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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be comphled by the Policyholder andfor the Authorised Driver

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow Inswrance compansas o

repudiate policy lability

4, Tha issue and acceptance of this Form by insurance comganies is nol 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. This repon will be forwarded by the insurers of the GA Records Management Centre estabished by the Ganeral insurance Association of Singapora {GLA) for
archiving and thal copies of this repor will, for a fee, ba made avaiable upon applcaton by inlerested parties

7. By the lodgemeant of this report 10 (he insurers, you hereby consant 1o the archiving of thes report at the centre and to copses of the report being made available

aforesaid.

Date Of Report
Date O Accident

Exact Location OF Accident

ACCIDENT STATEMENT

08/10/2018 13:03
07M10/2018 16:15
UPPER BUKIT TIMAH TWDS JOHOR

Country/State of Loss SINGAPORE

Yehicle Registration Mumber SLF5034X
Insured/Policyholder

Mamea Of Registered Owner PRESTIGE LEASING PTE. LTD
Co Reg Mo 201723326H

Email Address NOEMAIL

Mabile Phone No
Alternative Phone Mo
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 No, Please state acfion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-94894381
OFFICE-94894381

MAZDA
MAZDAZ SEDAN 1.5L SP.GEAT

WORK

WO

THIRD PARTY
PRIVATE HIRE

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

NO

S094838100-01

KHAIRUDIN BIN ZAINAL
58109542F

29/03/1981

DUTDOOR

250102010

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84894381

OTHERS-94894381
MOEMAIL
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BLK 18 TELOK BLANGAH CRESCENT
#08-148

Postocode 080018
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 Own -
Vehicla &

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I have been apprnacr}ed by unknown persan(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: C NIL
GEMDER: © MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? MO

Vehicle Registration Mumber SGLET2D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHUA HONG YOU

MRIC/Passport Number 59305483

Contact Mumber BETO2778

Address

Poslcode

Insurance Company Name
Mature Of Damage
Page 2 of 21




Mo, Of Passenger (Including Driver)

MName KHAIRUDIN BIN ZAINAL
Approximate Age

Injuries Sustain NECK AMD HEADACHE PAIN
Injured persen in which vehicle? SLFS034x

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting ma

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaciation 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 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.

8  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, use,
disclose and/or process my personal data/persanal 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) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gevernment agencyfauthority (such as the police), for the purpose(s)
of:

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

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

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infarmation for ane or more of the above Purposes; and

[c] my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

[d} my Personal Information will also be cellected 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} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremeqts under any regulations, laws or court orders.

U
WY \o- &[te[ 227

Policyhalder's Signature D\%rys Signature ' Reporting Centre Fer\spnnej's Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: MNRIC/FIN Mo : \



SKETCH PLAN
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(s INcome

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5098811203 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLF5034X
Chassis Number : MMEDLZSAAGW 213887
2. MName of Policyholder : PRESTIGE LEASING PTE. LTD
3. Effective Date of Insurance 1 22 Mar 2018
4. Expiry Date of Insurance : 21 Mar 2019
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
[b) Any other person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing ar 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 Use#
(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 far the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks 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) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE - YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) < NJA
MNAMED DRIVER (2) NSA
HIRE PURCHASE COMPANY . TAl 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 Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ANIKA INS BROKERS & CONSULTANTS P/L (00000650423)
Date of Issue : 09 Mar 2018 15:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 2

7 Policy Information

Policy No.  5094838100-01 Palicyholder oecrige LeasinG pTE (Tn  PolCYholder oo ooa306m
Name NRIC
Certificate
MNo.
Address 25 KAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800
Product Group
i FLEET INSURANCE Pian Policy Flag N
Palicy i
issue D5/10/2018 gl‘fectuue 05/10/2018 00:00 Expiry Date 04/10/2019 23:59
[ate s
Thira COwn Wind
Party 1500.00 damage (.00 WECIEED | om0
Excess Excess Evceds
Additicnal 05
Ericts o Pre il 19794.73
Outside ;
Dutside
g'gga"'m 0.00 Singapore  1500.00
Exiaas TP Excess
Agent ANIKA INS BROKERS & CONSUI Agent Tel, 66729958 G5T Flag Y
Ca
insurance MNo
Flag
Open
Policy Info
Certificate
Infa
%7 Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 ?:5:55 Singapore address Post Code 417800
Related
Unit No. 01-62 Policy 5094838100-01
Number
D Insured Object: SLF5034X
7 Endorsements
Sequence iaka o Endorsement T Encrermnt Endorsement Stat End Ci
Eridorssmant ype NiirBaR us ndorsement Content
Thank you for giving us the
cpportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SFT970Z 05-10-2018
$2,061.02 In view of this
amendment, an additional
premivm of $2,061.02
{inclusive of G5T) is payable
f under your policy, Please ignore
1 05/10/2018 00;00  Desic Information  o4000198601720  Endorsement Take o ium 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
fram the date of this letter, For
cheque payment, please issue
the chegque in favour of "NTUC
Income” with your name and
pelicy number indicated an the
reverse of the chegue.
Alternatively, you could also
make payment at any of gur
branches by cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094838100-0... 8/10/2018



10/9/2018 Claim Handling(accident reporling Claim Task 001 OD-MX)

Claim Handling
The premiurm an this policy has not bean collacted,

Accident MT/1014828
Polay Wa SOo4B3A100-01 Vishiche ha. SLFSO3AK GST Reqgistration Mo
Carmficate Mo,
Bofcyholder Nama PRESTIGE LEASING PTE. LTD Poficyhoider NRIC
Progust Code FLEET INSURAMNCE Caver Type Third Party, Fire & Theft Losging
Contact No.[Mobile) BaERIH] Contact Mo Difice) o Contact No.{Homea}
Ermail Address Special Remark elode
KFK = Mo Yex TCA ® No o o Yes eCode Reason
HNCD Protection Mo NCD Entitlernent(%s) o Frivale Hire

w Accident Details
Report Date 091072018 10:38 Aocadent Repart Within 24 hrs Yes Accident Type
Date of Acodent 07/10/2018 Tirme of Accident hh:mm 16:15% Country of Accident
Reporting Centre Orange Force 1CH Mo,
Accidant Location UPPER BUKIT TIMAH TWDS 1oHOR

v ENCRES
Ciwn darmage Excess .00 Additional Excess ] Windscraen E;;
unnamad Drivar Excess Outside Singapore 0D Excess §.00
Third Party Excass 1.500.00 Cutside Singapore TP Excess 1,504.00

7 Benefits

W GST Registered Information =—H= o
GET Registered i Mo - o - GST Reqgistratior Date o
G5T Regstratsnn No. GST Status Verified LT
Medification History

F  Policyholder Mailing Address
Address 1 25 KAKL BUIT ROAD 4 Apdress T #01-62 SYNERGY & KB - Address 3
Adgress 4 Address Type Singapore sddress Fost Cade
Unit Mo, 01=62 Related Palicy Mumber S054838100-01

w O Drivar Info
Crrivar N;le unl:lambd Diriwiss Driver Type N Unnarmed Driver
Unnamed driver Name EHAIRLDIN BIN ZAINAL Driver NRIC SEI0S542F Driver DOB
Register Date of Driver License 25/01/2010 Driver Age ar Driwing Experignog
Contact Ko.[Mobise) 94854381 Contact Mo, (Dffice) o Contact Moe.(Home)
Addrass 1 BLK 1R # Address 2 TELDK BLANGAH CRESCENT Adoress 3
Address 4 SINGAPORE DRD01E Address Type Foreign address Post Code
LRIt MNa.
mﬁ%"gfjﬁhﬂinﬂm Yes & Mo Diriwer Vehicks No. Drriver Insurer Com
Dectaration
Egadti:‘;l;rser ar Blood Test 0 mp Any Injury? Yes i NG

Modification Histary

Claim 001 OD-MX ﬁm"%

Clasm Type * |DD-HR = :l:ml.l:d EEEm
Contact
Contact No.[Mobile) [ K| E«ln.
Farme)
o
Email Address I | vemele  [siFsos
Humber
Claim Description ELFE:DM)C; SGLETID ON 7 Oct 2018
Preferred e
Wirkshop [ Ineured LIABIIY [5ioase Select v] -
Bonuies No. [, * [Resair | Prefermed Waorkshog, Nama unknawn [Received 7]
Finalisatian Cption report Claim
Date Registerad foas10/2008 10:47 | Clase
Cate
h
Repart Taken By | | mﬁ;ﬁ

hitps:figiclaim.income.com sg/gesficm/eclaim/claimantSave. do

113
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¥ Print AK letter

Claim Handlinglaccident reporting Claim Task 001 QD-MX)

Attachment
v
Accident Mo, MT/1014E28 Chaim Ma.
Last Doc. Received  Yeg M Ugload Date
Path =
| Choose File | Mo file chosen
Choose File ' Mo file chosan
Choose File Mo file chosen
Choose Flie N file chosen
Choose File Mo file chesen
Choose File Mo file chosan
| Messags Read
Attachmaent List
Attachmant Ispioaded By/Date Category
=%
e e NAC_PAYA_UBI_BLL691{ MATIONAL ASSESSMENT CENTRE SERVICES) on ; y
0% Oct 2016 10:47 NRIES Ditvirg Ticen e
w NAC_PaYA_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Ot 2018 10:45 s
g
- HAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
% Oct 2018 10:45 N
HAC_PAYA_UBI_B00B01| NATIONAL ASSESSMENT CENTRE SERVICES) an —
09 Dct 2019 10:45 i
MAC_PAYA_UBI_BODBD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Oct 2018 10:45 e
; MAC_PAYA_USI_BD0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2018 10:45 Fhiotos
WAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on e
05 Oct 2018 10:44 G105
L)
? 4 KAC_PAYA_UBI_8O0601] NATIONAL ASSESSMENT CENTRE SERVICES) on :
09 Ot 2018 10:44 hotas
ey
NALC_FAYA_UBT_A00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on Pha
. 09 Ot 2018 10:44 ki
NAC_PAYA_UBI_BO0B0L{ MATIONAL ASSESSMENT CENTRE SERVICES) on -
4 1 09 Ort 2018 10:44 el
MAC_PAYA_UIBI_BODBU1] NATIONAL ASSESSMENT CENTRE SERVICES) on .
09 Oct 2018 10:44 hotas
MAC_PARA_UBT_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Ot 2018 10:44 Fhotos
NAC_PaYA_UBI_BO060L( MATIONAL ASSESSMENT CENTRE SERVICES) an o
£ Oct 2018 10:43 hataz
MAC_PaYA_LIB1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
; 09 Oct 2018 10:43 Phates
=
Nl‘-c_ﬁ'ﬁ*‘_uﬁ'_&uﬂbnl{ HATIOMAL ASSESSMEMT CENTRE EER,'.I'H:EE} o151 PR
: 0% OCt 2018 1F:43 otos
4 WAC_PAYA_UBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
s 05 Gct 2016 10:43 Faten
NAC _PAYA _UBI_BIOG601( MATIONAL ASSESSMENT CEMNTRE SE RH]CE£:| o
4 0% Qct 2018 10:43 Photas
[ =]
WAL _FarA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on Photos

0% Oct 2018 10:43

hilps:/igiclaim.income.com sa/gosficmieclaim/claimantSave.do
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05/ 102018 10:45
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