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MHATIAIZNZIE ) Matanal Assesoment Cevdre Servicss - Lbi
ENTRY DATE & TIME: 17083018 12:00
SUBKMITTED BY: Lurw Shan Hui

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up tha claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided mast be as {ruthful and accurate as possible, Any willul misrepresentation or weholding of materal facts may allow insurance comaanias o

repudiate policy ability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy labity on the part of the insurance companies,

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

6. This raport will be forwarded by the insurers of the GlA Records Managemen! Centre establishad by the General Insurance Association of Singapore |GIA) for
archiving and that cogses of this repant will, for a fee, be made available upon application by Interesbed parles.
. 8y the lodgemant of this report 1o the insurers, you hereby consent ko the arch wing of this report at the centre and to cogees of the repor being made avadable

aloresan,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

171092018 12:00
16/09/2018 08:30

SEMGKAMG CENTRAL SLIP RD INTO BUANGKOK DR

Country/State of Loss SINGAFPORE

DETAILS OF OWN YEHICLE
Vahicle Registration Mumber SJUZZBE)
Insured/Policyholder
Mame Of Registered Owner PRESTIGE LEASING PTE, LTD
Co Reg No 201723326H
Email Address NOEMAIL

Mabila Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle 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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

OFFICE-91449265

TOYOTA
COROLLA ALTIS

COMMERCIAL

M

REPORTING ONLY
PRIVATE HIRE

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

MO

5094838100

TEQ KIM CHYE STEVEN
575348161

23111975

OUTDOOR

70112014

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-91164747

NOEMAIL
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Address BLK 211A COMPASSVALE LANE #10-198
Postoode 24121

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accidernt

Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

MNumber of Passengers (Including Driver) 2

PRsstngar NAME: UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? WO

If Yes, Please stale which Police Station

Was notice of intended Proseculion given? WO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SENGKANG CENTRAL WHILE APPROACHING SLIP RD INTO BUANGKOK DR, VEH INERONT
OF ME BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH REAR
PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded 7 NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNT26TK

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addross

Pastcode

Insurance Company Name

Nature Of Damage

Papge 2 of 20



Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the d Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to 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 Singapore (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 repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

i

[e)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("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 informatian
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purposels)
of ;

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

(i} investigating the accident and/ar my claims;
{iii]) 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, invoices, reports or notices to me,
which could invelve 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

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

all insurer(s) whao have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information fer one or mare of the above Pur poses; and

my Personal 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.

ry Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

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

(i} far complying with requirements under any regulations, laws or court arders.

A

Pulicy}aﬁeﬂi}?ﬁtum Driver's 5|g tHre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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(7 Income

made differant

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 15987 (AALAYSIA)

MﬂT[JHHEHF[L[S [THIRD PARTY RISKS) HEJ] E5, 1955 (MALAYSIA)

Certificate Number: S094838100 Cover : Third I"aﬂ-,- Fire & Thelt
1. Index mark and Registration Number of Vehicle SIL3396)
Chassis Number MROSIZEE 106160431
2. Name of Policyhalder PRESTIGE LEASING PTE, LTD
3. Effective Date of Insurance 22 lan 2018
4. Expiry Date of insurance v 21 Jan 2019
3. Persons or Classes of Persons entitled to drives

{a} The Policyholder.
th) 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 behall from driving the Motor Vehicle,
G, Limitations as to Used
[a) WUse for social domestic and pleasure purposes and in cannection with the Palicyholder's or Hirer's business.

This Policy does not cover
{2} Use for racing, pace-making, reliability trial or speed-testing,
{b) Use far the carriage of goods (other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Viehicle (Third Party Risks and Compensatian)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NfA
EXCESS [SECTION 2] ¢ 551,500
ADDITIONAL EXCESS C WA
LUNNAMED DRIVER EXCESS DONSA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE YES
NCD PROTECTION WO
PRIMARY DRIVER T .
NAMED DRIVER [1) LONSA
NAMED DRIVER [2) CONSA
HIRE PURCHASE COMPANY . TAI THONG LEF TRADING PTE LTD
SLIM INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Veehicles {Third Party Risks and Compensation) Act {Chapter 185 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ! ANIKA INS BROKERS £ CONSULTANTS P/L (00000690423
Date of Issue : 05 0ct 2017 17:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Autharised Officer Chief Executive

Countersigned By:




972018 Claim Handlingiaccident reporting Claim Task )
Claim Handling
Accident MT/1011793
Folcy b SURSHENEQD Wehicie No. L3RR R =T G5T Registration No.
Certificate Mo,
Pobcyhoklar hame PHESTIGE LEASING PTE, LTD Policyholder NRIC 0172
Product Code FLEET INSLUMANCE Cover Typa Third Party, Fire & Tha#t Laading (i}
Coract fd, Mok} G1449 369 Contact No.|Office) Contact Mo, (Homat
Email hddress Spocal Remark #lCesle L
KFK = Mo Wes Tiow, = Mo Yes eCode Reason
NCL Protection LT NCD Entitherment] ) a Private Hire Yes
w  Accident Detalls
Raport Date TRIDSS 2018 1654 Accikient Report Within 24 hrs s Beesdant Type Coiisia
Drate of Acceors IS0 Time of Accigent fib:mm 0B 3D Counary of Acicent Sirgaps
Reparting Centre Crarge Force ECM Nir.
Actident Location SENGEAMG CENTRAL SUIP RD INTO BUANGEDK DR
v Exedsn
Owr damage Exciss 0.00 agditional Excess V] Winduerasn Excugs f.oo
Unnamed Driver Eacess Outsige Singapore 00 Excess 0.an
Therg Party Exceas 1,500,040 Outside Singapare TP Expess 1.500.00
= Renofits
v GET Registered Information
GET Rogistered B -I:;E?Ibu.u!mbhn Date
GET Registration Mo GST Status verdied e
Moddicaton Mstory
7 Pelicyholder Mailing Address
Addrais 1 2% WANT BUSIT ROAD 4 Aodress 2 e0L-62 SYNERGY @ <8 Aoaness 3 SINGA
fddress 4 Augdriss Type Singapore adoness Euat Code A1 7B
uinit Me; oi-62 Eelated Polcy Number SO9RHL 1203
= O Driver Info
Drover Hame unnamad Driver vt Tyoe Urninamed Driver
Wnnarmid driver Name TED KIM CHYE STEVEN Drrieer NRIC STE34E1E] Driver DOB FxRE
RagEter Date of Deiver Lieangs 20172014 Eviwer Age 43 Driving Experssnoe ey
Coritact o | Modnile § ALLGATAT Contact Mo Office) COnREACT Mo, | Hairs)
Ardclregs 1 BLK 211A #10-198 Adoress 2 COMPASSVALE LARE Address 3 COMEA
Address 4 SINGAFORE 541211 Adiress Type Singapore address Pust Cote Sapal:
Lirin b 19-198
[hoss hie amma ELI'IDMN\I
Registered car? e e N DOriver Weniche Ma, Driver Irgurer Company
Declaration
Breathalyser or Bood Test o
Reading? 0.mg any rjury? s o+ Ko
Maodification History
Clakm 001 Maw
G Type * [o-mx v insured bnEsTIGE LEASING PTE, LTD
Cantact
Contact Mo.(Monile) [ | W [
[Home )
o
Eril Address [ | venicie  [s)uzane)
Numbar
Clim Description EUﬂBM,I SiWFI6TH ON 16 Sept 2008
Preferred = !
Warkshap o et LabiY [ Fiaby ot Faut v] i
Pt o v/ i P f
o e, [vas.. 2] pesait | Preferred Workshop, Hame " | veport [Received ] .
Date Regismered hroepzone 170z | ctome | B
Cate
Repurt Taken By [LIEW SHAN HUI ]
< Print &K letter
[ Save | [ubmit
Attachment
-
Aczident Mo T/ 1011795 Claim Noo fai 1

hitps:ifgiclaim.income.com.sgiges/icmiaclaim/registrationSave.do
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91772018

Last Do, Recened

Claim Handling{accident reporting Claim Task )

Path ®

Chaoose File Mo file chosen
Chom_ua File Mo fils chosen

Choasa Fila Mo fila chiosan

Choage File  Ma fle chosen

Choasa File Mo fle chosen
Choose Fila Mo filo chosen

Pessage Resd |
=  Artachment List

Altachmenry

Upkoaded By/Dats

NAC_PAYA_LIBI_BO0G0E| RATHOMAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:05

HAL_ PAYA_UBI_SD060T| MATHGWAL ASSESSMENT CENTRE SERVICES) @
17 Sep 018 17:05

NAC_Favs_UEL_S0060]1] NATIONAL ASSESSMENT CENTRE SERVICES) &
17 Sap 3058 17:05

WAL PaYa UBE BOCOKD]] MATIONAL ASSESSHENT CENTRE SERVICES) 0
17 Sép 3058 17305

HAC_Pavs_UBI_SD0L01] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sap 2088 17:05

HAC PAYE LIEL EO0G0][ MATIONAL ASSESSMENT CENTRE SERVICES) &
17 S&p 2048 17:04

HAC Pavs LEE_ED0601] MATIONAL ASSESSHENT CENTRE SERVICES) o
17 Sep 2048 17:04

NAC_Fava_Ual_B0o6a0l] MaTIONAL ASSESSHENT CENTRE SERVICES) a
17 S=p 2018 17:04

NAC_FAYA_LURI_SO060][ WATIONAL ASSESSHENT CENTRE SERVICES) o
17 Sep 3038 17:04

HAC_PAYA_UBI_SN0G0I| MATIGMAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:04

HAL_PAYA LEE_SONDHET] MATICNAL ASSESSHENT CENTRE SERVICES) o
17 S&p POYE 17:04

WAL Pavs Ll _SO060][ MATIDNAL ASSESEHENT CONTRE SERVICES) o
17 Sap 3038 17:03

MNAC_PAYA_LFB]_BOORD1[ MATIONAL ASSESSHMENT CENTRE SERVICES] a
1|7 5ep 3048 17:02

WAL _PAYA_UE]_SO0601] NATIONAL ASSESSHENT CENTRE SERVICES) o
17 Sep 2018 17:02

NAC_FAYA LAl S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) &
17 Sep 2018 17:02

HAC_PavA_LBI_S0N0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:02

NAC_PaYa_LIBI_BOCHE0I[ RATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:02

Uploaded By/Data Faldar Date

https:iigiclaim.income.com. safgesficmfeclaimiregistrationSave.do

rbuplu'r in Mew Window | | Scan ard uploading 1
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Category * Confidential Urgency *
[Dear | | Please Select *| o v | [ Hormal
Cotar | | Please Selent v | [no v | | Normal
[Ciear | [Piaase Saiect v| [he v | [harmal
rCIe-u!r_l |P1em!el!ct I|t||Hl.‘.| ¥ | | Hormal ¥
[Ciear | [Please Select | [ho | [hormal -
[ciear |  [Piesse Select v| [no * | [marmat i |
Categary ? Urgency Description
HRIC! Dremg Loensg Hormal HRIC/ Oriving Licerse 2018-8-17
55 Normal 5A5 2018-5-17
Fhaios Hoernal Praotes 2018917
Photes Hosrmal Premes 2048-9-17
Photos Nirmal Phates 201E-8-17
Phates Morrmal Phatos 2006-9-17
Phatis PMarmal Phatas 201R-9-17
Fhatas Bormal Photos 2018-5:17
Prabes Marmsl Photas 2018-9-17
Pratis Marmal Photos 2016-9-17
Pzt MSrenal Fnotos 2018-%-17F
Pracvioeg Facseemial Phatas 2018-3-17
Phatos Noamal Photos 2008-8+17
Phaaitess Herrmal Phated 2008-0-17
Phains Hormal Fraotos 20A8-8=17
Photos Norrmal Photes 2008817
Phats Porrnal Photes 2008:0.17
File Hams ? Source
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