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ASSIGNMENI 
SmRS42R. nReg:0rdan Froi Date Veh No: 

Estimated Cost Typerti.cay M.Cycle/ Bus/Van /Lorry/Taxi Prime Mover 

OD/TP /WS /IP RES /OD RES I EVA INV IMV Truck Trailer or 

ce_1$8 Opel Astra. 
Black 

To Inspect Vehicle No: Make 
AIC: Insured/ Std/ NI/ NA 

at Workshop m/s Colour 
62271 TIRadio: Insured/ Std / NI/NA 

of Sp.Reading 
Insured: Eng/No 

CINo: WVBD8E G3K8O+7227 
Policy No. 

Gen. Cond 8009/ Fair / Poor / Burnt Clainns No. 

Sum Insured: Excess 
Sleering: lgralrI JanmedI Leaked Burnt or 

Brake: Inordor l Jammed Leaked/ Burnt or 
(Client's Record) 

Make of Veh Modi Nil SIRinI STD A/Rim 

135/55RIL 
295/55RL 

Tyre Size: F 

R: (Policy Condition) 
Remark: The veh had commenced its NIS OS BSIDUNIEXNOVAIGYIFS/ LIZAIMICI OHTSU I PIR/ SUMI/ 

repair at the time of inspection. TOYO YOKO or Cortinen. 
Bal. or Market Value: Front Rear 

Consistent? : Yes or No R/Bal. R/Bal. mm mm 
IDAC Accident Rport 

96 
D.OL 108/20 

Aaouwo cls 

Consistent? Yes or No LIBal. L/Bal. mm mm GIA PR Seen: 

Res.: Yes or No | D.0.A. 
Est. Repairs days 

Lum Sum: 3 Val.: Yes or No 'Survey held at 

Des. of Damages: Frt ReadI O/S I NSI UIC I Rooftop or 

CA I REV I REP. l 24 HRS 
Vehicle: IN /OUT 

Date Person Contacted: The UIC Chassis frame Body Structure afected due to collision. 

Date /Time Action/Instruction 

TP AI6 

MV 

PV 
Net 

Dale/Tane. File Pass lo? Preli. Repot Days Of Repalr: 

Final Report Resurvey No. of Trip: Survey Fee: 

Date/Tine. File Return to? Tran'sportallon: 

Arlol Fee Site Insp $ 3+PSS 

Inisivie Fiolos 

L Tech. ine 

911MitEI: : aali 



MAUG20070162I Auto Germany Pto LId- Ho 
ENTRY DATE& TIME 18/08/2020 10 15 
SUBMITTED BY Sirm Ek Gee 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report corecily the details of the accident to speed up the claims process 

2. This Form must be compleled by the Policyholderand/or the Authorised Driver 
3. Informalion provlded must be as truthful and accurate as possible Any wilflul misrepresentation or witholding of material facts may allow insurance companies to 

repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companlea is not an adrnission of policy liability on the part of the Insurance companies. 
5. Any false reporting may be refered to the Police for Investigatlon 
6ThS report wil be fonwarded by the insurere of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for 

archiving and that copies of this repot will, for a fee, be made ovailable upon gpplicalion by inlerested parties 

By the lodgement of this report to the ingurers, you hereby consent to the archwing of this report at lhe centre and to copies of the report being made availiable 
atoresaid. 

ACCIDENT STATEMENT 

Date Of Report 18/08/2020 10:15 

Date Of Accident 7/08/2020 18:20 

Exact Location Of Accident MACRITICHIE VIADUCT TOWARDS UPPER THOMSON 
Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMR5429R 

InsuredPoloyholder 
Name Of Registered Owner ALPINE CAR RENTAL PTE LTD 

Co Reg No 1XXXXx483E 
Email Address NOEMAIL 

Mobile Phone No 

Altemative Phone No OFFICE-65113023 
Vehicte Particulars 
Manufacturer OPEL 
Model ASTRA-4DR 1.6 PREMIUM (A) 
Exact Purpose for which vehicle was being used at 

GRAB USE time of accident 

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

If No, Please state action to be taken THIRD PARTY 
Vehicle Category PRIVATE HIRE 
Ingurance Company 
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 
Type Of Coverage COMPREHENSIVE 
Fleet Policy 

YES 

Policy Number 5112296399 
Cover Note Number 

Drtver 
Name of Driver 

NG KIA HENG 
NRIC No 

SXXXX265A 
Date Of Bith 

16/08/1971 
Occupation OUTDOOR 
Date Of Driving Pass 

23/11/1995 
Driving Experience 24 YEARS AND 8 MONTHS 
Gender 

MALE 
Mobile Number 

(LOCAL)+65-97861186 
Fax Number

Contact Number 

EMail Address 
NOEMAIL 

Page 1 of 32 



Address 98 LOR 1 TOA PAYOH #10-289 
Postcode 310098 
Was driver an employee 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 Driver's Own Vehicle 

General Infomation of the Accident 

Type Of Accident CHAIN COLLISION 
Weather Conditions RAINING 
Road Surface WET 

Other Infomation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 3 

Was any body injured in the Accident? 
NO 

Was any injured conveyed to hospital by 
ambulance? NO 

Was any other material or property damaged? YES 
I have been approached by unknown person(s) 
solicitingloffering accident claims assistance. NO 

Number of Passengers (lncluding Driver) 2 

Passenger 1 
NAME: :GRAB PASSENGER 1 
GENDER: :MALE 

Details of Police Action 

Was the accident reported to the police? NO 

f Yes,Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes,against whom? 

Circumstances of Accident 

REFER TO REPORT ATTACHED 

Attachments) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SKX9089D 

Vehicle Make/Model/Colour TOYOTA 
Details Of Properties 

Vehicle Category PRIVATE HIRE 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number SMU9088G 

Vehicle Make/Model/Colour NISSAN 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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PORTANT NOTIC 

lease terott correctiy the ceta1l> ol the alt utent to sped ut 1 cl n: itoe:s 
. This Ioim must be canmpleted y the Policyholderand/or the AUtharised Drive 

ntormalion provided must be as truthful and accurate as possible Any waltul ispresentatum r yAhholuttry, ot enaterual acts may allow insurante companme to repudlate policy liability. 
4he ISSUC and acccptance of this fom by insurane conapauie:s Is not an admission of policy liatulty on the part ot the in1sur ne companies 

5. Any false reporting may be relerred to the Police for inuestiration. 
6. The report will be torwarded by the insurers of the GIA Records Manngement Centre established by the Gencral Insurance ASsociatlon of Singapore (GIA) for arclhiving and that conies of this teport ill for a fre be made available upon appltcation by interested partics. 

. By the lodgment of ihis report to the insurers, you hereby consent to the atchivin, of this repoti ai the (enlie ind to copu:s of the report being made available aforesaid. 

8. Consent under the Personal Data Protection Act (PDPA) 
Iunderstand, acknowledge, agree and consent that: 

(3My insurer, ny workshop and the General Insurance Association of Singapore ("GIA") nav/are permitted lo coliect, usc, disclose and/or process my personal data/personal information set out in this |lorn1) and any other personal informatwn provided by me or possessed by my insurer (coliectively the "Personal Information") and disclose and iansler such 
Personal lnformation to all insurer(s) who have insured vehicle(s) nvolvcd in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"). the lnsurers' lawyers/law firms, the 
Monctary Authority of Singapare and any relevant government apency/authority (such as the police), for thhe purpose(s) 
of: 

()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; 
(iln) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the nmailing 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 

(comphying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the 
"Purposes" 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law fir ms, may/arc permitted to collect, use, disclose and/or process my Personal Inlormation for one or more of the above Purposes, and 

(cmy Personal Information may/can bc disclosed by any of the Insurers and/or GIA to their thlrd party servite providers ou 
gentstincluding thelr lawyers/law firms), which may br sited outside of Singapore, for one or niore of the above Purposes 

(dmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 

investigation and management in present and all future claims. 

(e) the information so collected under (d) above may be shatcd / disclosed: 
to all lnsurers and/or any other third parties that assist in evaluating, investigatng. cotrollng, or manag«g fraud, 

eulators, law cnftement and government agencics as reasonably iequir ed for the purposes stated, or 

(0) for coqplvingxilh requirenents under any regulations, laws or court orders. 

- 
Dtiver's Sinatu 

(11 dive: is nut the polr yiinlde:r) 

Palt yholdefs Signat&e Reportin Centre Personnel': Sg nature 
Date & Timc: Name 

0nte&Tinne: NR/N Na 



sKtrCH PLAN 

fouv ovt uPrr fhomin 

(A) Sma5439R 

(A) B (C ) Skx 9o81D 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

LoAsected froAt 4Lhl J_al a p_ia tat Sudduly binqtthaa aell adI Cem dasa addnd f blas_a_cluhia loll1a 
r 

DECLARATION 
I/We declapgtke aegaí particulars afe true in every respect. 

NED 
Polic yholder's Sgpure 

Reportinf Contre Personne'"'s Signature Driver's Signature 
( driver s not the policylholde 

Datr &ino 

D3'e &Tine: 
Name 

NRIC/FIN No 
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIESI 
REPUBLIC OF SINGAPORE DRIVING LICENCE 

S7128265 A
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(income 
made diferent 

Certificate of Insurance 

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) 
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 

ROAD TRANSPORT ACT, 1987 (MALAYSIA) 
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA) 

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) 
Certificate Number: 5112296399-000374 Cover drivo PREMIUM 

1 Index mark and Registration Number of Vehicle SMRS429R 

Chassis Number wovBDBEG3K8047227 
2. Name of Policyholder ALPINE CAR RENTAL PTE LTD 
3. Effective Date of Insurance 13 Jan 2020 

:12 Jan 2021 4. Expiry Date of Insurance 

S. Persons or Classes of Persons entitled to drive# 

(a) The Policyholder 
(6) Any other person who is driving on the Policyholder's order 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 not disqualified by order of a Court of Law or by reason of any 
enactment or regulation in that behalf from driving the Motor Vehicle. 

6. Limitations as to Use# 

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business. 

This Policy does not cover 

(a) Use for racing, pace-making, reliability trial or speed-testing. 

(6) Use for the carriage of goods (other than samples) in connection with any trade or business. 
() Use for any purpose in connection with the Motor Trade. 

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) 

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these 

headings. 
EXCESS (SECTION 1) : S$1,400 
EXCESS (SECTION 2) :S$1,400 
WINDSCREEN EXCESS S$100 
ADDITIONAL EXCESS N/A 
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF 

REPAIR AT oWNER'S PREFERRED WORKSHOP YES 

INSURE WITH COE YES 
NCD PROTECTION NO 

TRANSPORT ALLOWANCE NO 

EXCESS WAIVER NO 

PRIMARY DRIVER N/A 
NAMED DRIVER (1) N/A 
NAMED DRIVER (2) N/A 
HIRE PURCHASE COMPANY HONG LEONG FINANCE LIMITED 

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS 

/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor 
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part V of the Road Transport Act, 1987 (Malaysia) 

:ALPINE FINANCIAL PTE. LTD. (00000615424) 
01 Sep 2019 22:29 hrs 

Agency 
Date of Issue 

For NTUC INCOME INSURANCE CO-0PERATIVE LIMITED 

Chief Executive 
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