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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the defaik of the acoident to speed up the claims process.
2. This Farm must be completed by the Policyhobder andfor the Authorieed Driver,

3. Informaten provided must be as truthful and accurate as passibe. Any wilful misrepresantation or withalding of material facts may allow ingurance eomaaniss o
repudiate policy hability

4. The issus and accegiance of this Form Ly INSUTANGE compankes is not an admission of palicy liability on the part of the insurance COMpanies,

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

8. Tris repon will ba foswardad by the inswrers of the GUA Records Management Centre estatiished by the General Insurance Association of Singapore (Gla) for
archiving and that coples of this report will, for a fee, be made availabla upon apokcatien by ineresled parties,

7. By the ladgement of this repan 16 the insurers, you harety consent to the archiving of this repo al the centre and 1o copies of tha report being made available

aforasaid,
ACCIDENT STATEMENT
Date Of Report 18/06/2019 13:14

Date Of Accident 170572019 22:65

Exact Location Of Accident KENGSINTOM PARK RD
Country/State of Loss SINGAPORE

Vehicle Regisfration Number SLC3zo
Insured/Policyholder

Name Of Regislered Qwner PRESTIGE LEASING PTE. LTD
Co Reg No 201723326H

Email Address MOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-92098116
Vehicle Particulars

Manufacturer TOYOTA

Model VIDS

Exacl Purpose for which vehicle was being used al

: : w IN
time of accident ORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Categary PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEET
Fleet Palicy MO

Policy Mumber 5024838100-01

Cover Note Number

Driver

Mame of Driver LIM KLUA AMM

NRIC Mo S27575797

Date Of Birth 23/06/1967

Occupation OUTDOOR

Date Of Driving Pass 21/04/1997

Driving Experience 22 YEARS AND 0 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-91441338

Fax Mumber

Contact Number
EMail Address WANTATEB@HOTMAIL. COM
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BLK 805A KEAT HOMG CLOSE
#03-38

Postoode 681805

Address

Was driver an employee of the Insurad's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Infermation of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions GLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by ND
ambulance?

Was any other material or property damaged? YES
I hs_wfe-_ been appmacr_saa by unknown person(s) NGO
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) i
Details of Police Action

Was the accident reporied to the police? NG
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT KENGSINTON PARK RD DUE TO THE RED TRAFFIC LIGHT AHEAD . SUDDENLY VEH B

CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR25TTL
Wehicle Make/Model/Colour MAZDA
Details Of Propenies
Vehicle Category PRIVATE CAR
Mame of Driver WONG EPALIL
MRIC/Passport Number TOG300011
Contact Number 6992801
Address
Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

LIM KUA ARMM

BACK & NECK
SLC3201
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

Pt

- This Form must be completed by the Policyholder and/or the Authorised Driver.
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 palicy 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 af the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archivin g and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(3] My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of ;

{i) orocessing, 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/or dealing with my instructions or res ponding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persanal data abeut 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”)

() all insurer{s) wha 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 Personal Information far one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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.

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

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

(i} for complying with requirements under any regulations, laws or court orders.
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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, 1955 (MALAYSIA)

Certificate Number: 5094838100-01 Cover : Third Party, Fire & Theft
L Index mark and Registratian Mumber of Vehicde ¢ SLC3200)
Chassis Number ¢ MHFBT9F3X0G0E8426
2. Name of Policyholder : PRESTIGE LEASING PTE. LTD
3. Effective Date of Insurance : 05 Oct 2018
4. Expiry Date of Insurance : 04 Oct 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(B} Any other person who is driving on the Palicyholder's arder 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 reasen af any
enactment ar regulation in that behalf from driving the Motor Vehicle,
B, 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
(3} Use for racing, pace-making, reliability trial o speed-testing,
(b) Use for the carriage of goods {other than samples) in connection with any trade or business,
(e} Use far any purpose in connection with the Mator 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) CNSA
EXCESS (SECTION 2) ;551,500
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION i NO
PRIMARY DRIVER 1 NfA
NMAMED DRIVER (1) : NfA
NAMED DRIVER (2) © NJA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is Issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Trans port Act, 1987 [Malaysia)

Agency © ANIKA INS BROKERS & CONSULTANTS P/L {00000690423)
Date of lssue t 05 Oct 2018 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIM ITED

— //

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Tha pramium an the policy hos not been collecied,
Accident MT/ 1045187

Claim Handling{accident reporling Claim Task 001 OD-MxX)

Vehicle No,

Policy ha. S054838100-01 SLC3201] GET Registration Mo
Cartificate Mo,
Policyhicloer Mame PRESTIGE LEASING PTE, LT Policyholder NRIC
Product Code FLEET INSURANCE Cover Type Third Party, Fire & Thaft Loading
Contact Ko.[Mobile) GFOOE] 16 Contact Mo, [Offece] a Centact Mo.{Home)
Emall Address Spacial Remark eCode
KFK = Mo Yas TCA = Mo es aCooe Reason
NCD Protection M NCD Entitlement] %) o Private Hire

# Accident Details
Ropt Date FLAUS 01T 1014 Accident Report Within 24 hrs es Accident Tvpe
Date of Accident 17/05/2019 Time of Aceident hh:mm 32:85 Crountry of Accident
Reparting Centra Crange Force FCM Mo,
foodent Location KEMNGSINTON PARK A0

¥ EXcoss
Owin damage Excess 0.00 - Mdditional Excess a i i wingecrean Excess
Unnamad Driver Excess CQutside Singapare 0D Excess 0.0
Third Party Exonss 1.500.00 Outside Sigapare TP Excess 1,500.00

= Banafits

F GST Registarad Information i
GET Registered Mo R —— GET R:gu‘tmt-mﬂ i:auh.-.
GET Registration Ma. GST Status Verfied T
Mepdification Hlﬂtﬂrlf‘

“  Policyholder Mailing Addrass
Aggress 1 E3 LIB] AVEMUE 1 Address 7 #D5-44 PAYA UB] INDUSTRIAL T Address 3
Address 4 Address Type Singapore address Past Code
Unit Mo, 01-62 Relabed Policy Number 5094B3R100-01

= Ol Driver Info
Driver Mame ; L.Ml;u!d.!:lm:r - o Driver Typa Unnamed Drives -
Unnamed driver Hame LIM KA AMM Crriver MRIC SA7ETETLE Briver DA
Register Date of Driver Licenss 21704, 1907 Driver Age 51 Driving Expariende
Contact Ko.[Moebita) 91441338 Contact No (OfMice]} a Contact No.(Home)
Adbdress 1 BLK BO5A Address 2 WEAT HONG CLOSE Addrass 3
Address 4 SINGAPOAE GE1B0S Address Type Singapore addrecs Post Code
rit Ha. W03-38
E:;—:{Eé*cﬁa ??5""'9““'! Yes = Mo Driver Vehicle Mo, Driver Insurer Coem
Declaration
mll:;l;rser or Blood Test 0 mg Ay IfURy? e e
Madification History

Claim 001 DD-MX :_'um"
Clsim Type * [oD-px v | poured  presTi
Contact No.[Mobia) }91“9255 ﬁ:l-utucl. |:

{Home)
Ermail Address [ | Eb]hlcle LC320
Number

Claim Dascnption [SLC3201] ¢ SGRISTTL ON 17 May 2018
Warianah [ Iriaured LiaBiity | wat st Fautt '
e o.. Fo v !'E'éﬁir | Preferred Workshop, Name unknown ¥ | ,'i':m | Received v @
Date Registered o 2170572019 10:23 ]EL:E B =
Hepart Taken By frosLnDa Pt
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“ Print Ak letter

Clairn Handling{accident reporting

Claim Task 001 OD-MX)

Save || Submat

Attachment
+
Accident ho. MT/ 1045197 Claim Mo, a0z
Last Do, Hacehed B wag Mo Liphoad Date 21/05/2019 00:00
Path = Catagory = Canfidential
Chonse File Mo file chosan [ clear | Flease Select 7] [no ]
Choose Flle Mo file chosen [Ciear|  [Plaase Setact *] [no =R
Choose File Mo file chesen [Crear | l““ﬂ Sedwct B X | Na 4
Choose File Mo file chasan | Clear | | Piease Selact v | NO .
Chaose File Mo file chosen [Clear | [Floase semct | |na K
Choose File Mo file chosan [Ciaar | |Flusa et _'..I ;:ND E
_Message Read |
»  Attachmant List
Attachment Uploaded By/Date Cotegory T Urgency Des:
*
gu MAC_PAYA_UBT_BDDEH1E N;riaxlsgﬁiig_sgmr CENTRE SERVICES} o pics niiving License e MRIC/ Driving |
NAC_PAYA_UBI_BLOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
1 May 2019 10:21 SAS Hormal 85 3
NAC_PaYA_LBT_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2015 10:20 Fhotos Mirrnal Phatos
NAC PAYA_LIBI_BOOG0L] MATIONAL ASSESSMENT CEMTRE SERVICES) on
21 May 2019 10:20 Phiotos Mormal Phatas
MWAC_PAYA_LIRT_ 8006011 NATIONAL ASSESSMENT CEMTRE SERAVICES) on
21 May 2019 18:20 Fhinbos MM ERaby
MAC_PAYA LIB]_SO0GDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) on Fhitod TR Phatos
21 May 201% 10:20
MNAC_PAYA_LIBI_BODED]| NATIONAL ASSESSMENT CENTRE SERVICES) an
" 21 May 2019 10:20 Phatos Narmal Phaitos
NAC_PaY¥A_UBI_BODGH1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 10;20 Phaotos Hormal Photos
MAC_PaYA_UBI_BODEH1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 10:20 Phatos Hurmal Photos
NAC_FAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:20 Photes Mormal Phatas
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21 May 2019 10:20 Photos hermal Phatos
NAC_PAYA_LIBI_ 800801 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 10:20 Photos Masmal Pt
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:20 Phatos Marmal Phiotos
MAC_PAYA_LBI_BOOSS1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 10-20 L Harmal Rritioe;
 Wideo List
Uploaded By/Date Folder Date File Name ?
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