No 2001 85K

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-90672582

Alternative Phone No OFFICE-90672582

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

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

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 5110029694

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

MOHD YAZID BIN JAMALUDDIN
SHKXIBO0F

131211965

OUTDOOR

03/08/1999

20 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-81023734

OFFICE-B1023734
NOEMAIL
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BLK 867A TAMPIMNES STREET 83
#06-283

Postcode 521867
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/cffering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: .
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? o]
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML4G4BY

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver VALIANT KHONG FONG BING
MRIC/Passport Number

Caontact Mumber 89214258

Address

Postocode

Insurance Company Name

Mature OFf Damage
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MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE
£ n A WOTICE

1
-

2

3
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o

Pleace report correctly the details of the acoigent ta Spead up the tlaims process;

This Form must bp commpleted by the Palicyha|der and/orthe Authorizgd Driver
apreseniation or wit hhalding of 51

Information provided musp oE 3¢ ful snd sccurate 32 possibla, Any willul mise teria
facts may allow insurance tompanies to repudiste palicy Hability,

The issue and accaptance of this Farm BY Insurance companies s Aot an admissian of policy liability on the partofthe Insurance
companies,

Any faize regorting may b efprred io Pofice for investiza:

The report will be farwarded by the insurars of the GIA Records Management Cerntre established by the Gengra| Insurance
Assoclation of Singapare {Z1A) far archiving and that copies of this report will for a fes be made avallable upon epplication by
interesied partias,

By the lodgment of this FOPOIT o the insurers, pou nereby consent 1o the archiving of this regart st thie centre and to copjes of
tha repaft being made avaliabia afarasaid

Consent under the Personal Dats Protection Act (POPA}

i understand, ackna wledge, agree and consant that-

[al My insurer, my workshopand the General Insurance Association of Singapare ["SIAY) may/are permitiag 1o collect, e,
disclose and/or Brotess my persong data/personal infarmarian £etout in this [farm] and any other oersonal information
Arovided by me or possessad by my lnsurar [coltectively the "Personal Infarmation”] and disclase gnd transfer such
Personal information 1o altinsurer]s) who have Insured vehicle(s! involved in this accldent {2l Insureds) who ha Vi Insurad
vehldles] invalved in this accident hall ke coliectively referrzd to as the “Insurars”), the lnsurers’ lawyers firms; the
Monetary Authority of Singapore and BNy refevant governmant Agencyfauthority (such as the police), for the purposas)
of
[} procassing, handiing and/or dealing with my claims in cluding the setdement of tha claims and any necessa ry

Inwestigatione relating to the daims;

(i} Investigating tha acclident and/ar my claims;
(i} earrying out andfar desling with my instructions or Fespanding 1o any enguirizs byme;

(iv) administasing my claims {in thuging the mailing of correspondence, statements, invoices, reports or notices tome,
which could Invaive disclosure of certain perzonzl data about me to bring about dalivery of the same 2s walf 25 g tha
exiernal cover of envalapes/mall packages); and/or

(vl eomplying with 2ppiicable faw in sdministering, processing, handling andfor desting with my clarms.rmilenlvaw the
“Purposes”)

] all insurer|s) who have ingurad vehicle(s] invalved i this accidant 2nd the Insurers’ lawyers/Taw firms, may/are permitred
to collect, use, disclose andfor precess my Persanal Infarmation TOr one or more of the abave Purposes; and

{c]  my Persanal Informatign may/can be disdosad By any of the Insurers and/er GIA totheir third Party service providers or
agents{induding their lawyars/law fitms), which may be sited outside of Singapore, for cre or more of the above Purpeges

(d]  myPeranal Infermation will alss be collected and used io cempile claims Histary for the purpose of fraud detsction
investigation and management in present and all future cialms,

(e} the infarmotion so collected under (d) above mey be shared / diselgsad:

U toall insurersgn dier any other third parties that assist in #valuating, investigating, controiiing or Managing frapg,
regulaters, faw enforcament #nd government BEenties s regsanably required for the purposes stated, or

(i) for complying with requirements under sny regulations, laws or court arders.

/ f Aeperting Centre Bersonnels atu
cyholder! Name;

ot the p
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vemicte no: Sma 46 86 K

MAKE & MODEL :

ACTS

[DATE OF ACCIDENT _ oz | 3 /12028 .

TTIME OF ACCIDENT 51< AML/BM ) 5 ~
LOCATION OF ACCIDENT “J. ve (O -I;ﬂuo-ﬁr@f tAz S
Exact Purpose use during accident | H =i

INAME OF OWNER Aucora C leasing S OfL
TELP NO obA2TR 2 . = |
INRIC ——— |
CLAIM TYPE / RD PARTY. / _ Reporting Only

PRIVATE HIRE A IYES/ NO 7

INSURANCE CO. 5 T ‘{
ITYPE OF CAVERAGE Comprehensive | 'fiird Party | Third Party Fire & Theft |
IPOLICY NO. 5 100296AF -~ ©C00HX. _I
INAME OF DRIVER Asabove / IfNo: MOHD \{ﬂ_Z-{ﬂ BH‘-’ -SAMMN |q'|
INRIC Stx223%0 ﬁ Any passengers:  OAL .

DATE OF BIRTH o A = - { m&,‘m
QCCLIPATION u {  Indoor

DATE OF DRIVING PASS o2/ o%/ 1992 il
GENDER Male) Female

ICONTAC NO. T— a0 23R Joifice: Home: |
ADDRESS SEHA TAMPI4ES ?} f2HeC-2%3 (521%6+%)
DRIVER HAVE ANY OWN VehicIN If yes : Reg No:

RELATIONSHIP Employee / 1 _;_m._ H e -

WEATHER CONDITION Clear {  Other:

ROAD SURFACE {Dry ! Dther : _{
ANY INJURIES No / If ves : Who? Mo

ICONTAC NO. —

POLICE REPORT Mo/ If yes : Where? ~Ho .

YVEHICLE B NO. <L Ha+% &j Any Passenger : oA |
NAME ~ VAL AMT MHoNG FoNG BimG .

[CONTAC NO. B2 2 .

[VEHICLE C NO. < 3 Any Passenger :

VEHICLE D NO. i Any Passenger :

VEHICLE E NOD. | /' Any Passenger :

VEHICLE F NO. | i Any Passenger : )
[ANY WITNESS ¥

WITNESS CONTACT NO.

IHave you been approach by unknmlvu person ;élimtmﬁ (s)/

wffering accident claims assistance?]

YES /NO

[

PARTICULAR WORKSHOP

Sme Moa? Pte Ltd 6 Speed Autowerkz Pte Ltd

|Tr‘LP"iU

1 Ka}d/hukit ave'd #02-15 68 Kaki Bukit Avenue 6

: #0205 ARK @ KB,
Apfobay @ Jdiki bukit oo Singapore 417896

PLJNTAL. | PERSON

A% Ry

inoanary/417883 Email: Sspeadautowerkz@gmail.cam——






Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_BOOSDL

"Hollcy Quary.
Palicy No.

My Deskiop
Hotice of Loss

Yehicle Na.[For Moator)

Select  Policy No.

O 5110020694

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language  * Change P d  +legOut
[F120025654 | Date f Accigent pTo32020 1715
[Emadsaes | Certificate Number [ ]
Certificale Palicyholder  Policyholder o Wehicle  Insured  Commence
Kumber Hame MRIC Product r Typa Ho. Object Cate Expiry Date
AURORA CAR
5110075654~ RENTAL &
‘ﬂ':ll:ll}ﬂ3 LEASTNG ID1R141A5K  GFM  Third Parry SMASERSK SMAAGEER  19/06/201% I9/05/3020
SINGAPORE
FTE LTD
Continue

9/3/2020



Policy Information Page 1 of 1

@ Policy Information

Policy No, 5110029694 Policyholder o 10opa cAR RENTAL & LEASIN FoIYPOIder 5n 55415k
Name NRIC

E:‘:ﬁ"m‘ 5110028654-000043
Address BLE 798 #29-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 312079
Product Group
Name FLEET MASTER INSURANCE Plan Policy Fiag N
Palicy Effective i :
kssue Date 30/05/2019 Date 30/05/2019 00:00 Expiry Date 29/05/2020 23:59
Excess All Claims:
Type Per Accident Excess
Third Party ¢ E:FFILFE G Windscreen o
Excess Evpets Excess
Additional o os o
Encess Premium
Outside Outside
Singapere 0 Singapore 1500
O Excess TP Excess
Agent ALPINE FINANCIAL PTE. LTD. Agent Tel. 65113025 GST Flag ¥
Co-
Insurance Mo
Flag
Cpen
Policy Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 796 #29-17 Address 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZON
Address 4 SINGAPORE 312079 Address Type Singapore address Past Code 312079

o Related Palicy

Unit Mo, 29-17 Nunbes 51100296594

[F Insured Object: 5110029694-000043

= Endorsements

Sequence Cate of Endersement Endorsermant Type Endorserment Number Endorsement Status Endorsement Content
2 Certificate Endorsements
SEquence Date of Endorsement Endorsement Type Endorsemant Number Endarsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5110029694... 9/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Canisc Ho.{Mooie} SDETIEER Comisct Mo{Ofoe} [+] Coreact Me.(Hamae) =}
Ernail Advinii Soens Renark wlzdn T
re 1 Ho (Y e ) 4o (ot wCooe Resaan
HCD Fratestian ™ LD Ergamant %) o Prisate Hie Yes
= Ascident Detsdia
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Tots! Q0 Escees Agpicabie ann Totsd T8 Excwm Appicabie
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2 GET Registared MHHIH.HH- - I
GET Eagareran L === -li-_':; M*lﬂﬂﬂ-ﬂl;
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Agddraes 4 FIMGARDAE 312079 Azdrees Tygpe Singagore addrazd Poat Code pir ]
UL P LSk Egtaad Polaly Hu=Dier 5110015
= O Duiver Infa
Diwer Mame idmnamed Drsver Onver Trpe Urngmed Driver
Unvarred ditver hame MIOHD YAZID BIK JAHALLODN river NEIC S 3EF Diriver L8 13/12/1965
Sagatar Diata of Driver Licanss  CADALERS Drivir AgE k2] Diriwi Expiad m
Tzt Wo.|Mosin} s1oa3TH il Ho (e} o Cansact Me{Harre) a
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U e, G6-28F
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Diaiyiitn - S—— - — —
E&T"“‘m““ & mg B mijuryt Ty (8 ka
o TCatin Hemory
| claim oot H
Clam Typa * T ~ Insared Name : ngured MAIE

Contis Wo{Hosie)

Email Adovess

Chamani Type Claimant Type *
CHETANL WA *

Csmani Addrass

Cim Desecralien

'P‘T:hﬂld Werkshap Conten
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LdSD D Mildieid

Camp Ma {Hame)

Crmbart b, (Dfice]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

| —— T — S T —
Plasan Salect i Twee of Benefit * I
Ik Cmam wase +
[ eI T |
[SHALBES [ SHLATEY OW 7 Har T000 e L N |
== — = Irsared Laniy * [atatFadt &1
Yan Tt Prafaraned Repair Doticn |nnurru Warkcitap, Mime uncnssn :E] ik ragarn Aacinwd =
[T T TR Caim Cuse bate = Cane Agceived [eedamooee
|Jaciman
[Save] (5 |
MT oA TAED Clam ko Dot
B ves O Mo Upinad Dace OWORICA0 1633
Fah = Cabegary * Corfldeniial Wrpenoy Dwsorgtian =
Bt _Fuuhbﬂ Ll [ W [Wermat [
_Browse... | [ERRR] [Faave Famnn T [F 3 T o
Browss,.. | (Bt [Feaie zamc = [AE w [Hermal =
. T = [ 7 e T |
Browsa.. | [ESRH] [Paase Sec = [ wieemar TR
Beowsa... | [Eia] [Pesse sema [ [nc v [Merma  [w] [

9/3/2020



Claim Handling(accident reporting Claim Task )
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Uplaaded By Date

AL PROA UBI_BOCGOL] MATIONSL ASSESSHENT CENTRE SERVI
CES) on 09 Mad 2000 15:3F

PAC_PATA_URI_BOMMGD] [ MATIONA, ASSESSHENT CENTRE SERVI
OES) on 00 Mar 2031 18:30

MAC_ P A_URI_BOGGD] [ MATROMAL AGSESSHEMT CENTRE SEVI
CHS) en OF Mar 2000 16:31

MAC_PAYA_LIB|_BO0E0T| NATROMAL ASEESSMENT CENTRE SERVT
CES) o O Mar 2030 18-

WAL PAYA_ L1 S00E01] RATIORAL ASSESSMENT CERTRE SERY|
CES} on 0F Mar 3030 16:12

HAL_FAYA_LEI_BO0SII( NATIONAL ASSESSMENT CONTEE SEEV]
CEE) on 05 Har D000 18132

HAL_FAVA_LBI_BDOSOL] MATIDNAL ASSESSMENT CENTAE SERV]
CER] on 09 Mar 3020 L6332

NAC _rava UBI_BDOSDN( NATIONAL ASSESSMERNT CENTRE SE&V]
CEFl on G Mar J020 L6132

MAL_PaYA_UBI_B00B0I[ KATIDNAL ASSESSMENT CENTRE SEEW]
CEZ} un 09 Mar 2020 16:12

HAL_PAvA_LB1 AN0GR0G[ KATIOMAL ASSESSMERT CEMTRE SERV]
CES) on 08 Mar 3020 16132

MAL_PRYE_ LD BDOGOL] MATIDNAL ASSESSMERT CEMTRE SEA]
CES) om 08 Mar 2030 1632

MAT_PRA_UBL BOCGOL] MATIDMAL AGSESSMENT CENTRE SEAN]
CES] on 09 bMar 2030 16:32

MAC_PAYA_UBL BODGOLL MATIOMAL ASSESSMENT CEMTRE SERN]
CES) o 09 bir 2000 1632

Categary

WAL Diving License

WRILS Diriwing Licencs

Btestas

Praiog

Peatod

¥

¥

Mo

armad

Wil

Page 2 of 2

O zena wessage |

Desenptan

MsgSen?
o

KRICS Difving Licanse 2070-1-§

WRDCF Direirg Licenss 2020-1-8

SAS J020-3-9

Proges 2000-3-8

Phatas 2000-3-%

Bhater 2000-1-%

Phraas 20003

Phaotos 2020-1-9

Phatog 7020-3-9

Pt B20-3.9

Proaod J0R0-38

Prosos H030-3-9

Protos J020-3-8

upioaoed Byiae Fakzer Date

Fiie Kirmil

Srasroe Arnipe
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