i e e e CAFE o _|

f‘n’ f f:U;’\' A .", f!‘ﬂr“.'-f.frr—’nr - LHU .,;'L’;‘w't:(ds. purt 1 avius) . MMA 12 00 9£20F =
L el . i =
G P L Lo, e Complete ! Dune by
SO ae jangy it e STIREREOR
| ] ] \-' -ingp H
.! | Ll .l_ . MFI { CTI 'j.ﬂ D I} ? ? &_Lf j 'b‘.{‘:kkJ l'.',llmill[_ il : & -
Wow rl rllJ 53 L 2802 g To-tanbl petiin Gy, AL Thrs) | ! :
. ”f'.;"__.._...__EJ_f_f_I o, BRgEs . | FHetes Ciatn i L ) e
| 1 nlum WO pwiinie: 0D She ;rJ‘ Lk | .
JI L ﬁp S Repoing Chly # = I { : g = _I[!} 4 S —— . |
' -Phioto Uplunm.d | | -
] AssessmentSurveyr Reperl j
' Tswres I : o e T T
| Ass't Report by Fax /Hand le OwnerfWhapy |
Ii'|...1|'.-|| el 'v"'u'll: nl ]r[_. .l‘u.- |';'_| " W!-Lrﬂ; oW l: N 4 Tul: ! Fagi 1
E ' Bar iu:.:ll. s ) [15I{'|.| Mo SEE £31% - ) { ; 3 NMon-IMC ]
I.‘hl.-lu."l‘nwr' { ! Tel; i L]
| Policy No: ( ) Period: ( ) Cover Type: ( )
{,mﬂj uurn’ by o | Dare: Thne: )
hiswred/Driver Liabilily: { %) [Note-Bst. Status (WO):  N: 0-20%; P:21-79%. I 80-100%)
Year of Hegistraton: { ) Wumunty: YES( J/MO( ) .
; L_‘i.l:.l:-..-:l (% : ) Louding:$1,000(  )/52, oo ) N
e R 1"“.‘5 - - : i BRI 7 ]
”H Rl‘l?'] N W |:‘;-I'":‘l Ii‘-ﬂ“‘rlrs'ﬁ L{;Hr"'ﬂ. i s|‘]-‘"‘°l“1'3.. ﬂqr Iﬂ l‘b‘ jl} EﬁT“-’.{.* ol ﬁ LAl AP
] { :I Walle=In E'L:!'umml' : Cuslomor's informatlon E{F[EUY_ Conlidential & EIIECIJ}’ ND |'-‘-'IrEr of repalrer. F
. ( 3 "l utui Lass Fusl : to e=pnnll Insurer URGENTLY. e ® If
Drive T { )/ Tawed-In ( ¥; lirvaice: YES ( b Nﬂl: )i TU""'-“-'L- Co: { i 1“ ) |

_“Ewr;ﬂ’i. ;

1} f‘k];[:-t; for Transpact Allowanee ( )J"Cmr.ﬂc&}" C':lT.'f )

Ly e E.lwuk." Fu.r iLepiir Inspection R | .
| %_J IJ[.-J.LJ-!':]. H.n:surw:;,f Plisio [ch ir Cost> 53000] ( ) . ' 2 S
Inifeoege ; o

T
1
wiEl)
- : %;
I}MUMHI:ImIH.upﬂI:Ing (3300
i AR Al 31 DA § Dainaga Assaeamnant (S1000 NG (510
1 : yr ' . 1)TH Tuwwing Fae FA0/54S
-le-l"-’ﬂlfo‘n’-'.u.i. 4] ¥ Pa!lnwd‘hmugh h.u-rn:.r $120
£ ] ) 1’T1 Fuililqw".l'hmu gh Hurvuy (ILl urvay) 330 K 3
Conlact Mo: W = s |
i : T ) TH: Re-inspestion 53 "
Damndped Portion: T;T‘ll BT SV B i : "
N i = - » 1) TG Additonal Sa RSt i i
- one
E'EL' Lhiecleed b:‘ "-["“E-r -E” ChLI.IFLJ \ 15 lerl.dl}’ﬁ'ﬂf’lpl.“\]wwnrri 53 e ]
B WhiG: Dapale Cosrrdinalion 2 P L
P \?’ i# j-'"}"";'ﬁ'i‘-’-!*“ TR T * 17 Padl Wepair :|.1'|:'|'|¢1.'l'1,:}1l. o - L 44 St
{":*}_jﬁ 1'%,436%{## w10 DY S Colleol Exoess Coornlinatian 13! ol
T3z (ML} TV ilina THC) agalust IMC 520
9] R12 e kdabile Jb |
favelon dafed . Fae Charged
faveloa dared Fae Charged M____ i




WMATZ009E20T [ Mational Assassmant Cendre Services = Ui
ENTRY DATE & TIME: 02'11/2020 13:44
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information pravided must be as truthful and accurale as possible. Any willul misrepresentation or withodding of material facts may allow insurance companies o
repudiate palicy liability, ——————

4. The issue and acceptance of this Form by insurance companies is nof 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. Thia regort will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Sngapone (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon apphcation by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of this report at the centre and to copes of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

02/11/2020 13:44

Date Of Accident 02/11/2020 09:40
Exact Location Of Accident ALONG TOH GUAN RD / JURONG EAST CENTRAL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJL35028
Insured/Policyholdar
Mame Of Registered Cwner AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
Co Reg No 2X0OCK 185K
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-BB178243
Vehicle Particulars
Manufacturer MITSUBISHI
Madel LAMCER
Exact Purpose for which vehicle was being used al PRIVATE USE

time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMHCSNAQDDO3462000

Cover Note Number
Driver

Mame of Driver

SULAIMAN BIN KAUSAR

NRIC No SHXHXTITE

Date OF Birth 131271980

Occupation QUTDOCR

Date Of Driving Pass 08/06/2016

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-88178243

NOEMAIL
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Address BLK 256 JURONG EAST ST 24 #02-377
Postocode GO0256

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 Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES
| hf"'"',e_ been agpmachad by unknawn_persun(s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident phetos avallable for attachment? YES
Was there any video captured by Car Camera? le
Was there any audio recorded? NO
Vehicle Registration Number SBSE315D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be et Poli I ndfor Autho

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

. 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.

. 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.

. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta coliect, use,
disclose and/for process my personal data/personal information set out in this {form] and any ather persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s] wha have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) 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;

{u} investigating the accident and/or my claims;
{iii] carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with my ¢lalms, [collectively the
“Purposes”

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Persanal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases.

{d) my Personal information will glso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i§ toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Sigrature | Diriver's Signatur Reporting Centre Personnel’s Signature

Date & Time: | {If driver is ng e policyholder) Mame:

Date & Time: NRIC/FIN No.:
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CHINA TAIPING CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.
Mater Hire Car MZ40T
E =]
CERTIFICATE OF INSURANCE
MFMWMNMM{Mi&S} ANDDORS
mvmmm M&a"lrd“w Flades 1580 _
Motor Vehictos ry sk} s, 1058 (Waiaysia) s
Engine No,; 2618255825 ]
CERTIFICATE Mo Db C-SMADOO0EAE 2000 Chan. Mo MY STCSZARL085 34
1. Ince: Mank and Rsgisration SIL35025
Nusmiser ol Yehice
|
| 2 ameof Policy Hoider AURORA CAR RENTAL & LEASING SINGAPORE FTE LTD ;
[
| £ Fhuh?gwm“wﬁ FWOE200 Extess Sect. | 352,000.00
Ordinanca or Enacimernt : Excess Sselll (Outside Singapons]. S84.000.00 ©
4. Debe of Expiry of insurance 200082021 |

5. Pamors or Clysses of Perscns enliled I dive”
mmrammmiswmmh%&qﬂmmmmmﬁrm.

Provided that the person driving is permitted in accontance with the Boensing or other laws o

.rmndmwwmﬂmymmmmmmmwhnmmm
| Wehidie.

6. Lmnstors 45 o use”
(1) Use for the camiage of passengsns or goods in connection with the: Policyholder's business,
(£} Use for social domestic pleasure purposes.

| The: Policy does not cover
(1) Use for racing, pace-making, reliabiity tial or speed-testing.

mmwdmmehhuvdidawhasbmmmmMaMkﬂmwmu

(2} Lise whist drawing & trailer except the: lewing (other tham for rewsrd) of any one disablod mechanically propelled vehice.

-mem;mmwmmsﬁmmmmwmmm;mmmﬁj
I"\\_ and Secfion 5 of the Road Transpart Aot 1387 [Mataysia), are not to be inchided under these headings. _/s
I'We hEI"&I‘J}F 1:.th.|"|:]‘.|:)II that the palicy lo which this Cerificate relates is Issued in accordance with the
provisions of the Molar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTT,
| 133
lssued By: __ HoliHwairene
Authorized Officer Authorised Signatory
China Taiping Insurance [Singapore) Pte. Ltd, (Co. Reg. No. 200208384
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3m96111 ez 1033 D www sg critalping.com
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Date of Accident

Time of AccideEt_

HRS

Location of Accident

ledn Gruon ‘:{_1‘1 -'[

Exact purpose use during accid

ent ﬂ NG LS

Name of Owner

: 7 =
P, (o Quaagl € Lias S

AV

Telephone No.

i 1.- -;1,'. r'."_
¥ T

H/P: Home: Office :

NRIC

22> BAE 0] §IFIFS K.

Address

- 32 leoe [ Ehe {__r-.‘\t'ﬁq.". ﬂq}.!ﬁ"‘-} “i\_q"-‘r'x 1"‘1\3

Claim type

oD

Insurance Company

F16 VY
THIRD PARTY  REPORTING ONLY
:"__ l."."'h"-'- -rr

T T
|

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

DA CEN A (000 241000

Name of Driver

As Above IfNo, Sulaiman Bin  eume

NRIC

SERA 2t —

Any Passengers :

Date of birth

(2| 12| ase

Occupation

Outdoor /

Indoor

Driving License Pass Date

q | ] 20\

Gender

Male / Female

Contact No.

H/P:S%\} €24% Home: Office :

Address

PUC 256 Juruno, Bosd Strudd 34 B0-311 SLEoes©

Driver have any own vehicle

'N?;,- if yes, Re§ No.

Relationship

Employee, If no, state  “rie—

Weather condition

Road Surface
Any Injuries

t:l'i&f Raining Other
ry Wet Other

If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

If Yes, Where?

Uehiql&ﬁ MNo.

S 63\50 Any Passengers :

Mame of Driver

Contact No. :

y_ehicle C No.

Any Passengers .

_\{Ehicie D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

2 eeir 0T vy

Camera Recorder

Yes /(No

Email Address

L‘._'.,\,-n'.mr_l_u‘:__l.':-r'ﬂ{'uu_'ﬁ Gmail . com

PARTICULAR WORKSHOP NS Aoyl Pre e
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Biownd an

FAX NO 6741 0510

WORKSHOP EmailL ADDRESS

=alds @ nsl- om- 39




gtutota Cat Rental & feasing Bingapore gfte. fid.

10 Ubi Crescent #05-50 Ubi TechPark Labby D Singapore 408564
Tel; 9022 9995 Fax: 8742 0221 UEN Registration Ng.: 201914185K

Zé“ﬂ ’WW 100223

DATE: Vehicle Rental Agreement No :

Car Rental Agreement

Hirer Particulars

Name (as per NRIC) : AL BN KAUSAK Driving Pass Date : a:r‘f/ﬂﬁ /HF{

NRIC - 582315 / £ DateofBith: 1% {' )10 P~ qnnmmwr:
Mg %l ﬂwm It shd 2 Hap-337 5/JUQL4'_3')
Tel Number : Mobile Number Fe¥) 7S >

Vehicle Description

Make / Model - MW LTt AR venide Numper . STL 3 IS .

Date of Collection >4 {“? /HlﬁbatenfRatum:

Time of Collection % \_-— “3530}3“\* Time of Return -

Contract Period : 2 W“"}{""F *_ Insurance Excess:

Fuel %

Payment

LaQ
Rental Amount __ laﬂ (Per Week) Start From

Conhe Foa L4 HZAP M4«. (A

Deposit : 4 190. 59 Total payment :

Return Of Deposit To Hirer : (Hirer Signature & Date)
Fayment for the subsequent week rental is to be made on every before 2358 hours and penalty of SGD 520 will be imposed for
every day of late payment, we will repossess the vehicles after Sdays of default payment.

** Driver are responsible for retum the car in the same condition (or better) than they received it Please do not leave any trash, eXcessive dir,
sand, pet hair and pet odour smell etc in the vehicle. If the vehice is excessively dirty upon retum, you will be charged a $90.00 Cleaning Fee.

AURORA CAR RENTAL & LEASING SINGAPORE PTE. LTD.
DBS Current Account: 072-009680-0.

Hirer Signature



