e e e

NA [TON, h’, Assessment Centre Serv [ HHH e 5?-{43
e et S e I i i
e gyspp g [Rbieono e e .. OO
: L | s pali i | |
RN g ing Roo §od3 Lhy | SAYCINE ’ e - -
1 |
“_-'i_'n‘_ldt:«_ CSTR G$IIM. E- IIlﬂ]l[\}.lJuu sles; ALC Zhes) | ]
BO& ' 3)s)ig  lerds v | Hifotor Gl Hogm:. LH”D(I oo | BIENF, hed: |
e il i- “~Iutm Wfﬂm.mm O Zhee, TF dhrs). |
il : Loy, Lhndy —im ————— e e -1
P '5 i- Fhmu Uploaded | il |
B e e I e _ |l ! = —
AssessmentiSurvey Reporl '
TP Insurer: —_ | -—-J---- i 2 '
Ass't Report by Fax/ Hand to Owner/Whsp ' ]
— i —— — . — — == ——
.i Fraterrad Wk‘i!’!f [ME Assign Whsp [ CW: | Tel: Fax: J
| TP Particulars: Vebh N $3s 1351l INC( ) Nom-INC{ ] )
Cwner f Diover: ( Tel: ) |
Eolicy Mot | ’ y  Feriod: ( ) Cover Type: ( J i
Confirmed by ¢ | Dawe: Tiwee: ]
Insured/Driver Li ﬂnht} { o4) [MNote-Est Status (WO):  N:0-20%; P21 -79%,.  F: 50-100%]
Year of Registration: ( )  Waranty: YES(  )/MNO( ) |
Exc::ss (s _] L.o.idmg E1,000 l{ y£52,000( )
G;.ni:'fnl Rcmﬂrks--, 5 ' e : : |
_{__ 1 Wnik I n Cllbtﬂ‘ﬂi v 1 Customer's information strictly Cunﬂuanbm & Etm:lly NO rzfer of repairer. |
( ] Total Lass Case  :to e-mail Insurer URGENTLY. ;
Dnv:-iu{ }J"T{:weﬂ In{ }; Invnim:: YES ( 3 NO( y ; Towing Ca: { | E
. ?aﬁwkﬁiﬁh\?;‘;ﬁ:;%}éé quﬁ.fii}gx%?-%f"?b“ﬁ&:’“ .-E_

1] h]:pl;,f fﬂr Transp.on &llnwancn { y/ Courtesy Car ( ) i

2} QC Check / Poyt Repair Inspection { ) !

1) Upload Resurvey Photo [Repair Cost > §3000) [ b

. A S . ]

l = . " e |
E*M’w m ’=?;-'~'=-£; L Antes) | Amtid) l

' Hﬁli‘d'l“}}ﬁ_ iﬁymuw f '?*E g;aiib AUniRallc AddEN
mel 1) AR Ax::idmlR:pnmn; (30 o200 | ol

: ¥ 1T DA : Damogs Assessment (51000 1M (530 .

: e : | 1) TF : Towing Fee i SA0/545 S
DTlVJ.‘.J’iI?J".h,a-.T.__ £} FT : Follow-Theough Survey $120 L. _ =
Conta : 53 T - Fullow Through Burvey {Fesurvey) __EE__I e
Contact NE— - For clniming naajost IHC Quly fwel 16 Jan 20T By |

E. o = ) rﬂ} TR: li.c_m'!iltl:hﬂh TR e ._?_75_1___ i ety o
Damaged PDll‘lCl'.l.'l_. . - i T e i 17 8 I
x P NTUC Addiliansl Services.- I I
B 5 e iy | o s _—— —— ]
QO Checked by {(Enge-In-Charge): T3, Conriary Car Tk Allownince __I1_5_|_ T
o e *TE; Repnit Cascrdination Lty i (E—
= Vit _L_-_v. e i _| 2 =147 Foxal RA}miT ]'|sr.=|:|.i.n11. e 5:5| _. MERP——|
R U] 9 7am: DV A Collect Bacest Coordination 1] T l

TT(H11) - TF (Mn INC) againat INC o

O e B
Drvafcr dared

—
Fae Charged

Feco Charged

Javo fee dafed



A BOETTAS § Nalinrad Assessmen Canirn Sonvipas - Ul
EMTRY DATE & TIME- JAGSZ08 1347
SUBKITTED BY! Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cedrectly the detads of the pecident lo spand up he claims process.
2 This Form must be completed by the Policyholder andlor the Authorised Drriver.

3. Information provided mus? be &5 Lruthful and accurate as possible. Any wilful misreprasentation or withalding of matanal facts may allow INSUraNcE ComMpanies 10

repudiate poficy abilily

4. Tho issua and acceptance of this Form by insurance: companie

5 i5 nol an admission of policy liability on the part af the ingurancd CHMpanIEs

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

archiving and that copies of this repon will for a fee, be made avaidable upon application by interested paries.

7. By the lodgement of this rapor 1o the msurars, you heraby consent te the archiving of this report at the cenire a

aforesad.

Date Of Repaon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/05/2018 13:47

03/05/2018 10:00

JUNC OF RAFFLES QUAY & CROSS ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Ca Reg Mo

Email Addrass

Mobile Phane No

Alternative Phone No
Vehicle Particulars
hMarufacturer

hiodel

Exact Purpose for which venicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Ocoupalion

Date Of Driving Pass

Driving Experience

Gander

Maobila Number

Fax Number

Conlact Mumber

EMail Address

SJR48B73H

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

TOYOTA
VIOS E AUTO

COMMERCIAL

WO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

E094838100

5 P MNATHAN

51577403G

22/05/1963

OUTDOOR

22/10/1981

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97981968

MOEMAIL

6. This report will be forwarded by the ingurers of the GIA Records Management Gentre established by the Ganeral Insurance Association of Singapare (GIA] for

nd to copies of the repart baing made available
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Ralatlonship of the Driver with the Insurad

Vehicle Registration Numbar 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 invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Pazzengers {Including Driver)

Details of Police Action

Was the accident reporiad to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Ara acciden! photos available for attachment?

Was there any video caplured by Car Camaera?

Was there any audio recorded?

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

Mame of Driver
MRICPassport Mumber
Contact Number

Address

Posatcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Dover)

Vehlcle Registration Mumber
Vehicle Make/Model/Colour

BLK §12 YISHUN ST 61 #02-183
TE0E12

NO

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJSTT51B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SKEBT16.)

Page 2 of 21



Details Of Propertics

Vehicle Category

Mame of Driver

MNRIC/Passport Number

Contact Mumber

Addrass

Paosicode

Insurance Company Name

Hature Of Damage

Mo, Of Passenger (Including Driver)

FRIVATE CAR

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy [iability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. 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 to collect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”} and disclose and transfer such
Persanal Information to all insurer(s) wha have Insured vehicle(s) invalved in this accident (all Insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyersflaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purposels)
af -

[i} processing, handling and/for dealing with my claims including the settlement of the claims and any nadassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, in vaices, 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 an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawye rsflaw firms, may/are permitted
to collect, use, disclose and/or process my personal Information for ane or more of the above Purposes; and

[c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my 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.

{g) the infarmation so collected under (d) above may be shared [ disclosed;

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

(i} fer complying with requiremnents under any regulations, laws or court orders.
N,

e
P_E;iic-,lhuidet's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme: (if driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Date & Time;

Date & Time:

Reparting Centre Persgnnel’s Signature
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NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATEL 3 /5 7 IS |(DD/MM/YYYY), TIME:( 12 :2 0 }(HH:MM)]

E

LOCATION;__+_Sumedvow 24 Raffles Ruay G Cress g+
DETAILS OF VEHICLE
A VEHICLE NUMBER: SJIR 4333MH
b INSURANCE COMPANY: 1hiC.

c]POLICY NUMBER:
d)PCLICY TYPE: [CDMF’REHEHSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

2|MAKE & MODEL: 5
[|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:__Cows wazvy ol 5 e
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME_ Presten = Leasia g Pre Lt (MALE / FEMALE)

b NRIC/FIN/PASSPORT; CONTACT: G/% %9265
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) MAME: (MALE / FEMALE)
o} NRIC/FIN/P ASSPORT: conTacT:_924F /96
<) ADDRESS:

“d|DATE OFBIRTH: (___/____J HDD/MMYYYY)

] OCCUPATION: (INDOGR / QUIDOOR)

FIYEARS OF DRIVING EXPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirgy .
at) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
o)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NumBER: SIS 3351 6 MODEL:

) DRMWER'S MAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEMICLE NUMBER: SKEpZIL T MODEL:
. &) DRIVER'S MAME:
") NRIC/FIN/PASSPORT: CONTACT: -
Cmatl = mervin -pmh(ﬁ‘}ﬂ.ﬂ;mwahnﬁ. cow .56 .

|
L‘R;@_ =



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S15T7T7403G
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(7 Income

mace differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISES AND COMPENSA TION} ACT (CHAPTER 128)
BAOTOR YEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (PMALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSIA]

Certificate Number: ST94838 1040 Cowver : Third Party, Fire & Theft
1. Index mark and Registration Number af Vehicle © SIR48T3IH
Chassis Numbaer MROSIHYSI05117733
2. Name of Policyholder PRESTIGE LEASING PTE. LT
3, Effective Date of Insurance .27 Feh 2018
4, Expiry Date of Insurance 1 26 Feb 2014
5. Persons or Classes of Persons entitled to drivedf

{a] The Policyholder
) Any ather person who is driving on the Palicyholder's order oF with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations (o drive
the Botar Vekicle or has been so permitted and is not disgualified by order of & Court of Law or by reason of any
anactment or regulation in that behatf from driving the Mator Vehicle,
B. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la} Use for racing, pace-making, reliability trial or speed-testing
{B) Use far the carrlage of goods (other than samples) in connection with any trade ar business.
[c) Use for any purpose in connection with the Matar Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Ricks 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) WA
EXCESS [SECTION 2} 551,500
ADDITIONAL EXCESS CNSA
UMNNAMED DRIVER EXCESS ¢ NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE 1 YES
NED PROTECTION N
PRIBMARY DRIVER M/ A
NAMED DRIVER (1] CNJA :
NAMED DRIVER (2] LT
HIRE PURCHASE COMPANY ¢ TAI THOMNG LEE TRADING PTE LTD
SLIM INSUIRED © MARKET MALLIE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motod
Wehicles (Third Party Risks and Compensation] Act {Chapter 189} and Mart I af the Road Transport Act, 1987 (Malaysia)

Agency . AMIKA ING BROKERS £ CONSULTANTS P/L (DDOODGI0A23)
Date of lssue 0% Det. 2017 17:45 hrs

For MTUC INCOME INSURANCE CO-OPCRATIVE LIMITED

Authorised Officer Chiefl Executive

Countersigned By:
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Claim Handling

The gramium o Eius poBcy Nas not been collecied

Acchdart MT/OD2EEG

Polkey Moo
Policymnkier Marmi
Produdt Coda
Contact Mo [Hahile]
Email Addriis
KFK
RCD Protechon

7 Accident Details
Regar [
Date of Aegigent
Rmparting Centre
Ascident Location

“w Reanafits

+ Excess
wn damage Exoess
unnamed Driver Excess

Thard Party Excess

SOSRIALOn
PRESTIGE LEASING PTE. LTD
FLEET INSURANCE

Qieasrhs

Mo

O3S 201 17:41
ayns 2018

ILNE T RAFFLES QUAY & CROSS 5T

0,00

150000

¥ GST Reglstared Information

GAT Registered
5T Registration M.
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Ha
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= 01 Briver Info
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Declaration
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Heading?

Modification Histary

Claim D01 Haw

Ciwn Tyt
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Ermail Agklrass
Claim Descriprion

Praferrad Workshop Cantact
.

Require: Fmalisatun
Date Registarad
Report Taken By

# Print AK letoer

Attachmant

-
Aecadant Mo,
Last bioe. Recoives

25 Kas] Bus [T ROAD 2
f01-62

Unnamed Driver

5 P NATHAR

JH 1001581
STHE]GGA

8LK R12 202-143
SINGAPCIRE 7ROGEZE
02-183

o0-mx pl

Claim Handling(accident reporting Claim Task )

Wahichs Mo,

Covear Type

Cantact Mo (Cffea)
Spedal Remark

TCA

NCD Entithemant|®)

accidert Repart Within 24 hrs
Tame of Accdent Rhzmm

Qrange Forps

Adctional Excess
Cuitsice Singapore 00 Exoess
Qtucle Singapore TP Exosis

address 2
Address Type
Related Pokcy Numiber

Driver Typa

Driver MAIC

Driver Ags

Corzact Ho [OFffice)
Agdoress 2

Agoness Type

Driver vehicke Ne,

Ay sy ?

Insaned Mama
Contack o, {Hame)
01 Wehiche Kumioer

SIRAATIH

Third Pary, Fire & Thaf

My es
m
Wes
10:00
0.0
000
1, 500,04

;E}r.lleg-s:rl'dm Chte
GST Status Yerfied

201-62 STNERSY @ KB
Singapore address
S)98611203

Unramed Criver
S1RTFADIG

4

¥I5HUN STREET &1
Singapore addnrss

[PRESTIGE LEASING PTE, LTE |
O ;

[saman7EH |

GST Hegilraon ko,

Policyholdes NRILZ 21723 ITGH
Loading 0

Cortact N [Homa]

scoce ]
elode Raason

Prrcata Hifa g

acrident Typd Chain Collsion
Country of Accident Singapara
1CM Ko

Windscresn Excest S .00

LT

Aodreds 3 SINGAPORE 41 TRON
Past Code 417800

Diriwver DO 22/08/1563
Driving Experance 36

Caontact Mo {Home)
Adgdrase 3

Fost Cada

WNEE 500/ CENTRAL MEAL
TEDEEZ

Dirweer Insurer Comaany

201 72%336H

Insurnd MRIC
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TP Wehicks Number Eismrsie T
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o =

== ———
pas0s/2008 1747 |
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L ] Ne

Choose File Mo file chesan
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e
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ook
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Chease File Mo file chosan
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Message Read
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“ Wideo List

Uploaded ly/Datn

Claim Handling{accident reparing Claim Task )

Uplpadad ByfDats

MATIGMAL ASSESSHENT CENTRE SERVICES| on 03
Hay JOLE 17:4%9
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May 201B 1745
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May 2018 17:4%
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May 2018 17:49

HATIONAL ASSESSMENT CENTRE SERVICES) on 03
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May 2018 17:48

MATIONAL ASSESSMENT CENTRE SERWICES) cn 03
May 2018 17:48

NATIONAL ASCECSMENT CEMTRE SERVICES] on 01
May 2018 17:44

MATIOMAL AGCEGEMENT CEMTRE SERVICES) & 03
May 2018 1748

NATIONAL ASSLESMENT CENTRE SERVICES) on 03
May 2018 17:48

RATIORAL ASSESSMENT CENTRE SERVICES) on 03
May 2018 17:48

MATIONAL ASSESSMENT CENTRE SERVICES) an 01
May 2016 1748

MATIORAL ASSESSMENT CENTRE SERVICES) on @1
May 2018 17:48

NATIONAL ASSESSMENT CENTRE SERVICES) on D3
May 2018 17:48

NATIONAL ASSESSMENT CENTRE SERVEICES) an 03
May 2018 17:48

NATIONAL ASSESSMENT CENTRE SERWICES) on 03
May 2006 17:48

Falder Data

Digplay in Niw Winere |

http:/igiclaim.income.com sglgesficmieclaimiregistrationSave.do

[ Ciear | | Please Select * | [marmal ][ -

| ciear | [pinasa select v | [narmar [

| Chear | | Please Select ] v | [icamnat ]|

Sen
Categary ,? Urgency Descrphan
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