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WINAT1801937T ! Nalional Assessmeni Cantre Sardces - Ui
ENTRY DATE & TIME: 12/022018 11:43
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 12:11

SINGAPORE ACCIDENT STATEMENT

1. Plmase repor GL‘:”BCU! the details of the accident to speed wp the Claims process,
Z. This Form must be complated by the Polcyholder andfor the Auiharised Driver

3. Infarmation provided maest be as Iruthid and accurale as possible. Any wilful resrepresentation or witholding of materal facts may allow insurance companies o

repudiate policy liabdity

4, The issue and acceplance of this Form by insurance companies i3 not an admesson of policy kabdty on the part of The INsurance companies.

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

&, This repart will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insuranta Association of Singapare [GLA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by intarested parties

7. By the lodgement of this rapon to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart baing made available

aforasaid,

ACCIDENT STATEMENT

Dale Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/02/2018 11:43

0H02/2018 14:25

ALONG JLM BAHAR NEAR FIRE STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJX8396D

FRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

TOYOTA
AXIO

GRAB

MO

REPORTIMNG OMLY
PRIVATE HIRE

WTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

5094838100-0

STAMNLEY SUDEEP
STH85107C

27091975

QUTDOOR

05/02/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91380767

SUDEEP.STANLEY@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

mMumber of vehicles (including own vehicle)
invalved 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 reported to the palice?

If Yes, Please state which Police Station
Was notice of infended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 505 ANG MO KIO AVE 8
#O8-2670

560505
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

8]

MO
NO
YES
MWD
2

MAME: o UNENOWMN
GENDER: : MALE

MO

NO

1'WAS TRAVELLING ALONG JALAN BAHAR TWDS JURONG WEST AVE 4 ON THE RIGHT TURNING LANE OF A4-LANES

RD WHEN THE FIRE BRIGADE VEH FROM THE STATION ON THE SIREN | SWERVED MY VEH TO MY LEFT

LAMNE SUDDEMNLY VEH B CAME AND COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES
¥ES
WITH DRIVER

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postcode

SMES326Y

PRIVATE CAR
SHIRLEY PAUL
ST936317C
98005811
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts 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,

6. The report will be forwarded by the insurers of the G1A& Records Ma nagement Centre established by the General Insurance
Association of Singapore (GlA) 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 report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;
fa)  Myinsurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,

disclose and/er process my personal data/persenal 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

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident lall 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 Autharity of Singapore and any relevant government agency/a uthority {such as the police), for 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;

{iii}) carrying out and/er dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 35 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) wha have insured vehicle(s) invaolved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{¢)  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{el  theinfarmation so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other 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) for complying with requirements under any regulations, laws ar court orders,

iy
&y
i Yo 72022 [
Policyholder's Signature Driver's Signature Repo rtir'E{fe ntre Persannel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

/- S 92764

B-Smegi)ey

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

‘%a,» 1203 (15

-+
Repo npt'éntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



|DENTITY CARD NOD. 5?5351070
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(rincome

made difforant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5094838100-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle 1 SIN9396D
Chassis Number : NZE1416121573
2. MName of Policyholder : PRESTIGE LEASING PTE. LTD
3. Effective Date of Insurance : D5 Oct 2018
4, Expiry Date of Insurance : 04 Oct 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Palicyholder's order or with his/her permission,
Pravided 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 behalf from driving the Motor Vehicle.
6. Limitations as to Usel
{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 for 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 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) : NfA
EXCESS [SECTION 2) : 551,500
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER CONSA
MAMED DRIVER (1) : NJA
NAMED DRIVER (2} T N/A
HIRE PURCHASE COMPANY : TAITHONG LEE TRADING FTE 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 Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AMIKA INS BROKERS & CONSULTANTS P/L (D0000G90423)
Date of lssue : 05 0ct 2018 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

& o “o

Authorised Officer Chief Executive

Countersigned By:




21212018

Claim Handling

The premium an thes policy has not been colbected,

Accident MT/1031591
Policy o,
Certificata Na,
Falicynalder Nama
Fraduct Code
Contact No.iMabile)
Email Address
KFE
NCD Protection

‘v Accident Details
Repaort Date .
Date of Accident
Reporting Cantra
Accident Lacation

7 Excess
Own damage Excess
Linnamad Driver EXcaes
Third Parly Excess

% Banafits

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

5094836100-01

PRESTIGE LEASING PTE, LTD
FLEET INSURANCE
H1449265

= Mo Yo

N

12/02/2019 12:1%
05/02/2019

ALONG TLN BAHAR NEAR FIRE STATION

0.o00

1,500.00

¥ GST Registered Information

G5T Hegistered
GE5T Registration Mo,
Modificatian HiEtory

Wehicle Na, S51xg3960 GaT Registration Ne
Policyholder NRIC

Caver Type Third Party, Fire & Theft Loading

Contact No.(Ofice) ] Contact NoJHome)

Special Remark eCode

TCA & Na g eCods Reason

NCD Entitlerment(%e) i) Privabe Hire

fiocdent Report Within 24 hrs Wes Accident Type

Tirree of Accident hh:mm 14:25 Country of Accident

Crange Farce oM Mo,

Additianal Exoess L1} windscresn Excess

Outside Singapore OO0 Excess Q.00

Outside Singapore TP Excess 1,500.00

e

= Policyholder Mailing Address

Address L
Address 4
Urit Na.

= Ol Driver Info
Drr.l:r“ri..ume.
urramed criver Name
Register Date of Driver License
Contact Ma.(Mobia}
fddress 1
Address 4
Urit Ka,
Does he awn & Singapare
Registered car?

Declaration

Breathalyser or Blead Test
Raading?

Modification History

&
Claim 001 O0-MX Rumjfi
7

53 LB AVENLUE 1

a1-62

Unnamed Oriver
STANLEY SUDEEF
a5/02/2003
91380767

BLK 505
SINGAPDRE 580505
#2670

Yes « No

G5T Registration Date

GST Status Verified Yes
Address 2 #D5-44 PAYA UBI INDUSTRIAL § Address 3
Address Type Singapore agdress Post Code
Related Palicy Number 5094E3E100-01
Crrivar Type Unnamed Driver
Diriver MRIC S75A5107C Driver DOB
Dirivar Age 43 Driwing Experience
Contact Ko {Office) a Contact No.(Home)
Address 2 ANG MO KTD AVENUE B Address 3
Address Type Singapore address Post Code

Drriver Vehicle No.

]

Any infury?

1 Yes w Mo

Driver Insurer Com

Clairm Type =

Contact No.{Moedile)

Ernail Address

Claim Dascriglion

Preferred

Wirkshap I

Mo, |
Finalisation L'E=

| oo-mx

T fEm

Cantact

|sr449265

-l

{Hame)
al

| vehicte %3939

Humbes

lﬁmlﬁﬂ S SMES326Y OM 9 Feb 2019

Date Registered

Report Taken By

hitps./giclaim.income.com.sgigesficmleclaim/claimantSave.do

I!:r::ured Linbilfty ] Fully at F_\;.-!
v

Repalr | Preferred Workshap, Name unknown

v
'IE;"M [ Recaived

|

Option

Claim

|12.|'D!.|'2I!|]9 12:24

|case [

Date

[RosLINDA

| ‘Workshop
Bepairer

12



211272019 Claim Handling{accident reporting Claim Task 001 OD-MX)

“ Print AK bztter

' Subrmst |
Altachment
-
Acoidant Na MT/ 1031581 Clalm N, oot
Last Doc. Received * Yeg Mo Upload Dabe 12022019 0Q:00
Fath = Category = Confidential
Chouse File Mo file chosan [Elear | Please Sekct [ | | NG .
Choose File Mo file chosan [Clear | [Flease Seect ] [no '
Chaose File Mo file chosen [‘Ciear | [ T—— v| [no )
Choose File Mo file chosen [Ciear | [Please Salact | [na '
Choose File | No file chosen [Ciear | Plasse Select v | [mo !
Choose File No file chosen [Clear | [Please Seiect v | [mo !
Message Aead |
= Attachment List
Attechment Ugkaaded By/Date Categary ? Urgency s
NAC_PAYA_LUBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) an
( 12 Féb 2019 12-24 ] NRICS Driving License Mormal KRICY Driving |
MAC_FAYA_URI_BOOROL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Fab 2019 12:24 SAS Ngrmad SAS2
NAZ_PAYA_UAT _H0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 12:24 Photos Mormal Phatog
NAC_PATA_URT_A0060L] NATIGNAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 12:24 Fhotus Rcierpsl i
. MAC_PAYA_LB]_30060L{ RATIONAL ASSESSMENT CENTRE SERVICES) on
i 12 Feb 2019 12:24 Fhioki Harmal e
MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
E 12 Fen 2019 12:24 Phetes Marmal Phetes
WAC_PATA_UBI_BODED1{ MATIONAL ASSESSMENT CENTRE SERVICES] on
5 12 Fab 2619 12:22 Phiates Aermel Ehoton
WAC_FAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
a 12 Feb 2018 12:22 Phgtos Warmal Pivotcy
NAC_PAYA_UBT_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
G 12 Fab 2019 12:22 Phitds el )
MAC_PAYA_LIB]_H0060L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
a 12 Feb 2019 12:22 Phatos Masmal Phatos
-
MAC_PAYS UBI_Z200ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
E 12 Feb 2009 12:22 Phatos Hormal Photos
MAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 12 Febr 2018 1222 Pharbod Harmal Phates
+ Wideo List
Uploadad ByfDate Folder Date File Ham= ?
Display in New Window | | Scan and uplonding |
https:fgictaim.income.com.sgiges/icmieclaim/claimantSave.do 212




