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MMAZ 1115874 | Mallenal Assassman| Cantre Barvices - Sulit Marah
ENTAY DATE & TRME: DN0E21E 10018
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 07/09/2018 10:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart CDI‘IEC‘UE lhe dalaits of the accidan! 1o apead up the clEims procoss
2, This Foem must be complstad by the Policyhaldes andior the Authorisad Driver,
3, infarmation provided must be as tnuthful and accurate as possible. Any witlhil misrepresantation o withoiding of material facts may allow Insurance comparies b

repudiate policy ability

4. Tha ksue and acceptance of this Form by insutance companies is nof af admission of policy lability on the par of ihe msurance companies.
5, Any falsa reporting may be referred to the Police for investigation.

§. This repo-t will ba forwarded by the Insurers of the GlA Rocords Managsment Cantre estabishod by the General Insurance Association of Singapare (GIA] for
archiving and that copiss of this repor will, for & fee, ba made available upon application by interested partigs.

7. By tha lodgemant of this report to tha nsurers. you hefety consan o the archiving of this raport & the centre

aforesald,

Date Of Report
Date Of Accident

Exact Location Of Accident

and ¥ coples of the report being made available

ACCIDENT STATEMENT
07/09/2018 10:16
03/09/2018 09:00

ALONG MOONBEAM VIEW

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLKA04BD
Insured/Policyholder
Name Of Registered Owner PRESTO EXPAT MOTORING SERVICES PTE. LTD.
Co Reg No 200713088K
Emall Address RENTALEPRESTOEXPATMOTORING.COM

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming Under your own insurance policy
for repalr to your vehicle?

If Ma, Please state action to be taken
Vehicle Caiegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ccocupation

Data Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-81709565
OFFICE-91709565

HYUMNDAI
DM SANTAFE 2.4

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

&§072113220-03

HILL CLAIRE LOUISE
(34946710

22/091985

INDOOR

25/04/2003

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91709565

OTHERS-91709565
RENTALEPRESTOEXPATMOTORING.COM

Page 1 of 18



Address 4 MODMBEAM VIEW
Postcode 277264

\Was driver an amployee of the |nsured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehlcle -

insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles invalved in the accident 2

Was any bady injured in the Accident? MO
Was any injured conveyad to hospital by NO
ambulance?

Was any other materig| or property damaged? YES
khs_x-.rg bean appruact}ed by unknawn parsen(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalis of Police Action

Was the accident reported to the police? NO

If ¥as, Please stats which Police Statiorn

Was notice of Intended Prasecution given? NO

It Yes,against whom?
Circumstances of Accident

DRIVING INTO MOONBEAM VIEW AND THERE WAS A TAXI COMING UP THE ROAD 80 | PULLED OVER OUT OF THE
WAY AND WHEN PULLING OVER | SCRATCH THE FRONT LEFT SIDE OF MY NEIGHBOUR CAR SMCE56M AS WELL AS
THE SIDE OF MY CAR SLK9048D THAT ALL.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO
as thers any audio recorded? MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SMCES6M

Vehicle Make/Mode|/Colour BMW X3
Detalls Of Properties

Vehicle Categary FPRIVATE CAR
mMame of Driver LEE BEE TIN
NRIC/Passport Number

Contact Number 97570518
Addrass

Poslcode

Insurance Company MName
Mature Of Damaga
Ma. Of Passenger (Including Driver)

Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpectly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materlal
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 part of the insurance
companies.

5. Any false reporting may be referred to t ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples 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 aforesald.

&  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la)

]

le)

{d)

le)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or passessed by my insurer [collectively the "Personal Information”] and disclese and transfer such
Personal Information toall insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) 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/autharity {such as the police), for the purpose(s)
of 1

{i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations refating to the clalms;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invelces, 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
extarnal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”|

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managernant in present and sl future claims.

the information so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

2 ﬂ%@/ﬁﬁ[f

Driver's Signature ‘,/@orting Centre’ afrel's Signature
{If driver is not the palicyholder} Name: :" -Z y' B]é,
Pate B Time: /49 )18 N9 WRIC/FIN No.:
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ACCIDENT STATEMENT
AcciDENTDATEL S/ 4/ 18 | (DD /MM/YYYY), TIME:(CH] O ) {HHMM]
LOCATION: _MIENGEAM View . _

1. DETAILS OF VEHICLE ' :
a)VEHICLE NUMBER__ Stk AOUR )
b|NSURANCE COMPANY: .
c)POLICY NUMBER:
d|FoLcY TYPE: I{CC}MFREHEHSWE / THIRD PARTY ¢ THIRD PARTY FIRE ATHEFT)

o] MAKE & MODEL: HY MDY L _
[|TYPE:(SALOON / COUPE / MPY [V AN/ LORRY / WOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MDTDRCYCLE}
h|PURPOSE OF USING AT ACCIDENT TlME:%—
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO

\F NG, PLEASE STATE [THIRD PARTY CLAIM/RERQRTING oMLY

2. INSURED / PQUCY HOLRER
AlNAME:_ LY N AL (MALE / FEMALE|
B MRIC/FIN/P ASSPORT: COMTACT: e

c)ADDRESE: =

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂ;‘ 1?»':';1;.;”5&, DRIVER _
a)NAME_C LAVRE HIL __[MALE / EEMALE|

':-i usliney s -
neludhing deivar ) o] NRIC/FIN/P ASSPORT: <03715347.C  CONTACT: qQragdI63
s <] ADDRESS:__0_MOohBEAM, (e - =

— 39

-GDATE OF BIRTH: (A /@ _/ Luis ) (DD/MM/YYYY)
] OCCUPATION: [INDOOR / OUTDOOR]

nDATE OF DRIVING PRAT ™ 2k |
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @]WEATHER CONDITION: (CLEAR / RAINING { OTHERS o
bJROAD SURFACE: (DRY / WET / OTHERS - —
4. WAS ANYBODY INJURED (YES {NOI
7. ©)REPORTEDTO PO LIEE (YES /N _
IF YES, PLEASE STATE WHICH FOLICE STATION:__ i

8. THIRD PARTY VEHICLE
Ser e 8 (e o) VEHICLE FUMBER: _ FME.HT;”"'J _ MGDELM—
e e D] DRIVERSNAME Lée Bee 1.7 7
A &) NRIC/FIN/PASSPORT: contacT: 11212510
----- 5 9. THIRD PARTY VEHICLE
s S VEHICLE NUMBER: MODEL: it
4P, @] DRIVER'S NAME! L
w g ST ) MRIC/FIN/P ASSPORTI CONTACT:  — ———,
}
[
EARAL. = renTal @ priih WF"LT””?‘“"”?"'-‘“"'J

\WDLO =
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(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5072113720-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLK9048D
Chassis Number : KMH5UB1BSHUTA3265
2. Mame of Palicyholder 1 PRESTOQ EXPAT MOTORING SERVICES PTE. LTD.
3, Effective Date of Insurance ;25 Aug 2018
4, Expiry Date of Insurance 24 Aug 2019
& Paersons or Classes of Persons entitied to drives

[a] The Policyholder.
(B} Any ather person who Is driving an the Policyholder’s arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
tha Maotor Vehicle or has been so permitted and |5 not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
& Limitations as 1o Use#
(3] Use for social domestic and pleasure purposes and in connaction with the Policyholder's or Hirer's business.
Thiz Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
[B) Usze for the carriage of goods (other than samples) in connection with any trade or business,
[c)} Use forany purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Saction 95 of the Road Transpart Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : 55500
EXCESS [SECTION 2) : 55500
WINDSCREEN EXCESS : 55100
ADDITIDNAL EXCESS ¢ NFA
UINMAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPME AT OWNER'S PREFERRED WORKSHOP : NO
| BsUmE WITH COE ! YES
i, WD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
| EXLESS WAIVER : NO
PRIMARY DRIVER  NJA
HNAMED DRIVER (1) T N/A
MAMED DRIVER {2) D NA
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provislons of the Maotor
Vehicles [Third Farty Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INCOME - MT DEFT (00000600471
Date of lssue 1 07 Jun 2018 08:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




ransfer Of Ownership

Transfer Of Vehicle Ownership (Acknowledgement)

Wehicle Details
Vehicle No.:

Vehicle Type:

Vehicle Make:

Chassiz Na:

Motor Mo.:

Propellant:

Engzine Capacity;
Unladen Weight:
Primary Colour:

I Label Mo

First Registration Date:
Manufacturing Year:
PARF Eligibility:

MNo. of Transfer;
Owner Particulars
Chwner Mame:

Owner [D Type:
Crwner 1D

Registered Address Type!

SLKS048D

:::;;:E:ﬁ::&f Compinyy Station Wehicle Scheme: Mormal

HYUMNDAI YWehicle Model: DM SANTAFE 24 GLS AT 4WD
KMHSUS1BSHUT743265 Engine Mo CAKICABRL492

- Traller Chassis No.: -

Petrol Paszenger Capacity: &

235%cc Power Rating:

1891 ke Maximum Laden Weight:  2510kg

Sibver Secondary Colour!

11271549460 Maximum Power Output: 1380 kW (185 bhp)
0& Feb 2017 Original Registration Date: 06 Feb 2017

2014 Open Market Value: £24.417.00

Yes Minimum PARF Benefit: ~ $13,092.00

1 Actual ARF Paid: $26184.00

PRESTO EXPAT MOTORING SERVICESFTELTD

Campany

200713089K

Erivate Residential [Condo Apt or House) / Shopping / Office Complexes

Registered Block/House Noz491

Registered Street Name:
Registered Unit No:

RIVER VALLEY ROAD
#01-04

Registered Bullding Name: VALLEY POINT

Repistered Postal Code:
COE Mo/Expiry Date:
COE Bid Category:

QF Pald:

Transaction Detalls
Business Transaction Ref.
Mo

248371

2017010103001728C / 05 Feb 2027
B - Car above 1600cc or 97kW (130b6hp]
£51,109.00

201B0B2B0Y5843929115

Business Transaction Date: 28 Aug 2018
Business Transaction Time: 07:58:43

Message

\ehicle has been successfully transferred to PRESTO EXPAT MOTORING SERVICES PTE LTD (200713089 k).

Please note that $25.00 will be deducted from your GIRO account.

OK Save as PDF
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