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MEATTHNEAZT | Nasonal Assessmend Cenlre Senices « Ut
EMTRY DATE & TIME: 20/04/201% 16:25
SUBMITTED BY: Krishrasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o spead up the claims process.

2. Thig Fosm musi ba complated by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow maurance companies to

repudiale policy Eabiity.

4. The issue and accepiance of this Farm by insurance compankes is nol an admission of policy liability on the part of the insurance companes
3. Any talse reporting may be referred fo the Palice for investigation.

6. This repon will e forwarded Ly the insurers of the G4 Records Management Cantre established by the General Insurance Association of Singapara (GLA) for
archiving &nd that copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repon 10 1 insurers,

afgrasaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Addrass

Mobile Phone No

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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date OFf Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

you heraby consant bo the archiving of this repor at the centre and io copies of the roport bomg made available

ACCIDENT STATEMENT
29/01/2019 16:28
28/01/2019 1730
COMMONWEALTH AVE WEST TWDS HOLLAND @ MIDDLE LANE
SINGAPORE
DETAILS OF OWN VEHICLE
SLF52286J

PRESTIGE LEASING PTE. LTD

201723326H
MOEMAIL

(LOCAL) +65-97687942
OFFICE-9TB8T942

MAZDA
MAZDAZ SEDAN 1.5L SP.GEAT

WORK

NO

THIRD PARTY
PRIVATE HIRE

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

NO

5094838100-01

ANG KA CHOU
59701855F

1770171997

INDOOR

11/01/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87687542

OTHERS-37687942
NOEMAIL
Page 1 of 27



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥as,against whom?

Circumstances of Accident

BLK 5 GHIM MOH ROAD
#15-230

270005
MO
OTHER - HIRER.

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

(o]

YES

CLEMENTI N.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY-
SINGAPORE

TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT : T/20190128/2192

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

PC1741H

COMMERCIAL VEHICLE
ZDULKIFLEE BIN MAT HASAMN
570403342

Page  of 27



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG KA CHOU
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SLF5226)
Weare seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Addrass

Postcoda

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

+ This Farm must be completed by the Policyholder and/or the Authorised Driver.
. Information providee must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

- 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.

. 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 aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) whe have insured vehicle(s) involved in this aceident {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/authority (such as the police), for the purpose(s)
of ;

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

[ii} investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, staterments, 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purpases”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the aboye Purposes; and

[} my Personal Infermation 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 af Singapore, for one or more of the above Purposes,

{d) my Persanal infarmation will also be callected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(ii} for complying with requirements under any regulations, laws or court orders,

| 2019

Date & Time: (If driver is not the policyholder) Mame:

Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
%

Y
Date & Time: MRIC/FIN No.; N



SKETCH PLAN

I Hetma A
™ l‘-_" o E..- .H .
Py H
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \
W %
" AR 7

=21t

209

Policyholder's Signature Driver's 5ig1:'nature
Date & Time:;

Date & Time:

{If driver is not the policyholder)

Reporting Centre Pers
MName:
MNRIC/FIN No.:

nel's Signature



POLRE o A

T/20190128/2193

Police Station Of Origin: T
Clementi N.P.C Report No. T/20190128/2193
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No -
28/01/2019 22:57 D/20190128/0087 227

Informant's Particulars i

Name of Informant: Address:

ANG KA CHoU APT BLK 5 GHIM MOH ROAD #15-230 SINGAPORE 270005
D Type /1D No.: Contact No.:

NRIC NO / 89701859F Home/Office; Mobile: 97687942

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male | 22 | 17/01/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Information of the ol sl i L e ALy
Type of Injury Datgﬂ' ime of T-,.rpg of Location:
AbiHaRE | Attended by Palice Accident; Straight Road

S ] 28/01/2019 17:30
Location:

Along Road 1

COMMONWEALTH AVENUE WEST

Commonwealth Avenue west towards Hollan t the middle lane

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow:; Traffic Control: Traffic Volume:

' One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

| Yes

E?H _H i i EL
PC1741H

Seriously

| | Damaged
SLF5226J) |Car | MAZDA 2 Grey Seriously | 0

Damaged




SINGAPORE LT

POLICE FORCE T/20190128/2193

Police Station Of Origin: 2ok
Clementi N.P.C Report Mo, T/20190128/2193
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On 28/01/2019 at about 1730hrs, | was travelling along Commonwealth Avenue West towards Holland at
the middie lane with my grey coloured Mazada 2 vehicle (SLF 5226J). | was waliting for the traffic light to
turn green before | proceed. Next moment, the van (PC 1741H) collided onto the rear left of my vehicle.

After the accident, both drivers got out. | contacted my rental company who instructed me to take picture
of the scene. The van driver asked me how to share location and subsequently, he called for ambulance.
I took picture of his particulars, his name is Zdulkiflee Bin Mat Hasan, NRIC: 570403347 Subsequently,
ambulance arrived and he got conveyed. The traffic police arrived at scene as well, the police instructed

me to lodge a traffic accident report.

| wish to state that my vehicle was seriously damaged at the rear left, | do not have any passenger on
board. The van suffered damages at the front right of his vehicle, | can see he has 1 passenger with him.
The police have already taken the SD card for my in car camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

LT,

T/20190128/2193

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 2 LIH JUN JUN

T

Report No. T/20180128/2193

Signature Of Informant:

BA" -

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIGQ BIN M
YUSOF SN 37 [f

_Contact No.: 65476358 i | ]

Authentication Stamp
HP1GE

Date/Time:
28/01/2019 22:57

Classification Of Case:
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ACCIDENT STATEMENT

Accibentpate %, 0 |, 20 (% oo mmprrmm, ame: | 15O ) imravm)
LOCATION: "ﬂ £ - monweq HL Pﬂ: erue west Jovands Holl 41 ¢

1.

S He ‘JJ; [‘q“‘-’”jé

P £ '|I‘:.:.-,._frs_,,:r
e

':-il'idl..d| ;]_ W2 -!|
Nf, il
1)

i

8.

b

&

Q) VEHICLE NUMBER:
b}INSURANCE COMPANY:

c)POLICY NUMBER:___
d}FOUCY TYPE; [CDMF‘EE_HENSIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT}

&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

DETAILS OF VEHICLE ! ﬂf w5
' SLEX 26T :

IF NO, PLEASE STATE [THIRD PARTY TLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER =
AJNAME: : (MALE / FEMALE)
B NRIC/FIN/PASSPORT: COMNTACT:
<] ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: (MALE./ FEMALE)
bJNRIC/FIN/P ASSPORT: conmmﬁlﬁiﬂﬁ Y2
) ADDRESS:

*dl)DATE OF BIRTH: (___/ / }H{DD/MM/YYYY)
&] OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE;____ -
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @ H(EE ww_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

Q) WEATHER CONDITION: (CIEAR / RAINING / OTHER'S )
BIROAD SURFACE: (BRY / WET / OTHERS
WAS ANYBODY INJURED (¥Es /NO) NEC k& mmw

a}REFORTED TO POLICE (¥ES / NO) .
IF YES. PLEASE STATE ¥ POLICE STATION: -

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: PC LT & MODEL: . ,
b) DRIVER'SNAME___ ZDULK [FLEE Rin MAT  HASAN

]

b clutivne  diiveer
; : E v <) NRIC/FIN/PASSPORT:___ ST7TOY O I3 ¥ Z- CONTACT:
S — 7. THIRD FARTY VEHICLE
Yoo % . d] VEHICLE NUMBER: MODEL:
T PRI ) DRIVER'S NAME:
- odudion drivec) 0 RicEIN/PASSPORT: CONTACT:..
| ]

Oinal =
fox = (3858745
\IDke =
A . 2 ' . i,
Nedwe £y Vohele Photor /



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD 0. S9T01859F

v ANG KA CHOU
‘,n :'_

ma
= D T
I ] Ance - - . o
m CHINESE i : i
Habw of Binh S ¢ - 1,4-:
17-01-1987 ™ - - —— |llllm1
Coamiry of birth ! -
il
i ¥ '. S ; ¢:.1|.._:_:_.. T : . A - e b _
FERRRRS mumunmfmmmimﬁ  CLASS{ES!
Class 3 Molor cars with unladan == 3000kg with =< 7 11 Jan 201G
passangers, exclusive af r; and ather maiar
: nMeNs 89T O1859F wehigles with uniaden weight =< 2500kg
- e of iBsun
= 10-01-2012
Addreps
APT BLK & GHIM MOH ROAD y Ligence Mu:SI701
G il
il UM NEA B

BINGAPORE 270005



1/28/2019

eBaolech
Hello, NAC_PAYA_LBI_BOOGOD1
My Desktop Paolicy Query

Matice of Loss
Policy Mo,

vehicle No.{For Mobor)

Salect Palicy Mo,

SO94E38100-
o1

Policy Search

* Change Language

Date of Accident

SLF5226]

Certificate
Feurnbeer

Policyholder
Name

PRESTIGE

LEASING PTE,

LT

https:/igiclaim.income. com.sa/gesficmieclaim/ICMpalicySearch.do

| Certificate Mumber

_search |

Policyholder

NRIC Product

201723326H GFT

COI'IUV'IL'L'- |

Cover Type

Third Party,
Fire B Thaft

+ Change Password

k80112018 1730

Wehicle

Mo,

5LF5228) SLF5226)

Insured
Object

* Log Out
Commance  Expiry
Date Date
05/1072018
11



1/29/2019 Paolicy Information

Policy Information

Policy holder

Folicy Mo, 4 . Policyholder
cy 5094838100-01 Name PRESTIGE LEASING PTE. LTD NRIC 201723326H
Certificate
o,
Address 53 UBT AVENUE 1 #05-44 PAYA UBT INDUSTRIAL PARK SINGAPORE 408934
Product Group
P

Hams FLEET INSURANCE lan Policy Flag M
Policy :
issue 05/10/2018 orective  55/10/2018 00:00 Expiry Date 04/10/2019 23:59
Date
Third Own Windscresn
Party 1500.00 damage 0.00 Bate 0.00
Excess Excess
Additional 0s
Excess 0 Premium 72995.86
Outside .
Singapore Outside
oD 0.00 Singapore 1500.00
Eirne TP Excess
Agent ANIKA NS BROKERS & CONSUL Agent Tel, 66729988 GST Flag Y
Co-
insurance No
Flag
Qpen
Policy
Info
Certificate
Info

“7 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #05-44 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 1‘.‘3:;&'55 Singapore address Post Code 408934

Related
Unit No. 01-82 Palicy 5094838100-01
MNumber
[* Insured Object: SLF5226)
“ Endorsements
Sequence Date of Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement Number
1 05/10/2018 00:00 Basic Information DOD001286917206  Endorsement Take Thank you for giving us the
Endorsement Effective oppertunity 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.
SFTS70Z 05-10-2018
$2,061.02 In view of this
amendment, an additional
premium of $2,061.02
{inclusive of G5T) 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
from the date of this letter. For
chegue payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, yvou could also
make payment at any of our
branches by cash or NETS.

https:a'.-'giclalm.incum&.cnm.ag-fgcsfic:m.feda'rrn.-'regislraiinnInil.du?pﬂli::yﬁu=5094&33Iﬂurumluasdalaﬂsfl]ﬂ?mg%zm T:30&productLine=2&insuredld...  1/2



13012019

Claim Handling

Claim Handling{accident reporting Claim Task 007 OD-MX)

Thea prernium on this palicy has not been collected.

Accident MT,/1030102

Policy Mo, 505948381 00-01 Wenicle Mo, SLFS226] GET Regastration Ne
Ceartificate Na,
Palicyhalder Narme PRESTIGE LEASING PTE. LTD Policyholder MRIC
Product Coge FLEET INSURLANCE Coawer Type Third Farty, Fire & Thaft Leading
Contact Mo, Mabile) S7587942 Contact Na.[O8fice} a Contact No.{Home)
Email Agdrass Special Remark eCode
KFK « Mo Yes TCA = Noo o Yes efode Reason
RNCD Pratection Ha NMED Entithemant( %) a Private Hire
+  Accident Details
Report Datg AY0LAZ01% 09:45 Accident Repart Within 24 hrs Yo ACCident Type
Date of Accidenk 2012018 Time af Actident hh:mm 17:30 Cauntry of Acciden
keporting Centre Orange Farce 1CH No
Actident Location COMMONWEALTH AVE WEST TWDS HOLLAND @ MIDOLE LANE
7 Excess
Dwn damage Excass 0,09 Additicnal Excess o ‘Windscraen Encess
Unnamed Driver EXcess Outside Singapore 00 Excess .00
Third Party Excess 1,500.00 Dutside Singapore TP Excess 1,500.00
F  Benefits
¥ GST ib-glntlud Information
GET Registered Mo ) === = GST M;rmuon Date T
GET Registration ha, GST Status Verilied Yes
Modification Histary
%  Policyholder Mailing Address
Addrass 1 53 Bl AVENUE 1 Address 2 #05-44 PAYA BT INDUSTRIAL F Address 3
Address 4 Address Type Singapore address Post Code
Limit Peay, 11-62 Refated Policy Number S0584838100-01
= 01 Driver Info
Driu-.er H-hrr\-e_ o Unnamu;lﬁlr_wbr Driver Type Unnamed Driver
Unnamed driver Name ANG KA CHOU Driver NAIC 597018550 Driver D08
Fegister Date of Drver License 1150152018 Driver Age 22 Drwving Experiance
Contact No,[Mobike) Q76ETE42 Contact No,{Ofce) o Contact No.{Home)
Address 1 BLK & # Aagdress 2 GHIM MOH ROAD Address 3
Agddriss 4 SINGAPDAE 270005 Addreszs Type Singapore address Post Code
it Mo,
E:;P&w:af?smqﬂme Yex = Mo Driver Vehicle Mo, Driver Insurer Com
Dieclaration
ml;:;l;ﬂrr or Blaod Test a mg Ay mnjuny® Yex a No
Madificatsan History
Clalm 001 OD-MX "H:n%
Ez a
Claim Type = [om-mMx v E‘::’d ESTI
Contact
Contact Ma.(Moble) 31440265 | ta. [
[Hoemie)
ol
Email Addrass | | lI'h::-lrr}:x:r @
Claim Descripison ELFﬁZZE}d PC1741H ON 2B lan 2019
&ﬁm [ Insured Liabllity [or ot Fautt *]
Baniee No. [y v ‘-E:eﬁlr Preferred Worksnop, Name unknown ¥ | . [Recaived *] o
Date Registered e fosousz019 oe:se ]thm: F—
Repart Taken By | | :t::.-’,';,w

httpa:/igiclaim.income.com.sglgeslicmieclaimiicmmy TaskForward doMaskinstanceld=214386146&caseld=2573182&1askid=501 &objectld=297T17718a... 113
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Print AK lettar

Attachment

-
Accigent No.

Last Dog, Receivad

Choose Fila
Choose File
Choose File
Choosze File

Ko file
Mo file
M il
Choose File  No file
Choose Fila

H;:-ss-u;;e Raad

¥ Attachmant List

Attachment

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/L030102

-

hi=1 Mo

Path =

Ho file chosen

chogen
chosen
chosan

chosen

Na file chosen

Uploaped By/Date

RAC_PaYA_UBI_G00601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
30 Jan 201% 09153

NAL_FAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 09:52

NAC PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 09:51

RAC_PAYA_LBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 09:51
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