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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 14:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident to speed up the claims process
Z. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate &s poasible, Any wilfd misrepresentation or witholding of malerial facts may allow insurance companias o

repudiate policy kabdity.

4, The issue and acceptance of this Form by insurance companses is nol an admesson of policy liability on the part of the insurance companies,

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

&. This report will be forwarded by the Insurers of the GLA Records Management Cenfre estabished by the Gengral Insurance Association of Singapora (GIA) for
archiving and that copies of this repor will, for a fee, be made avaeilable upon application by inferested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and to coges of the report being made available

aforgsaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2019 13:44

10/02/2019 17:30

MARIMNA BOULEVARD TWDS SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

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 vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Nofae Number

Driver

Mamie of Driver

MRIC No

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLGZ90A

PRESTIGE LEASING PTE. LTD
201723326H

MOEMAIL

(LOCAL) +65-96302063
OFFICE-26302063

TOYOTA
COROLLA AXIO 1.5% A

WORK

NO

THIRD PARTY
PRIVATE HIRE

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

NO

5094838100-01

KANG ZHEMLIN, DALLON
584209264

2710711984

QUTDOOR

11/04/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL}) +65-96302063

OTHERS-96302063
NOEMAIL

Papge 1 of 32



Address

Postcode
Was driver an employee of the Insured's Company
If N, 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?

MNumiber of vehicles (including own vehicla)
invaolved 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)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT,
Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

BLK 818 TAMPINES STREET 81
#08-808

520818
NO
OTHER - HIRER

SIDE SWIFPE
CLEAR
DRY

MO
2
NO
MO
YES
WO
2

MNAME: : NIL
GENDER: : MALE

N

NO

YES
YES
REVERT
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properias

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addross

Postcode

Insurance Company Name

GRC3I05E

COMMERCIAL VEHICLE
SOHEL RANA RAFIQUL ISLAM
78558291

Page 2 of 32



Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor 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 liabil

4. Theissue 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 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,

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 report being made available aforesaid.

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

fal 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 personal infarmation
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) invalved In this accident (all insurer(s) who have insured
wehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries 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/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} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)] my Personal Information may/can 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 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.

(8] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws ar court orders.
3
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Policyhalder's Signature Drﬁre}'s Signature Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the policyholder) Mame:

Date & Time: f}/ﬂ“p F'!Fﬂ:h.ﬂ NRIC/FIN No.:



SKETCH PLAN

i
Al £ 0 | A | } 'L | 1
| s \ S RL ! | ! ! -
> | Wy LAY R ) 1
PRI e A A | (i 1 | T [N R A SR S S S FAA -
! 1
I | -
i
] |
%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 'LDL'IA Fely :J'C-'l'l'ﬁl s alC‘ﬂU*!F l.’tﬂﬂﬂ'_k, - . Ko g jﬁ{lb\i\\fl\

Vallow D;‘i' \l@L{~C'U:’; A L WOd ’f‘iﬂ\}i&“l'ﬁg alatn Morng Bouleya
~ =g

T wal W the 3™ g lane  Wutndng to Sheatts fve when

velicle B W B2 W renr (&t ofF wy @l v oovioud
|

oot Gud Sceatdaey wele ‘*‘J‘Tﬂ;i‘gu{‘;m‘\«pgﬂ ot Hu Qg a,-w.q}—

WA Lr. No inuNds reforted by my pasienser duol L. T
A 4 T | T 1 =)

hovz Ve aund Phdkos do Suppert WMy (lacm
T R 1

Bgaing particulars are true in every respect,
W/ \ @{}!’}G[‘?

ral
e L1 . -
Pnlicfhulﬂer';srgrm'm'r'g Driver's iignature Reporting Centre Personnel’s Signature
Date B Time: (If driver is not the policyholder) Mame: A,

ate ime: MRIC/FIN No.: .
T |3 0. 1400hCS \




REPUBLIC OF SINGAPORE N - FPUBLIC OF SINGAPDAE
IDENTITY CARD NO. SB4209264J r——

Hane
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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: 5094838100-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SLG290A
Chassis Number ¢ NRE161D02069%
2. Mame of Policyholder : PRESTIGE LEASING PTE, LTD
3. Effective Date of Insurance » 05 0ct 2018
4. Expiry Date of Insurance . 04 Oct 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyhalder,
[B) Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided 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,
B, Limitations as to Use#
(@) 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.
{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 Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NJA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS ¢ NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE ' YES
NCD PROTECTION : ND
PRIMARY DRIVER T NfA
MNAMED DRIVER (1) i NfA
NAMED DRIVER (2} = NSA
HIRE PURCHASE COMPANY : TAITHONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 : ANIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of lssue ; 05 Oct 2018 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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eBaolech

Hello, NAC_PAYA_UBI_BODG01

My Desktop Policy Query
Hotice of Loss
Policy No

‘ehicle No.{For Motor)

Sebect Palicy Ma.

5094838100~
0l

Paolicy Search

GeneralClaim

]

[sLG2004
Szarél'..
Certificate Policyholder  Policyholder
Mumiber Name NRIC Product
PRESTIGE
LEASING PTE, 201723326H GFT
LTD

hitps:/igiclaim.income.com.sg/gesiicmiaciaim/ICMpolicySearch.do

+ Change Languaga

| Date of Accidant

Certificate Number

Cower Type

Third Party,
Fire & Theft

" l:hangl Password * Log Ol
forzizo19 1745 |
Vehide Insured Commance  Expiry
Nao. Object Date Date
ELGIO0A  SLEZ0A 05/10/2018

Continue
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“# Policy Information

Palicy MNo.

Certificate
NG,

Address

Product
Mame
Palicy
issue
Date
Third
Party
Excess

Additional
Excess

Dutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Open
Palicy
Info

Certificate
Info

=7 Policyholder Mailing Address

Palicy Information

Policyholder ,occricE LEASING PTE. LTD

5094838100-01 Name

53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408334

FLEET IMSLURAMNCE Plan
facti

05/10/2018 Eafgt'“ 05/10/2018 00:00
Own

1500.00 damage 0.00
Excess
os

1] BrariGin 72995.86
Qutside

0.00 Singapore 1500.00
TP Excess

AMNIKA INS BROKERS & CONSUL Agent Tel, A6729588

Mo

Palicyholder
NRIC 201723326H

Group
Policy Flag

Expiry Date 04/10/2019 23:59

Windscreen

Excess 0.00

G5T Flag Y

Address 1 53 UBI AVENUE 1 Address 2 #05-44 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 %t:.lsgess Singapore address Post Code 408934

Related
Init Mo. 01-62 Paolicy 50%94838100-01

Mumber
[* Insured Object: SLG290A
7 Endorsements

Date of Endorsement
Seguence T Endorsement Type N Endorsement Status Endorsement Content

1 05/10/2018 00:00 Basic Information 000001286917206  Endorsement Take  Thank you for giving us the

hilps;h'gi:!aim.ln{:nme.ﬂarn.sga’gcsfvcm.fec!aimfregislraﬁnnIrl-'rl.do?pnliqﬂu=509¢3351 00-01&lossdate=

Endorsement

Effective

opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER 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
from the date of this letter. For
cheque 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.

10/02/2019%201 7:45&productLine=2&insuredid... 12
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Claim Handling

This grariem on this palicy Ras not

Accidant MT/1031747
Policy Mo,
Certificate Ma,
Palicyhakder Nams
Praduct Code
Comtact Mo, | Mabile)
Emall Address
KFK
RCD Probection

“r  Accident Details
Repart Date
Date of Accident
Repartng Centre
Accident Location

7 Excess
Own damage Excess
Unnamed Driver Excess
Third Pasrty ExXcnss

“F  Benefits

mednt collectad.

50948381 00-01

PRESTIGE LEASING PTE. LTD

FLEET INSURANCE
S6:302063

» Mo ag

12/02/2019 18:39
10/02/2019

MARINA BOULEVARD TWDE SHEARES AVE

1,500.00

“ GST Registered Information

GST Registered
G5T Registraticn ko,

sndification History

#  Policyholder Mailing Address

Adoress 1
Address 4
Linig Mo,
= 0Ol briver Info
Driver Name
Unnamed driver Name
Register Date of Driver Licensa
Contact No.(Mobile)
Address 1
Agdrass 4

unit fea,

[DOeE Ne 4w a Singapans
Registered cary

Declaration

Breathalysar or Bload Test
Raading?

sadification History

Claim 001 OD=-MX

Claiem Type *

Contact Na.[Mobike)

Ermail Address

Claim Descriplian

33 UBI AVENUE 1

r1-62

Unnamed Driver

KANG ZHENLIN, DALLON
1170452014

SEIN2063

BLK 818 #

SINGAPORE 520818

o mg

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

000

Vehicke Na. SLG2904 GST Reqistration Nc
Polcyhodder NRIC

Caover Type Thirg Party, Fire & Thedt Loading

Contact Mo.|Dffice) o Contact Mo Hame)

Special Remark eCode

TCA i Mo Yes alnge Reagon

NCID Entitipmant %) o Private Hirg

Accident Report Within 24 hrs - Accident Type

Time of Accident hkh:mm 17:30 Country of Acodent

Qrange Force 1CM Mo,

Additional Excess i o Windscrean EMEB.

Qutside Sngapore 00 Excess 0.0

Qutside Singapore TP Excess 1,500,040

GST Reglstration Date

GAT Status Verified Yeg
Address 2 #05-44 PAYA UBI INDUSTRIAL F Addrass 3
Address Type Singapore address Post Code
Related Policy Number 50948381 00-01
Diriver T'p.p-e- T Unnamad Drivar
Diriwer NRIC 564209261 Driver DOB
Driver bge 34 Driving Experience
Contact Mo, (Dffice) o Cantact Mo, Hame)
Address 2 TAMPINES STREET Bl Address 3
Address Typa Singapare address Post Code

Drriwer Vehbchs Moo

Any Injury?

Driver Insurer Com

Yes = No

[ op-mx

[p1449265

T
Cantact

M.

B s s
ai

Jvenicle  [igzec

IELGIBDA J GBC3905E ON 10 Feb 2019

Praferred )
Workshop [ :zrs;jreu Liablgty =
et Mo, [

Finalisation L o=

¥ | Repair [Prtﬂned Warkshap, Name unknown y | GIA |HBHI'Md
| report

|

Date Regesterad

Report Taken By

htlps:Ygiclaim.income.com.sg/gesiicmieclaim/claimantSave.do

Oplien

Chairn

[12/02/2018 18:a7

=

Date

| Workshop
Repairar

k]



21122019 Claim Handling{accident reporting Claim Task 001 OD-MX)

“ Prank AR latter

Attachmant

-
Accident Mo, MT 1031747 Claim No.
Last Doc, Recered s Ma Upload Date
Fath *

Chogse File | Mo file chosen

Choose File  Wo fe chosen

Choose File  No e chosen

Chaoose File | No e chosen

Choose File | Mo file chosen

Choosa File | No e chosen

Message Aead

¥ Attachment List

Attachment Unioaded By/Date Category

¥ e 7 o NAC_PAYA LIEI_ERD&O1] MATIOMAL ASSESSMENT CENTRE SERVICES) on

17 Feb 2019 16-47 KRICY Drwing License

MAC FAYA_ UBIL BOOBOI1] NATIOMAL ASSESSMENT CENTRE SERVICES) on SAS
12 Feb 2019 18:45

NAC_PAYA_LSE BDDG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on

12 Feb 2019 18:48 Photos

MALC PAYA_LUBI BO0EG1] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
12 Fob 2019 18:45

WAC_PAYA_UBI_BRIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on Phates
12 Feb 2019 1B:45

WAC FAvA LIBI BOOSE1( MATIONAL ASSESSMENT CENTRE SERVICES) on it
12 Feb 2019 18:45 i

NAC_PAYA_UBI_BDOG01] NATIONAL ASSESSMENT CEMTRE SERVICES) an Photos
12 Feb 2019 18:45%

NAC _PAYA_UAT_B406011 NATIONAL ASSESSMENT CEMTRE SERVICES) on PR
12 Fe=b 2019 18:45

KAC_PAYA_LUBT_BJ060H[ NATIDNAL ASSESSMENT CENTRE SERVICES) on Photos
12 Feb 2019 16:44

WAC_PAYA_UBI_ADOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on i
17 Feb 2019 18:44

NAC_PAYA _UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photas
12 Feb 7009 18:44

MNAC_PAYA_UB] 8006017 NATIONAL ASSESSMENT CENTRE SERVICES) on Photas
12 Feb 2009 18:44

HNAC PAYA UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photas
12 Feb 2015 1844

MAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CEMTRE SERVICES) an Phatas
12 Feb 2019 18:44

MAC_PAYA_ LB _BODE0D1] NATIONAL ASSESSMENT CENTRE SERVICES) an Phabas
12 Felp J01% 18:43

NAC_PAYA_UBE BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos
12 Feb 2019 16:43

KAC_Pavs UBL BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos
§2 Feb 2019 16:43

WAC_PAYA_LBI_BD0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Fhatos

12 Feb 2019 16:43

https:/igiclaim.income.com.sg/gesficmieclaim/claimantSave. do

001
12/02201% 18:40

Categery * Canfidéntiol

Ciear | | Please Select v] [no 3
Ciear | |Plesse Seleet ] [mno '
Ciear | | Please Select v] [no ;
Ciear | | Please Select ICE '
Ciear | |Please Select v [no '
Ciear | | Please Select *| [no "
? Urgency Des
Mormal KRICY Driveng |

Mermal SAS 2

Mormal Phatos

Mormal Photas

Mermal Phofos

Mormal Phatas

Mormal Phaotos

Mormal Photos

Mormal Photos

Mormal Prates

Marmal Priabos

Fearrmal Phates

Mearrral Photes

Waormal Phetes

Horrral Photos

Harmal Photas

Mormal Photas

Moarral Photas
213



