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MNAT1BGTO335 | Nawonal Assessmend Conirp Services - Ubi

EMTRY DATE & TIME: 30/06/2012 14:02

SUBMITTED BY: Mrishnasamy sla Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 11:27

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the details of the accident o speed up the clalms process
2. This Form must be complated by thve Policyhokder and/or the Authorised Driver,

3. formation provided musl be as truthful and accurate as possibie Any witful migrepresantation or witholding of matarial facts may allow insurance comgansss 1o

repudiate policy kability,

4. The issue and acceptance of this Form by insurance comgpanies is not an admission of pobcy liability en the part of the insurance companies
5. Any false reparting may be referred to the Palice for Investigation,

6. Thes roporl will 2e ferwarded by the insurers of the GIA Records Management Centre estatiished by the General Insurance Association of Singapare |G1A) for
archiving and thal copées of this rapart will, for & fea. be made avadable upon apphcation by inlerested partias,

7. By tha lodgemant of this report 1o the insurers, you herely gonsent 10 the archiving of thas report at the centre and 10 copies of the repor being mads availabe

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Na
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 stale action fo be taken

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

Palicy Number

Cover Note Number
Driver

Name of Driver

MNRIC Na

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
30/05/2019 11:02
28/05/2019 12:25
YISHUMN AVENUE 11 ( BLK 440 OPEN SPACE CARPARK )
SINGAPORE
DETAILS OF OWN VEHICLE
SLX3250G

PRESTIGE LEASING PTE. LTD
201723326H

NOEMAIL

(LOCAL) +65-94815750
COFFICE-94815750

TOYOTA
PRIUS HYBRID 1.8E CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO
5084838100-01

JOHAN BIN ABDULLAH
ST211148F

2B8/03M972

OUTDOOR

1210311592

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94815750

OTHERS-94815750
NOEMAIL

Page 1 of 28



Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, 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 Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 128 MARSILING RISE
#04-264

730128
NO
QOTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
WO
YES
NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67832722
NO

PLS REFER TO THE POLICE REPORT : T/20190529/2181

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 Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLC9809G

PRIVATE CAR
HOMNG WEE KEONG
FT407151K
92325054

Pape 2 of 28



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JOHAN BIN ABDULLAH
Appraximate Age

Injunes Sustain BACK AND MECK PAIMN
Injured person in which vehicle? SLX3250G

Ware seal balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 policy fiability on the part of the insurance
COMpanies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far 3 fee be made available upan application by
interested parties.

7. By the lodgment of this repart 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)

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
pravided 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 (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)
af :

li) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invelces, reports ar natices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as wall 25 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/ar process my Personal Information for one or mare of the above Purposes; and

ich  my Personal Information 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 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} 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 enforcerment and government agencies as reasonably required for the purposes stated, or

Tons. laws or eaurt arders,

j/%// " - 'gi_ ({:l E_ﬂi(:'{

Palieyholder's Signature Driver's Signature Reporting Centre Pers§nnel’s Signature
Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: MRIC/FIN No.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

ORI

80529/2181

1of3
Report No. T/20180528/2181

Date/Time Report Made:
29;’135!2(]19 21 '24

Vide Report No.- Station Diary No.:
45

MName of infc:rmant

i L,
,,,,,

. Addres:

JOHAN BIN ABDULLAH APT BLK 128 MARSILING RISE #04-264 SINGAPORE
730128

ID Type / ID No.: Contact No.:

NRIC NO /87211 148F Home/Office: Mabile: 94815750

Natlnnallty Email:

SINGAPORE CITIZEN

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

Male 47 28/03/1972 Driver

Race: Language: Institution / School Name:

Sikh English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

on of the Accident

T},rpe-::nf anatmn

i '-'_;_.h ATaEad
Date/Time of

Injury
Iﬁgﬁ:&: Others Accident: T-Junction
28/05/2019 12:25
Location:
Along Road 1
YISHUN AVENUE 11
Blk 440 open space carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

.SLCEBEQG

DOOR Damaged
HATCHBAC
K1.5L
SP.6EAT

SLX3250G | Car TOYOTA PRIUS Black Slightly |0

HYBRID Damaged
1,8E CVT




BOLCE FORCE AVERTRRRIRAE A

T/20190528/2181
Police Station Of Origin: 20f3
Changkat NPP Report No. T/20180529/2181
108 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

L Use of Pedestrian Crossing:

LT T SR T T
Fiii :'HEFEIEE::EE:-'-L:!::"'T%' T e

Doverfyni = i e e L A g e U DN e L
Name HONG WEE KEONG ID No. F7407151K
Related Vehicle | SLC9899G (Car) Contact No.| 82329054
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medil Le _

NIL__[ Degree of Injury | NIL_

‘Name 1S7211148F

JOHAN BIN ABDUI ID No.

Related Vehicle | SLX3250G (Car) Contact No.| 94815750

Hospital/Clinic UBI FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/05/2019 Date Discharge | 29/05/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 28/05/2019 at around 1226hrs, | was making a right turn into the open space carpark at Blk 440
Yishun Ave 11. Vehicle SLC9899G was supposed to stop at the white line however they did not. As a
result, he hit into the right door of my vehicle (SLX3250G). | had initially contacted the other party to settle
the claims however communications broke down and | will be pursuing an insurance claim instead.
Following the accident, | went to see a doctor and was given 3 days of MC.

Mo Police or ambulance was at scene.



SINGAPORE
SINCAPORE LTI

112
Police Station Of Origin: 3of3
Changkat NPP Report No. T/20190529/2181
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

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.

f\
Signature Of Officer Recording The Report: Signature Of Informant; |
G/

Sgt 2 AMANDA CHU HUI MIN JL

Signature Of Interpreter: Date/Time:

Mot applicable 29/05/2019 21:24
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Euthenticatfan Stamp

NP168
J.



. REPUBLIC OF SINGAPORE
IDENTITY CcaRD NO. 'ST211148F

fia=a

¥ 5" JOHAN BIN ABDULLAH

Rate
SiKH

. Biste of birth Bux
=4 28-03-1872 7]

Coumry®lace of ik
SINGAPORE
b ol 3 - . e
5400125 _ : : GEHICLES 1N
| Class 3 Motor Carg=< withy e,
Mmmmmmmmmmllmw ‘" H“mmﬁm‘m 12 Mar 1982
wuc e §7211148F . Ho0ka

Giate of mwn
. 22-09=-2075.. .

APT BLK 128 MARSILING RISE #04-264
SINGAPORE 730128

: Mo: 572111
O M o 208 | (G Wl




513002014

eBaolech

Hello, NAC_PAYA_UBI_B00G601

Policy Search

GeneralClaim

* Change Language

* Change Password * Log Out

My Desktop pu"w Quew ¥
o e . | _
Notice of Loss Policy Na. | | Date of Accident 2B/05I2018 12:25 |
Vehicle ho.(For Matar) [sixazsoa ] Certificate Number ] |
[ Search |
; Certificate Policyholder Policyholder Vehicle Insured Commence  Expiry
Select Palicy No, Hemibir Name NRIE Preduct Cover Type Ho. Dbject Diate Diate
- PRESTIGE
L LEASING PTE,  201723326H  GFT ;,':Ed&ﬁ'm SLK3250G  SLX3250G  05/10/2018
LT ’

hitps:/giclaim.income. com.sgigesficmieclaim/ICMpolicySearch.do

_I:_nn'l;in UE-

11



513042019 Policy Information

*  Policy Information

Policyholder

Palicyholder
Policy No. S5094838100-01 Name PRESTIGE LEASING PTE. LTD NRIC 201723326H
Certificate
No.
Address 53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Mire FLEET INSURAMNCE Flan Palicy Flag N
Palicy g
issue 05/10/2018 Er;f:t“"e 05/10/2018 00:00 Expiry Date 04/10/2019 23:53
Date
Third own "
Party 1500.00 damage  0.00 EE::? Lt
Excess Excess
Additional 05
Excoss O Bremlii; M 23071
Qutside i
Singapore g:.ItSIdE
on 0.00 ngapore  1500.00
1 TP Excess
Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66720988 GE=T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 53 UBl AVENUE 1 Address 2 #05-44 PAYA UBI INDUSTRIAL f Address 3 SINGAPORE 408034
Address 4 #::;E“ Singapore address Post Code 408934
Related
Unit No, 01-62 Palicy S094838100-01
Mumber
* Insured Object: SLX32506G
# Endorsements
Date of Endorsement
Sequence Bridorsemant Endorserment Type Niirabiat Endorsement Status Endorsement Content
1 05/10/2018 00:00  Basic Information 0000012B6917206  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity 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 yau 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,

hrtps:ﬂgiclaim.incm.mm.sg.fgcs.ficrrdecIaim.fragi5t;ationln'rt.du?polic;rhlu=5094833wl}-m &lossdate=28/05/2019 12:25&productLine=2&Insuredld=21...  1/2



87312018

Claim Handling
The premsim g this policy has not been colsecteg,
Actident MT /1046977

Poboy Mo, S004RI81400-01

Certificate No,
Pokoyhalier Name PRESTIGE LEASING PTE. LTD

Product Code FLEET INSURAMNCE

Cantact Mo, Mabile) SdB15750
Email Address

KFE « Wao e
NCD Pratection Mo

4 Accident Details

Reoort Date IA05/201% 10:23

Date of Accuent 28/05/2019

HReporting Contre

Acodent Location
Excoss

Own gamage Excess 0.D3

UnAamed Driver Excess

I'herd Party Excesc 1,500,000
Banefits

¥ GST Registered Information

G57 Registerad . Mg

GST Reqistration Ho,

Modification Histary

+ Palicyholder Mailing Address

Adgress 1 53 UB] SVENLE |
Address 4
Uit b, a1-63

+ 01 Driver Info

Driver Name

Unnamed driver Nama

Unnamed Driver
JOMAN BIN ABDULLAH

Hegsstor Date of Driver Licenso 12/03F1992
Cortact No.{Mabilg ) 2815750
Adoress 1 BLK 128 =
Adoress 4

Unit k.

Does he awn a Singapare

Aagistered ar? Lot
Leclaration

Hroathakesr oF Blood Test 0 mag

REeading?

Megdfication History

Claim 001 OD-MX Eﬂm{n

Claim Type =
Contact Na.(Meobin}
Ermail Addross

Claim Description

Praferrad

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

Wehicle Mg,

Cowar Type

Contact Mo Office)

Soecial Remark

TCA

NCD Entitiemant[ %)
Accidont Report Within 34 hrs
Time of Accident hh:mm

Crange Force

¥ISHUK AVENUE 11 [ BLK 440 OPEN SPACE CARPARK |

Additional Excess
Dutside Singapore 0D Excess
Outsioe Singapore TP Excess

Address 2

Address Type
Refated Palicy Mumber

tl-rru_nr Type

Driver NRIC

Drver Age
Cantact Mo, Office)
Address 2

Addross Type

Drriver Vehicle Mo,

ANy injury?

SLEIIS0G

Therd Party, Firg & Theft

o
s No  Yes
L)
Yes
12:325
a
.00
1,500.00
GET Ragistration Date

GST Status Verified

#0544 FAYA LB INDUSTRIAL |
Singapore address
S094RIA100-01
Unnamed Driver
S7211148F

47

1]

MARSILING RISE
Singapore address

Yes & Ho

‘Windscroen Excess

GET Registration Me

Policyhelder NRIC
Loaging

Cantact Mo.{Home)
=Coda

alode Reason

Brivate Hire
Accident Type

Cowntry of Accident
ICM Mo,

g

Address 3
Past Code

Drrver DOB

Driving Exparance
Contact Mo, Hame )
Address 3

Past Code

Briver Insurer Com

Lop-

'-i Insured

Name
Cantact

[s1449265

| Me,

{Home]
o1

=

El [

| veniens

Murmibar

EL£325{IG,£ SLCSBS9G ON 26 May 2019

réport

v

.:,‘;.?;mn g | ml::mmu Ligbifity [Partiaily at Faul B
Baneex Ho. ey v g.cll):ulr Preferred Warksnop, Name unknawn 7 | 5% Trocgieg
plicn

Date Registerad

Repart Taken By

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

Chaim

l31/05/2019 10:33

| Gose [

] Workshop

Repairer

113



5/31/20149

Print AK letter

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

Attachment
'
Accident Mo, MTF1046977 Claim Mo, oo
Lagt Doc. Recaivad " og Me Wphoad Date 310542019 10:30
Path = Category ® Confidantial
Cnoose File Mo file chasen [cwar|  [Piease salect ] [no '
Cnoose File Mo file chosen Clear | |m““ Select | Wn :
Cnoose File Mo file chosan Clear | | Please seleat v] [no '
Choosa Flle  Ne file chosan Ciear | [Pinase Selser *] [no '
Choose File. Mo fke chosen [ E_i:ur, r Flemse Select '-l | RO !
Chease Fila  Na file chosen [Coear | Pigasa Selact | [wo :
Message Read |
Attachment List
£
Atlachment Uploaded By, Date Category I) Urgeney Dres.
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