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MMATIET158223 | Malicnal Asss=sament Cerdre Services - Lbi
ENTEY DATE & TINE 10F123018 14:04
SUBMITTED BY: Krisnnasamy sio Gorindagamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Pleasa report comectly the details of the accident to speed up the claims process
2. This Form musl be compleled by 1he Policyholder andior the Authorised Driver
3. Information provided mus! e as ruihiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow msurance companies to
repudiale pobcy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for i igation,
G, This repent will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made availabke upon application by interested paies

7. By the kedgemant of this report to he insurers. you hereby eonsend o the archiving of this raped a1 the centre and 1o copies of the reper being made available
arorisand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Aceident

Country/State of Loss

10/12/2018 14:04
OBM2I2018 18:25
QUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidert

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
MName of Insurance Company
Typae Of Covarage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Conact Number
EMail Address

SLXBSGER

PRESTIGE LEASING PTE. LTD

201723326H

MNOEMAIL

(LOCAL) +65-982365096
OFFICE-08236596

TOYOTA
PRIUS HYBRID 1.8E C\VT

WORK

NG

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

MO
5094838100-01

CHUA BENG POH
515464700

28/11/1862

QUTDOOR

18/08/1983

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98236596

OTHERS-98236596
NOEMAIL

Page 1af 21



BLK 524 BEDOK NORTH STREET 3
#O7-372

Postcode 460524
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Woather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha-.-_c belen approached by unknqwn_peraunis] NG
solciting/offering accident claims assistance

Numbar of Passengers {Including Driver) 1

Details of Police Action

Was the accident repored to the police? s

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

Il Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recarded? WO

Wehicle Registration Number GBD7526J
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver IERAHIM BIN AB WAHAB
MRIC/Passport Mumber Se118T13C
Contact Mumber 81215421
Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, OFf Passanger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident ta speed up the claims process,

4. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3, Infarmation 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 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.

b. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon application by
intergsted 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 repart being made available aforesaid.

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

&l 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 infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

(i} 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/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 carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopesfmail packages); and/or

(v] complying with applicatle law in administering, processing, handling and/or dealing with my claims.(eollectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for ene or more of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/for 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 Persanal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under {d) abave may be shared / disclosed:

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

Hii] for complying with requiremnents under any regulations, laws or court arders.

F;{i_c';'hnldnw Driver's !':i_gnature Reporting Centre Perstnne!'s Sl'gnafure

Cate & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

V'Q{f*-'-'?z{.il# vas  dnViee  aluine  Outram Ed . When
Urei.hb(p ﬂ clmh::p amr’ evoeg lame . Velwvele B
WELS ::;-—}— g x-ﬁ;k-’r it;ﬁ&l Ltth- while LMW{«P
Vebutle & "L o Veluide @ LePt sfe T

qod danase wo olxibly ow  wy Vbl
f("z-a:nfl' L"C'S lfﬂr A J«,cj 5;'1LJ?W1'\1q,f~;

DECLARATION
I/'We dec regaing particulars are true in evefly respect.
Pl \
74 - [a[lz-[u{g
= 4 Vi
Palicyh re Drjuer';‘i'fgnature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver Is nat the policyholder) Name:

Date & Time: NEIC/FIN No.:
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{7/ Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 {MALAYSIA)

Certificate Number: S094838100-01 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle : SLXB565R
Chassis Number  IVW51B042631
2. Wame of Policyholder : PRESTIGE LEASING PTE. LTD
3. Effective Date of Insurance : 05 Oet 2018
4. Expiry Date of Insurance . 04 Oct 2019
5. Persons or Classes of Persons entitled to drive#

(2] The Palicyhalder,
(&) Any other person wha is driving on the Policyhaolder's order or with hiz/her permission.
Provided that the persan 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 af Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
B. Limitations as to Used
{a) Use for social domestic and pleasure purposes and In connection with the Palicyholder's or Hirer's business,
This Policy does not cover
(2) Use for racing, pace-making, reliability trial ar speed-testing.
{b} Use for the carriage of goods (other than samples} in connection with any trade ar business.
tc) Use for any purpose in connection with the Motor Trade.
i Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) T NSA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NSA
LUNNAMED DRIVER EXCESS D NJA
REPAIR AT OWMER'S FREFERRED WO RKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION i ND
PRIMARY DRIVER : NJA
NAMED DRIVER (1) L NSA
NAMED DRIVER {2} : NSA
HIRE PURCHASE COMPANY . TECK WEI CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Polley to which this Certificate relates is issuad 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)

Agency ¢ ANIKA INS BROKERS & CONSULTANTS P/L [UG‘.‘]EIDEBMEE:I
Date of lssue : 05 0ct 2018 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




1211012018 Poliey Searsh

eBaoloch

Hello, NAC_PAYA_UBI_BO0501

GeneralClaim

* Change Language * Change Password " Log Out

1y Deskiop Policy Query '
lotice of Loss Palicy Ne. [ = Date of Accident E]Ej_'z_ggqﬁ?_;_:_{g_ — ]
wehicle Ne, {For Motor) lixesese | Certificate Number [ '
[‘Searcn
Select  Polcy Mo, CErtiicate AL POlcyhalder  product Cover Type Veicle IS;TE il by
S LEiRErEI[-%EGF"EfE. 2017233260 GFT  (ICFAM oivesesh sixesesn  05/10/2018

| Cu:-n;lnuz

hrins figiclaim inceme.com.sg/gesficm/eclaim/ICMpalicySearch.do Ll




1212018 Palicy Information

Policy Infermation

Paolicyholder Palicyholder

PRESTIGE LEASING PTE. LTD NRIC 201723326H

2, -
Folicy No.  5094838100-01 Name
Certificate
Kg.
hddress 25 KAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800
Product a : Group
p

Nativa FLEET INSURANCE lan Policy Flag N
falicy Effective
issue 05/10/2018 Data 05/10/2018 00:00 Expiry Date 04/10/2019 23:59
Cate
Third Own :
Party 1500.00 damage .00 Eucess " 0.00
Excess Excess
Aaditional 0s
Excess 0 Premium 93262,15
E'-}iLlJ'fS:jIf:lrs_* Pukside
=l singapere  1500.00
e TP Excess
figani ANIKA INS BROKERS & CONSUL Agent Tel, 66729988 GST Flag Y
Co-

nsurance Mo
Flag
Open
Policy
Infa
Certificate
Info

- Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPORE 417300
fddress 4 _J:gggess Singapore address Post Code 417800

Belated
Unit No, 01-62 Policy 5094838100-01
Mumber
© Insured Object: SLX8565R
v Endorsements
Date of Endorsement
Sequence Endorsemant Endorsement Type e Endorsement Status Endorsement Content
05/10/2018 00:00  Basic Infarmation 000001286917206  Endorsement Take Thank you for giving us the
Endorsement Effective epportunity to serve you, We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SFT970Z 05-10-2018
$2,061.02 In view of this
amendment, an additional
premium of $2,061.02
{inclusive of GST) is payable
under your policy, Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
frem the date of this letter. For
theque payment, please issue
the cheque In favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

'rllpﬁ'f.-'gu:Iaim.uncume.:nm.sglfgu:sficm.feclaim-'rﬂgi-sirahnnInil.do?pnlicﬂ_.-Nn=5[JQdBEB1 00-01&lossdale=08/12/2018%2018:254&produciLine=2&insuredid. 112



1211172018

Claim Handling

The
Accldent MT/1023243
Helicy Mo
Certficate Mo
Folicyholdar Mame
Fraduct Code
niact hea.Moba]
Enail Addrass
i K
L0 Protection
£ Accident Datails
Hopeat Dabe
Bute of Acciden
Eopartang Centre
Accident Location
* Excoss
Own damage Excess
imnamead Orver Excoss
Phird Parly Excoss

= Benefits

= premium on Lthis palicy nas not been collected,

S094E3B100-01

FRESTIGE LEASING PTE. LTD
FLEET INEURANCE

FB2IE5G

=« Ng s

Na

1071242018 §7:00

DB/12/2018

CUTRAM ROAD

# GST Registered Infarmation

GET Hegistered
GET Regstration Na.
Maodificatian History

# Palicyholder Mailing Addrass

Apgress A
Aaldrass 4
Arat Ma,
1 Driver Info
IFrer Nﬂn"l-'bﬂ
Jinamed driver Name
#egister Date of Driver Licangs
Comlact Ne,{Mabile)
Acdrass 1
Autdross 4

Uit Mo,

Cioes he pwn @ Singapore
Registeres car?

Oeclaration

Hrgathakpser ar Blogd Test
Reading?

Faoditication History

Clalm 002 OD-MX | New

Claim Typs =

Contact Na.[Mobia)

Email Apgress

Cladm escraptson

I'rafarreg

25 KAKI BUKIT ROAD 4

O1-62

Unnamad Drrver
CHUA BENG POH
1Ef0871983
GhE236595

BLK 524 #07-377

G7-372

Yed « Mo

Omg

Wi eshop |_ =

Aonumet Ho,
Finalization | Yag

¥ | Rapair

Date Registered

leport Taken By

hittps digiclaim.income.com. sgfgesiicmieciaim/claimantSave. da

Option

Claim Handling( Claim Task 002 OD-Mx)

GST Registration Date

wehicle Mo, SLXESESH GS5T Registration My
Pobeyholder RRIC

Cavar Type Third Party, Fira & Thest Laading

Contact No.[Offica) Contact Na.{Homa)

Special Remark aCade

TCA = No . Yes alioge Reason

MCD Entithermant( %) 1] Private Hire

Accident Report Within 24 hrs Yes Accigert Type

Timea of Accident hh: mm 18:25 Cauntry of Accident

Orange Foroe 1CM No.

Additional Excess a ‘Windscreen Excess

Outside Singapore 00 Excess .00

Dutside Singapose TP Excess 1,5040.00

G5T Status Verified Tag
Address @ #D1-562 HNERG\':‘E e ﬁdﬂ.ru:!
Address Type Singapore sddress Pust Code
Helated Policy Mumbar S0I4A38100-01
Driver Type Unnamm.[;mu'
Drriver NAIC 515454700 Driver BOB
Driver Age =5 Driving Experience
Contact Mo Office) Cantact Mo, Hame )
Adgress 2 BEDOK NORTH STREET 3 Adgress 3
Address Type Singapore address Fost Code

Drrivar Vehicks Na.

Ay imury?

Drivar Insurer Com

1] Inil.:'ﬂd Liability

e Brferers

r]

[ ooy v] ueed prgeT
Contact

I Na. I
{Home)

=

oi
| venicie LXA5H

Humber

[5LX8565R / GED7526) OM & Dec 2018

| Pratarred Warkshog, Name unknawn ¥ GMM { Recalved

]

rep

Claim

[Lirrzr2008 1118

|L‘.hse J"'! ——

Date

—

Warkehap
Rapairar

113
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Hrant AK lettar

Altachment

W
Accidgnl Ka

Last Do, REEE‘I\IM

Choose File
Choose Fike
Crioose File
Choose File
Choose Fila
Cnoose File

'_'Il-'u:a;c Rcan.‘lJ

©  Attachment List

Attachrment

Claim Handling( Claim Task 002 OD-MX)

|5__ﬂ'|l'?_[ Submit

MT/ 1023243

" veg fea

Pk

Mo file chosan
N file chosen
Ne file chosen
Mo fde chosen
Mo file chosen

Moo file chasen

Uplcadaed By/Date

NAC_PAYA_ LB BODGE1{ NATIONAL ASSESSMENT CENTEE SERVICES) an
11 Dec 2018 11116

RAC_Pavs_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2048 11:14

NAC_PAYA_LBI_S00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
11'Dec 2058 11: 14

RAC_PAYA_UBL_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dac 2018 11:14

NAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES} an
11 Dec 2018 11114

NAC_PAYA_UBI_BI0601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 11:14

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Deg 2016 11:14

NAC_PRYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Dhec 2018 13:12

MNAC PAYA_LBI BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES} an
11 Dee 2018 11:12

NAC_FavA_UBT_S0060L NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 11:12

NAC_PAYA_LIBI_BOOGH1] MATIONAL ASSESSMENT CENTRE SERVICES] on
11 Pec 2018 11:12

NAC _PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2018 11:12

RAL_PAYA_LIBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 11212

NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2018 11:12

NAC_PAYA_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2048 11:12

NAC_PAYA_UBI_BDOGDL NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2018 11:12

NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2008 11:12

NAC_PAYVA_UBI_ECDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 11:12

itos dgiclaim.income com.sg/gesficmieclaim/claimantSave.do

Chaim Na.
Uplpad Date

Category

MRIC/ Driving License

Phatos
Photas
Phalos
Photas

Phatos

Fhatos

Photas

Phaotos
Photos
Phateos
Photas
Friotes

Phaotog

Fhotos

o002
11/12/2018 11115

Category = Confidential
[Cear|  [rease seleet ] [vo -
[ Ciear [ Please Seiact *] [ne =)
Char | | Ploase Select _t][no i
(Ckar | [Fesse Selea *] [no ;
[cear| [ mease semet *| [wo 2L
[Clear | [Plesse Sakct | [no .

Urgency

Horrnal

Mormal

Raormal

Mormal

Marmal

Mormail

Mormal

Rarmal

Mol

Norral

Mormal

Hormal

Moermal

Hormal

Mermal

Des

NRICS Driving L

5a5 2

Fhitis 3

Photas ,

Photos

Photos

Fhotes

Photos &

Fhotes 2

Pholos ;

Fhatos

Photos ;

Fhotos |

Phatas &

Priotos 3

Phabos

Fhotos

213



