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WAMET1B7115530 ¢ Kasanal Assessment Centre Servioes - Ubl
ENTRY DATE & TIME: DENIIR01E 12:51
SUBMITTED BY. Krishnasamy o Gormdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report cormectly the details of the accidont to spead up the claims process,
2. This Form must be complefed by the Policynalder andior the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies io

repudiate policy ability

4. The issue and acceplance of this Farm by insurance companies is not an admession of policy kabiity on the pan of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Association of Singapore (GLA) for
archaving amd that coples of thes repon will, for a Tee, be made available upon application by interested parties
7. By the lodgament of this rapart ta the insurers, you hereby consent io the archiving of this report al the cenire and to copies of the repon being made avaikable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06082018 12:51

05/0972018 17:35

PIE / PIONEER RD NORTH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fieet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SITTG12P

PRESTIGE LEASING PTE. LTD
201723326H

NOEMAIL

(LOCAL) +65-84B04671
OFFICE-84604671

TOYOTA
VIOS J AUTO

WORK

MO

THIRD PARTY
PRIVATE HIRE

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

MO

5094838100

MUHAMAD AKID HIDAYAT BIN AYCP
590132160

19/04/1990

OUTDOOR

230712009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +85-84604671

OTHERS-B84604671
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Comparny
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
Y

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehizle involved in this accident?
Mumber of vehicles involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damaage

Mo. Of Passenger (Including Driver)

BLK 757 WOODLANDS AVENLUE 4
#09-259

730757
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO

YES

YES
WO
NO

SHODBETTY

TAXI

MOHAMED FAISAL BIN MOHAMED SALLEH

SYS03817H
84445412

DETAILS OF INJURED PERSON 1

Mame

MUHAMAD AKID HIDAYAT BIN AYOP

Page 2.of 22



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BACK AND NECK PAIN
SIT7E12P

YES
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SKETCH PLA

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/eor the Authorised Driver,

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

4. Theissue and acceptance of this Form by Insurance companies is not 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

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

fal My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
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 Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this aceldent {all insurer{s} whe have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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} who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d}  my Persanal Infarmation will alse be collected and used to compile claims histary 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:

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

{ii} for complying with requirements under any regulations, laws or court arders.

~ b L'ﬂ: l?cJLg’

/ :
Folicyholder's Signature Driver's Slgﬁéture Reporting Centre Pe\?nnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.: Ay
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Palicyhalder’s Signature Driver's Sigﬂ{ture Reporting Centre Peksonnel's Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN No.:
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(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

MUTOR VERICLES (THIRD: PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: S094838100 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SIT7612P
Chassis Number © MROS3HYS30513R879
2. Name of Policyholder : PRESTIGE LEASING PTE. LTD
1. Effective Date of Insurance ¢ 14 Feb 2018
4, Expiry Date of Insurance : 13 Feb 2019
5. Persons or Classes of Persons entitled to drivel

{a] The Policyholder,
Ib} 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.
B. Limitations as to Used
{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,
(b} Use for the carriage of goods {other than samples) in connection with any trade ar business,
(e} Use for any purpose in connection with the Motor Trade.,

# Limitatians rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian)
Act (Chapter 185] and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : MNJA
EXCESS [SECTION 2] : §51,500
ADDITIONAL EXCESS 2 NJA
UNNAMED DRIVER EXCESS t WA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION ¢ ND
PRIMARY DRIVER : N/A
MAMED DRIVER {1} 2 NJA
NAMED DRIVER (2} L MNSA
HIRE PURCHASE COMPAMNY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE 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 provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apgency o ANIEA IN5 BROKERS & CONSULTANTS P/L (O0DO0ES042 3)
Date of Issue : 05 0ct 2017 17:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ% il

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UMI_BODGDL * Change Language * Change Passward ¢+ Log But
My Desktop PG"C'U' QHEI"{ N
- . ’ = =

e Palicy Mo | Date of Accident lesronizota 17:38 |
Vahacle Mo, {Far Mator) [Erraize | Certificate Mumber ]
Search
. Certificata Palboyhiodder Palicyhalder vehicla Insured Commence  Expery
Selecy Policy Mo, Mumbas fama KRIC Product  Cover Type Mo Object Date Date
) PRESTIGE Third Pa
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LT ot
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Policy Information

% Policy Information

Page 1 of 6

Policyholdar

Palicyholder

Policy No.  S094838100 Marne PRESTIGE LEASING FTE. LTD NRIC 201723326H
Certificate
No.
Address 25 KAKT BUKIT ROAD 4 201-62 SYNERGY @ KB SINGAPORE 417800
Product Group
Name FLEET INSURANCE Plan Policy Flag N
Policy
issue 05/10/2017 g’;ff:"”e 05/10/2017 00:00 Expiry Date 04/10/2018 23:59
Date
Third Own Wind
Party 1500 damage 0 Exm SCTaRn - &
Excoss Excess cess
Additional a o5 o
Excess Pramium
COutside .
Singapare D.Uts'de
on V] Singapare 1500
Expais TP Excess
Agent ANIKA NS BROKERS & CONSUI Agent Tel, 66729958 G5T Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 #3:;25 Singapore address Post Code 417800
Related
Unit Mo. 01-62 Palicy 5098811203
Number
» Insured Object: SIT7612P
7 Endorsements
Sequence End[?;:'ir?:ent Endorsement Type Enmr;::nt Endorsement Status Endorsement Content
: Basic Information Endorsement Take  amend coverage- no change in
1 o/2017 :
09/10/2017 00:00 Encorsament 000001 286669470 Effective oremlurm
Thank you for giving us the
apportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
S11142X% 23-10-2017 $981.89
In view of this amendment, an
additicnal premium of $981.69
{inclusive of G5T) is payable
i under your policy. Please ignore
2 23/10/2017 00:00 Basic Information 000001 286678219 Endorsement Take  this premium payment request

Endorsement

Effective If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of *NTUC
Income" with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could alse
make payment at any of our
branches by cash or NETS.

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?polic yNo=5094838100&1... 6/9/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1010405

Page 1 of 2

Friicy b SOAE3R 100 Weharle M. SITH12F GST Registration Mo,
Cendicate Ko,

Policyhidder Mame PRESTIGE LEASING PTE, LTD Piicy hudder NRIC LT
Progiact Code FLEET INSURANCE Caver Type Third Party, Firs & Theft Loating [
Combact Mo, Mobie] BLBOART] Contact No.{OMcn} ] Cantact No.{Home) o
Eiman Addross Spacial Remark eCode s
KFE NG Yes TCA W Mo e elode Reasan
HCD Protection Mo MO Ervtitiemant] %} 1] Private Hire Wes

W Accident Details

Report Date Q6082018 17:00 ACcidart Report Wihin 74 Brs. Yes Accident Type I'.'rnllr.l
Date of &rcides 0509/ 1018 Time of Accidest hbh:mm 17135 Country of Accidan Singa
Reparting Comra Ornge Force 1CM Mo,
Acgident Location FIE / PICHEER RD MORTH EX[T

=¥ Encess
_Dwn ﬂamig;“E:n: -EIW Adrinnal Exoess L] WIn_u:nrun Extinia L]
Unnamaa Briver Txcess Cuilgide Smgapora OO Fucess a,00

Third Party Excoss 550000 Dhasule Singaporn TP Excess 1,500,040

= Benaefits

= GST !-;nwl-d-:lnmrnllhn-
EFT Regeterad Mo GST Regitration Date -
GET Ramstration Noo GET Status Verified You
Moddication Hisfeey

= Policyholder Mailing Address
:-;uress I-- _____ ;5 KAK] HUKIT ROAD 4 Fll‘l-ﬂl'l'ii- 1 =0L-67 SYNERGY & KB Address 3 SING
Adddrigd a4 Adoress Typs Sirgapane address Peat Code 4178
Uit Mi O1-62 Relaled Polcy Bumbar SCABET 1201

= Ol Driver Info
;:imtr LERT Unr:-rr-ed Ceorwes Driver Type Urnamied Drver
Unnamid drresr Name MUHAMAD AXID HIDAYAT BIN ¢ Dirneer NRIC 590132160 Dirreer DO 190
Repister Date of Drver License  23,07,/2009 Dirvver Age a8 Dwivieg Experience g
Concact Mo, {Mobile) HaB04671 Contact No. [Office) 0 Cantact No.[Homse) o
Addregs 1 BLE 757 Address 7 WODDLANDS AVENLUE 4 Address 3
Address 4 Addrass Type Singapore addrass Bost Code 37
Unit Mo, 209-259
R N8 e Singa g Yes & Mo Biriver Vihitie No. Drwer Insurer Company

egistened car
Declaratan L N
::-;I::;ruror Biood Tisl 0 mg Any Injury? i¥as # No
Modfcation Hatory

Claim 001 GD-MX - Mew
Ciaim Type [oo-mx ] Trssisee] Name FRESTIGE LEASING PTE.LTD | Insured NRIC T
Contact No.{Hohbik) [ 5| Contact N [Home) | ] Caontact No.[OMce} E
Ermail Address I ] 01 Viehicle Number Ereize TP Vehicle Numibar En

E

Claim Descripton
Prederred Workahop Contact
P,

Requere Finalisation
Date Regisered
Regpart Taker By

¥ Print AKX letter

Attachmant

Accident Na,

[EITT611P | SHORLITY ON 5 Sept 2018

| Hame of Pretarred wirksnap

I |

[ves >

EE."‘(;Q.IMIE 17:09
samasamy

Iruned Liability =
Prefererid Regair Opton
Claim Close Date
Warkshop Repainer

Not 2t Faull Tw]

J_F'er'"!d Workshop, Nams enknown VI LA report

= |

Dafe Received
Total Loss bt Bepsired

M/ 1010409

Claim No.

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

6/9/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Received
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® ves O ne

= Attachmant List

Attachimeenl

]

o
2
|
&
&
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>
g
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&

«f

|

L (LS

¢ Wideo List

Page 2 of 2

Uplnaded By Date

FAL FAYA_LBL BO0GOT| NATIONAL ASSESSMENT CENTRE SERV]
CES) an 08 Sep 2018 17:09

NAC_pava UBI_BODRO1] MATIOMAL ASSESSMEMT CEMTRE SERVE
CES) on 06 Sep 2018 17:07

MAC_PAYA_UB1_S00601( MATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Sep 2018 17:07

MNALD Paya UBI BODGOL] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 06 Sep JOLE §7:07F

HAC_PAYA_ LRI BOOG0L] NATIONAL ASSESSMENT CENTRE SERW]
CIES) om 06 Sap 2018 17907

WAC_PaYA LB]_B00G0I[ NMATIONAL ASSESSMENT CENTRE SERVI
CES) an 06 Sep 2008 17107

NAC_PATA_LISI_BONEO1{ NATIOMAL ASSESSMENT CENTRE SE&NWT
CES) on 06 Sep J018 17:07

WAC PAYA_UD1_S0O0601 [ MATIONAL ASSESSMENT CENTRE SERWV]
CES} an 06 Sep 2018 17:08

NAL_FAYA_LUET_BO0E01] NATIOMAL ASSESSMENT CENTRE SERVI
CES) on OB Sep 2016 17:06

MAC_PAYA 7B B0OG01L NATIONAL ASSESSMENT CENTRE SERVI
CES} on 06 Sep 2018 17:06

NAC_PAYA_LBI BODEO1{ NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 06 Sep JO18 17:06

MAL_PAYA_LBT_BLOG0IL NATIONAL ASSESSMENT CENTRE SERW]
CES} on 06 Sep 2048 17:06

NAC_FAYS_LIBI_RODENT| NATIONAL ASSESSMENT CENTRE SERV]
CES) on 06 Sep 2018 17:06

NALC BAYA_UBI_HODED1| NATICHNAL ASSESSMENT CENTRE SERWI
CES) on 06 Sap 2018 17:06

MAC_PAYA_UB]_BOO0E01] MATIONAL ASSESSMENT CENTRE SERVI
CES) an 06 Sep 2018 17:06

NAL_PAYA_UBL BODEOL] MATIOMAL ASSESSMENT CENTRE SERV]
CES) on 06 Sep J01R 17:06

WAL PAYA_UET_B00601 [ MATIONAL ASSESSMENT CENTRE SERV]
CES}on 06 Sep 2008 17:06

NAL_FAYA_UBE_BOOEO1] NATIOMAL ASSESSHMENT CENTRE SERV]
CES) on 06 Sep 2018 17:06

NAC_PhYA_UB1_BOOG01( MATIONAL ASSESSMENT CENTRE SERVI
CES} on 06 Sep 2018 17:06

Upload Dnte AEORI0L 17110
Category = Canfidentiad Wrgengy *
Browse . | [ Clear | [Please 5ok [+ o [o] [oemat Ja
[ Browsa . | [Ciear | [Piease selent [+ [ i
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Photos Marmasl Photes 2018-0-6
Pt Misrmal Photos 2016-9-6

Pheios Marmal Pt 2000-5-6
Protos Nosrmal Fhotos 2018-9-6

Photes Hormal Photos 2018-9-6
Photos Rarmal Phaotog 2008406
Phtes Hormal Phatos 2018-9-5

Photos Bearmal Preotos 2018-9-6
Fhatio Morenal Photns F018-3-6

Phidos Marmal Phatos 2018-9.6
Protas Marmal Photes F018-9-6
Photes Hormal Photos 2018-9-6
Photas Mormal Protod 20 18-0-6
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