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BRATIS06643T | Mabioral Assessment Centre Saraces - Ut
EMTRY DATE & TIME: D30TR2018 11:34
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the details of the accdent 1o speed up the claims procass.
2 This Form must be comploted by the Policyholder andlor the Authorsed Driver.

3. iformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

rapudiate policy kability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the part af the insurance companins
= Any talse reporting may be referred o the Police for investigation.

. This repart will be forearded by tha insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (G1A) for
archiving and that copses of this report will, for a fee, be made available wpon application by interested parties

7. By the lodgerment of this report o the insurers, you hereby consend to the archiving of this repart al the cenire and to copies of the report being mace available

aloresaid,

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/07/2019 11:34

020712019 14:20

SUNTEC TOWER 2 ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was baeing used al
time of accident

Are you claiming undar your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLGT5094A

PRESTIGE LEASING PTE. LTD
201723326H
MOEMAIL

OFFICE-81449265

MAZDA
MAZDA 3

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5094838100-01

ZHANG WEI

S8572170D

2310211985

QUTDOOR

06/07/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-D0625693

WOEMAIL

Page 10l 22



Address BLK 12B MARSILING LANE #05-689

Postcode 732012
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? [ [0]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approachod by unknown person(s) NO

solciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

FRssugard NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG SUNTEC CITY AT THE ROUNDABOUT ON THE EXTREME LEFT LANE, WHILE APPROACHING
TOWER 2 DROP OFF POINT, SUDDENLY VEH B FROM THE CENTER LANE CUT INTO MY LANE AND HIT ONTO MY VEH
RIGHT HAND SIDE.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SD0O3322P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Paga 2 of 22



Insurance Company Mame
Mature Of Damage
Mo, Of Fassenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly 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
tacts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assatiation of Singapore (GIA) for archiving and that capies 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 repart 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:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purpase(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/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 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 vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes: and

ic)  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 mare of the above Purposes.

(d}  my Personal Infarmation 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] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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, ar

(i) for complying with reguirements under any regulations, laws or court orders.

Policyhol Driver's?ign‘ature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN ;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flﬁﬂ-—’se Refer )

Shnde mgw‘ft

!

Driver's ngnaﬂlre
{If driver iz not the policyholder)

Date & Time:

Policyhold
Date B Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Now:
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(s Income

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 ¢ SLGTS09A
Chassis Number ¢ IMEBBMAZABGD343690
2. Name of Policyholder i PRESTIGE LEASING PTE. LTD
3. Effective Date of Insurance : 050ct 2018
4. Expiry Date of Insurance ;04 Qct 2019
3. Persons ar Classes of Persons entitled to drives

{a} The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use#
(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, refiability 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 purpase 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 Transpert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) tNSA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS ¢ NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER ¢ NJA
NAMED DRIVER (1) L NfA
NAMED DRIVER (2) PNSA
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 Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency i ANIKA INS BROKERS & CONSULTANTS P/L [00000690423)
Date of lssue : 05 Oct 2018 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

9 -l

Autharised Officer Chief Executive

Countersigned By:
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= Benefits
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“ O Driver Infa
Driver Ni.rbe [ Unnamed Driver o Driver Type Llnn--'n-ad Diriver
Unramed drser Mame ZHANG WEL Driver NRIC SEEIIIFO0 Driver DOR PRI
Register Date of Drver License 085077 2005 Driver Aga 34 Driving Expariance g
Centact Mo.{Mobile) A0GZSEYS Contact No.[Dffice) Cartact Mo, [Home)
Address 1 OLK 128 #05-6% Addrags ] MARSILING LANE Addreas 3 STRAT
Agdress 4 SINGAPORE 712012 Address Type Singapurd sddress Fogl Cade i i
Urit Mo o8-89
mﬂ':;‘:ﬂ:’,g““m“ ¥es s Mo Driver Yehick Ne Driver Iraueer Compamy
Declaration -
m"}'m or Bioed Test o ARy Ingury? VeE w Mo

Mo fication History

Clalm D01 gﬂtﬂi

Claim Typa * [oo-mx v | Insured foeeTIGE WASING FTE. LTD

Contact
Cantact No.{Habile) Biasazss Mo |
{Home)

Eradl Addrass ‘

o
| venice  [ELGrsoma
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Claim Descoigtion [SLGPs09A 7 5DG3322F ON 2 ol 2018
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fate Rngistersd baozizoie 15.0 |E“':.’ E
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L pload Dabe 03/07/2019 1530
Path * Category = Corfidential Urgency =
[Cear|  [Pipase seiect | [no * | [ ormal [
[Ciear|  |Piense Select | [ne 7 | [ Woemal [
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[ Cear Please Select | [no | [ Wormal [
e | [Plonse Setet | [ o] [Meema ][
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Upicsded By,/Datn Category ? Urgancy Descnption
NAC_PAYA_LIBI_A0OBA1( NATIONAL ASSESSMENT CENTRE SERVICES) o WRIC/ Drivirg Licenss searmal NRICS Driving Uesnse 2015-7-3
03 1t 2015 15:3%
MAC_PAYA_UBI_RCARO1; NATIONAL ASSESSMENT CENTRE SERVICES] o Ei e BAE 200573
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03 14 2018 15:38 e s
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03 Jul 2039 15
NAC_PaYA_UBI_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o Pk Noemal R
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NAT_FaYA_UBI_BOCSD] NATIONAL ASSESSMENT CENTRE SERVICES) o o R Photos 2019-7-3
03 Jul 3019 15:38
NAC_PAYA_UBI_ROO601{ NATIONAL ASSESSMENT CEMTRE SERVICES) o e i R Ptk 300573
3 hul 2015 15:38
MAC_PAYA_UBI_BIOBOLE NATICNAL ASSESSMENT CENTAE SERVICES) o Photas —— Photas 2010-7-F
03 1 301% 15:38
MAC_FA_URI_BOOG01( MATIDNAL ASSESSHENT CENTRE SERVICES) o B S Phaios 201871

03 Jul 2019 15:38
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