E’A TIONAL Ascessment Centre Serviees.

tuet 1 anosiMINA |0y DO 162 ¢ |

[jiE '[“- ol e (356 Jeb 4¢3¢;ip5ign !. [Date & Time Cﬂmplttadil' Deone by
Re[NO: WA e g0ty SAS e-filing | |
W v:[:hTJ_;““;{:; 161 a _ i E—-nai.i {within Ehrs, AUC 2hrs) | ‘_ i “ |
DOA : g, 0F:s X i-Motor Claim Form Lh-‘;}1:u'hﬂ 197- 0y 'I?Iq'}p.! lbfq. ]
i & . I—Mntnf ”EHD (Withig: OD Zhes, TF 9hrs) 1
oD 7 [TR ) Peporung Only ot o e i = e 7
U i-Photo Uploaded : ,
_ - Assessment/Survey Reporl | I . |
TP Insurer: :
Ass't Report by Fax / Hand to Ovwner/Wksp t
—;::;&rrad Wksp ! INC Assign Wk:ﬁfﬂw:t Tol: Fax: ]
TP Particulars: {Yeh No: SJLLEW_ INC( )/Non-INC( )
Chwener / Driver: ( : Tcl: ) _
Policy No: ( ) Period: ( ) Cover Type: { - S,
Confirined by ¢ ( Date: Tac;___ - )
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N:0-20%; P: 21-?9';.:}. F: 80-100%) -
Year of Registration: ( ) Warranty: YES({ )/MNO( )
Excess: (§ N )__ Ln:u:ling ‘$l nuu( -

,,.<""ﬁ.-

Gﬂﬂﬁrﬂhtipﬁrmar ’“‘?\-.T-i ‘i‘%{ "

}rszoun( )

a
2

{ 1 Walk-In © ustom.r i Custumer‘s infﬂrmatinn stnctry Dunﬁd&nﬂm & Stnr.tly NO r*fer uf repairer

f ) Total Loss Casc

: to e-mail Insurer URGENTLY.

A -~

Drive-In § 3¢ Towed-lo { J; Invoice: YES (

)] ;Tow*iugl:ﬂ:{ ¢ . ! )

}fm:u:

T b Donehy
D s iDionghy

] } Appl}r for T‘.I.'EHI.S] ait Mluwauc: ( )/ Courtesy Car (

2) QC Check / Post Repair Inspection (

3} Upload Resurvey Photo [Repair Cost> $3000] (

Injury :

’"‘-"@ gt ;e
‘DatefTime! A CHons
!
= — , i |
ﬁa& Jo AntS) ] AmLLE)
" '3; S vt TR i) h
' hmhqﬂ Jag . % Ea @‘%" %ifﬁ“ FRBIIET add Bl
: e %" I}J"LR m:!dr-nthpurﬂn; {530); Lt
L e Hﬂﬁf&ﬂﬂx b m 5 1'] DA : Dnmage Asssasment (5100 INC (550) |
3) TF : Towing Fes : S40/545 kil
D] wcn"Dw...u S Falew Taign ey S
- 5)FT: Ful].n +Th1w h Survey {(Besurvey) 530
ComactNo; ) s 2 :
Py £ 4) TR.: Re-ingpection o 375 i
Damdgcd P__OI'HG . TyHL : [dac DA + SM.FL:I'_ Survey W 5160 T
= o e L §) NTUC Addilional Services.- B |
RIS - 2 o on* | L
lLEEHChE:: ked by (Engr-In-Charge): R T Car / Tpt Allowarie _ 55 |
B * 16 Repair Co-cedinalion 510 1_ .
] * 147 Fost Repeir Inspection §13 _ .
H"n.'ll.t. l,f_?f S Comments T Ti8: DV Collect Excoss Coordination i v SEER
Sat 1 = TF (N11) . TF (-0 INC) againat INC 520 -
5) N12: ldas Mobile 30
sal 243; T — Invoice doted Fee Chargad

Inwoice dated Fee Charged



MHATIBJ0TEE-D | Nahonal Assesamen] Centre Senices - Ui
EMTRY DATE & TIME: 17042015 13:56
SUBMITTED BY: Jackssn Ho Phao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repon correclly the details of the accident to speed wp the claims process,

2. This Form must be compleled by the Policyholder and'or the Authorised Driver

3. lorrmation ;r{I'\-'IdElI.J musl be as truthful and accurate as possible. Amy willid misrepreseniation ar wim.;m.ng of malenal facts may allow insurance comoanes o
repudiate policy kabikty

4. The issus and acceptance of this Form by Insutance companies is not an admission of pelcy liability on the part of the Insurance companias,

5, Any false reporting may be referred to the Police far investigation,

B. Thiz rapart will be forwarded by the msurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GUA) for
archiving and that coples of this report will, for a fee, be made available upan application by interested parties.

T, By the lodgameant of this repor to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart 17/01/2019 13:56
Date Of Accident 17/0142018 0700
Exact Location Of Accident JURONG WEST ST 61
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG2E10Y
Insured/Policyholder
MName Of Registered Owner PRESTIGE LEASING PTE LTD
Co Reg No 201723326H
Email Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-89990040
Vehicle Particulars
Manufacturer MAZDA
Madel MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Arg you claiming under your own insurance policy

for repair to your vehicle? MG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy YES

Paolicy Number 5094838100-01

Cover Note Number

Driver

Mame of Drver NG SHOK LEE

NRIC No S1657376J

Date Of Birth 28/02/1964

Occupation OUTDOOR

Date Of Driving Pass 2021997

Driving Experience 21 YEARS AND 0 MONTHS
Gendar MALE

Maobile Mumber (LOCAL) +65-00680411

Fax Mumber

Contact Number OFFICE-20680411

EMail Address MOEMAIL
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Addrass

Postoode
Was driver an employes of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
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?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment?
Was thera any video caplured by Car Cameara?

Was there any audio recorded?

323C THOMSON ROAD
#04-01

307669
(g 18]
OTHER - HIRER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

MO
2
YES
NO
YES
WO
2

MNAME: LR
GENDER: : FEMALE

NO

8]

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle MakeModel/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature OFf Damage

SJO8saTZ

PRIVATE HIRE
SENMIN BIN SARTI
S1400871C

Page & of 2%



MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MG SHOK LEE
Approximate Age

Injuries Sustain CHEST
Injured person in which vehicle? SLG2610Y
Were seat bells worn? YES

Was this i-uéur:-:u conveyed to hospital by NO
ambulance?

Address

Posicode
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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 he 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 igsue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

2. 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) far 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 hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. 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/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invelved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) 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, 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”)

b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
(e} my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.
{d} mvy Personal Informatian will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,
[2) theinformation so collected under (d) above may be shared / disclosed:
{i} 1o all insurers and/far 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.
—Ab/?f AN
Falicyholder's Signature Driver's Signature Repaorting Centre Persannel Elgnature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay M18-00 Singapore (48560

INSURANCE Tel [B5) 6224 0010 Fax {65) 6224 0030
ASEOCIATION Operating Howrs : Monday to Friday, 09-00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MADDD1TT3S

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo - MNA119007916 Vehicle Registration No: SLG2610Y

Mameias shownin NRIC) _P_HESTlGE LEASING PTE LTD MNRIC/FIN/Passport No 201723326H
(Mdpbtrrpbemioenr / \/chicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No, ;

Email Address

Date of Accident - 17/01/2018 Time of Accident: 07:00

Place of Accident - JURONG WEST 5T 81

Insurance Company: MNTUC Income Insurance Co-operative Ltd

(B)] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend driver contact number - 90680411

s
i 4
Policyholder / Driver's Signatur Reporting Centre Persopifiel’s Signature
Date: MName:

MNRIC/FINMNo.:
Date:
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(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMM!A‘I'SM]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1954 (MALAYSIA)

Certificate Number: 5094838100-01 Cover : Third Party, Fire & Theft
1. Index mark and Registraticn Number of Vehicle ' 5LG2610Y
Chastis Number ] JMEBM&ZAEGOBMIDB
2. Name of Palicyholder ¢ PRESTIGE LEASING PTE, LTD
3. Effective Date of Insurance 1 05 Oct 2018
4. Expiry Date of Insurance : 04 Oct 2019
5. Persons or Classps of Persons entitled to driveg

(2l The Policyholder.
{B) Any other person wha is driving an the Policyholder's order or with his/her permissian,
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and s not disqualified by arder of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicie.
B. Limitations as to LIsel

This Policy does nat cover
{a) Use far racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for Ny purpose in connection with the Maoter Trade,

EXCESS [SECTION 1} ¢ NJA
EXCESS (SECTION 2) : 551,500

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS ©NfA

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

PRIMARY DRIVER : NfA

MAMED DRIVER 1) L NSA

NAMED DRIVER (2) o NSA

HIRE PURCHASE COMPANY ¢ TAITHONG LEE TRADING PTE LTD

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOs5

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ ANIEA INS BROKERS & CONSULTANTS P/L tﬂﬂﬂﬂﬂﬁﬂﬂdﬂi
Date of Issue ¢ 05 Oct 2018 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer o Chief Executive

Countersigned By:
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Policy Information

7 Policy Information

Page 1 of 2

SINGAPCORE 4083934
408934

Policy No.  5094538100-01 pollcyholder ppesrice Lpasing pTE, Lp Pelicyholder 201723326H
Mame NRIC

Certificate

No.

Address 53 UBI AVENUE 1 #05-d4 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

Product Group

Name FLEET INSURANCE Plan Policy Flag N

Falicy Effactive

issL8 05/10/2018 Bak 05/10,;2018 00:00 Expiry Date 04/10/2019 23:59

Cate oid

Excess Al Claims

Type Excess

Thirg Cwn

Farty L300.00 dal'l'lﬁg!' 0.00 :ﬂﬂd&l‘!eﬂ 0.00

Excess Excess MCESG

Additional 05

Excoss o Premium L3955

Qutside
Cutside

g';“pme 0.00 Singapore  1500.00

ik TP Excess

Agoent ANTKA INS BROKERS B CONSUL Agent Tel. GET 29988 GST Flag ¥

Co-

nsurance Mo

Flag

Cpen

Policy

Infao

Certificate

Info

@ Policyholder Mailing Address

Address 1 53 UBI AVENUE 1 Address 2 #05-44 PAYA UBL INDUSTRIAL | Address 3

Address 4 Address Type Singapore address Paost Code

3 Related Policy =
Linit Na. 01-62 Mibar S004838100-01

[* Insured Object: SLG2610Y

= Endorsements

Seguance Date of Endorsement Endorsement Type
: Bagic Information
1 05/10/2018 00:00 Eols fafiom
2 14/12/2018 0000 Basic Information

Endorsement

Endarsement Number Endorsement Status

Endorsement Take

00000128691 7206 Effective

Endorsement Take

000001286563759 Effective

Endarsement Content

Thank you for giving us the
opportunity te serve you. We
confirm that this palicy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. SFT9702 05-10-2018
$2,061.02 In view of this
amendment, an additional premium
of $3,061.02 {inclusive af GE5T) is
payable under your policy, Please
Ignore this premium payment
request if vou have since made
payment. Otherwise, we would
appreciate it i you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
Tavour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chague,
Alternatively, you could also make
payment at any of cur branches by
cash ar NETS.

Thank you far giving us the
opportunity to Serve you. We
confirm that the following vehicle({s)
has/have been deleted from this
palicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SFT970Z
10-12-2018 $1,688.34 In view of
this amendment, & refund of
$1,688.34 (inclusive of GST) will be
adjusted against the outstanding
premium,

https://giclaim.income.com.sg/ges/iem/ eclaim/registrationInit.do?policyNo=5094838100-0... 17/1/2019
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Claim Handling(accident reporting Claim Task )
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%) on 17 Jan 2000 1700

WA PETA_UAL_BODNOL | MATIOMAL ASSESSMEMT CENTRE SERVI
CES} on 17 Jan J00% 1 7:00

WAL PRYA LE]_S00E01 RATIORAL ASSESSMENT CONTREE SEMY]
CES] & L7 Jem 20891700

MAL_PWTA_UBE BI0GOL[ MATIDNAL ASGESSMENT CENTRE BEAW]
CES) on 17 Jan 3019 17:00

FahC_PATA BRI BUDBGL] MATIOWAL ASSESSHENT CENTRE SERVT
CES| 0 LT Jan 2039 | 7:00

RAL_Phva_ Uil B0OG0N( RATIONAL ASSESSMENT CENTRE SEIY|
CER)an 1710 2019 17:00

MAC_PAYA_URI_BOOGE1 | MATIONAL ARSEGSHENT CENTRE SERY]
CEG}an 17 Mn d09% 17;00

WAC_PAYA_LIS)- 3008010 NATICKAL ASSESSMENT CENTES SEEV|
CES) or 17 Jen 2018 1700

NAL_Fah UBT BI06OL] MATIDARL ASSESIMENT CINTRE SERV]
CESyon §7 lan 7049 16,59

MAC_PEVA_LIB|_BODED1] NATIONAL ASSESSMENT CERTER SERV]
CES) s |7 Jan 1019 16155

HAC_Pava, LBl A00G01] RaTIONAL ASSESSMERT CEMTEE S By
CES)en 17 Jan 209 16; 59

MEL PAFA_URL_BOUHG | MATIONAL ARSESSHENT CENTRE SERVE
CES|nn 17 Ran 2019 18:58

RAC_FaYE LEI BO0BOL] KATIOMEL A35ESSMENT CEMTHE §ERY]
CES) an 17 1an 2009 16:59

MAC PATA_UBI_S0USDL] NATIONAL ASSESSHENT CENTRE SERV]

CES) o4 L7 7an J019 16:59
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