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BANAT 1S0EESET | Makenp] Assosement Cendne Sorveaes - Libi

b i g Your NCD will be affected due to late reporting
SUBMITTED BY: Lo Shan Actual e-Filling Submission Date & Time: 17/07/2019 14:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormecily the details of the accident 1o spead up the claims process.

2. Thes Form must be completed by the Policyhalder andior the Autharised Driver.

3. information provided must be as truthful and sccurate as possible, Any wilful misrepreseniation o witholding of material facts may allow insurance companies o
repudiate policy lability,

4. The issus and acceptanca of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

B. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and thai copies of this report will, for a fes, be mads available upon applcation h]' inleresied parias,

7. By the kedgement of this repon 1o the msurers, you bereby consent fa the archivirg of this repon al the centre and fo coples of the report baing made available
aforesaid

ACCIDENT STATEMENT
Date Of Repont 1710772019 13:52
Date Of Accident 1210712019 14:20
Exact Lecation Of Accident JUNC OF UPP PAYA LEBAR RD & LOR AH S00
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SL¥3250G
Insured/Policyhaolder
Mame Of Registered Owner PRESTIGE LEASING PTE, LTD
Co Reg Na 201723326H
Email Address MOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-91449265
Vehicle Particulars
Manufacturer TOYOTA
Model PRILS HYBRID 1.8E CVT

Exact Purpose for which vehicle was being used at

time of accident COMMEROIAL

Arg ',.rnu_clairning ur:d_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insuranca Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO

Policy Mumber 5094838100-01

Cover Note Number =

Driver

Mame of Driver JOHAN BIN ABDULLAH

MRIC Mo ST211148F

Dats Of Birth 280371972

Occupation OUTDOOR

Date Of Driving Pass 12031382

Driving Experience
Gander

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

27 YEARS AND 4 MONTHS
MALE
[LOCAL} +65-24815750

NOEMAIL

Page 1of 28



Address BLK 128 MARSILING RISE #04-264
Posteode 730128

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insuraed OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -

Wahicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Waz any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been appmacr_\eu by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes, Please state which Police Station

Palice Station Name WOODLANDS WEST N.P.C

Polics Station Addrage :ﬂg&;ﬂ‘ggDDLANDS STREET 12 , POSTCODE: 738622 . COUNTRY:

Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar GW1B88U

Wehicle MakeModel'Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number
Contact Number

Page 2 of 28



Address

Postcode

Insurance Campany Mame
MNature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wore seal belts wom?

Was this injured convayed 1o hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
GRAB PASSENGER

BODY
SLX3250G
NO

YES

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 admissian of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upcn application by
interested parties.

7. Bythe 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 afaresaid,

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(a)

{B)

()

(d)

()

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Persenal Information to all insurer{s) wha have insured vehicle{s) involved in this accident (all insurer(s] who have insured
vehicle[s] invalved 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 purposels)
af

(i) processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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.{callectivaly the
"Purposes”)

allinsurer(s) whe 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 for one or mare of the above Purposes; and

my Personal infarmation 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 Singapare, for one or more of the above Purposes.

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.

the infarmation so collected under {d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, or

Il

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

Fulicyhulderw Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyh nldeM& Driver's Signat‘ﬁre Reporting Centre Personnel's Signature

Date & Time:

(If driver is not the policyholder)
Date & Time:

Name;
MRIC/FIN MNa.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

AR

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Tr20190713/2161

10f3
Report Mo, T/201890713/2161

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/07/2019 23:22 F/20190712/0082 272

Name of Inf-nrmant Address:

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

ID Type / ID No.: Contact No.:

NRIC NO / §7211148F Home/Office: Mobile: 94815750

Nationality: - Email:

SINGAPORE CITIZEN

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

Male 47 28/03M1972 Driver

Race: Language: Institution / School Name:

Sikh English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of
Accident:

Conveyed By Ambulance

Date/Time of
Accident:

| 12/07/2019 14:20

Type of Location: .
X-Junction

Location:

LORONG AH SO0
UPPER PAYA LEBAR ROAD
CROSS JUNCTION BETWEEN LORO

Along Road 1 Traveling Toward Road 2

NG AH SO0 AND UPPER PAYA LEBA

R ROAD

Weather:

Road Surface:

Road Speed Limit:

Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GW1 BEBU NISSAN Slightly
Damaged

SLX3250G | Car TOYOTA Black Seriously | 1
Damaged

“Anh" F‘destnan Inunlued

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L BT

T/20190713/2181
Police Station Of Origin: 20f3
Woodlands West N.P.C. Report No. T/20190713/2161
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

S6913936A

TR R HONG VANG.

Related Vehicle | GW1888U (Van) Contact No.| 91241605
Hospital/Clinic NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

Degree of Inju

JOHAN E[NABDULLAH B

[IDNo. | S7211148F

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

Hospital/Clinic | NIL Classof | Class: 3 =
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 12 July 2019 at about 1420hrs. | was travelling along Upper Paya Lebar Road on the second lane
and this lane can either go straight or turn right into Lorong Ah Soo. When | approach the junction, |
wanted to go straight. However, the van in front of me suddenly turn on his right signal and slowed down.

| then swerve to the left but the front right of my vehicle then hit the left rear of the van. My passenger who
was not wearing a seat belt was flung to the front center compartment, between my seat and the
passenger seat. | then help the passenger back to her seat and asked if she needs an ambulance.

| then got down from the vehicle and a passerby help me out. A traffic police officer was already at scene
and called down an ambulance. My passenger informed me that her head hurts and she then called

someone on her phone informing them about the accident. My passenger was then conveyed to Tan
Tock Seng Hospital.

| wish to state that | wasn't speeding and | was following the speed limit of the road to my knowledge. |
have been in this driving industry for 8 years and | have been a careful driver.

| wish to state that | have a front camera on my vehicle and | have already given the camera memory card
to the Traffic Police officer at scene,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to

L TR

Tr20180713/2161

Jof3
Report No, T/20180713/21€1

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
65474885 stating the report number as reference.

Lf

Signature Of Officer Recording The R%
Sgt 2 RAYMOND LIM ZHAO MENG

Signature Of Interpreter:
Not applicable

Signature Of Informan

P v

'Date/Time:
13/07/2019 23:22

Officer In Charge Of Case:
TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476248

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY caRD No. ST211148F

Hma

'+ % JOHAN BIN ABDULLAH
o
= Haca

Fo NA
4 B s I#K/ C Use Only

YOU ARE LICEVISED T DRIVE VEHIGLES IN .' WING CLAS 4 R
- T e Mﬂ’ﬂh Mmm hh wmofﬂ Land Tnmort
Clasa 3 Motor Cars=< 3000kq with :rmm 12 Mar 19482 § ﬁﬁﬁ- hL“m "m
of the driver; and othsr metor vahicis =< 2500kg uhﬁﬁi:.}.‘ﬂ., mﬁumwnmm
Type lhmﬁ-lin ; Issue Date
13 PRIVATE HIRE CAR VL 01/08/2018

For LKK/NAC Use Only
Wil 00 0 0O A

—

5400125
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772019 Palicy Search

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password ¢ Log Out

My Deskiop Policy Query B
R Palicy No. = | Date of Accident 1210712018 13:42
Vehicle No.(For Maotor) |SLXI2S0G ) Certificate Number |
!_Sear:h
B i Vehicle Insured Commencs  Expiry
Select  Policy Ma, c:m:';i}“ DI';:';ﬂdEF POI':'E"'[% ®" Product Cover Type Mo Object bats Dote
% PRESTIGE 0
AIRAEARLIC: LEASING FTE. 201723326H  GFT  |"raPamY o yaoons sLx32506  05/10/2018
01 LTD Fire & Thaft

https:/‘giclaim.income. com.sg/gesficm/eclaim/ICMpolicySearch.do 11



TMT2010

7 Policy Information

Policy No.  5094838100-01 ;‘;‘Lﬁ:“"'“’ PRESTIGE LEASING PTE. LTD
Certificate

Ma.

Address 53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
E'ﬂft FLEET INSURANCE Plan

Policy i

issue 05/10/2018 Cfective  55/10/2018 00:00
Date

Third Own

Party 1500.00 damage 0.00

Excess Excess

Additional a 05

Excess Pramium 0

Outside .

Singapore D_utsuﬁe

oo 0.00 Singapare 1500.00

Exciis TP Excess

Agent ANIKA INS BROKERS & CONSUL Agent Tel. 667200BE

Co-

insurance MNo

Flag

Opean

Palicy

Info

Certificate

Info

¥ Policyholder Mailing Address

Address 1 53 UBI AVENUE 1
Address 4
Unit Mo, 01-62

[* Insured Object: SLX3250G

““ Endorsements

Date of
Endorsement

1 05/10/2018 00:00

Sequence

Policy Information

Policyholder

NRIC 201723326H
Group N

Palicy Flag

Expiry Date 04/10/2019 23:59

Windscreen
Excess 0.00
GST Flag Y

Address 2

Address
Type
Related

Palicy 5094838100-01
Number

Singapore address

#05-44 PAYA UBI INDUSTRIAL F Address 3

SINGAPORE 408934

Post Code 408934

Enid t Endorsement
ndorsement Type pjjri
Basic Information QOO0012BE217206

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
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.
SFTO70Z 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.

hitps://giclaim.income.com.sgiges/icmieclaim/registrationinit. do?policyMo=5094838100-01&lossdate=17/07/2019 13:434productLine=2&insuredld=21...  1/2



TM72019

Claim Handling
Accident MT/1053400
Policy Me,
Certilicate Na,
Folicynaider Marms
Product: Code
Contact ko Mopie)
Empal Address
EFk
NED Protoctan

¥ Accident Details
Report Date
[ate of Accident
Reporting Centre
Accident Locaton

# Excogs
Own damage Excacs
Unramed Driver Eocess
Third Farty Excess

7  Benefits

SU34838100-01

PRESTIGE LEASING FTE. LTD
FLEET INSURANCE
RIL

= Mo Wi

Na

15/07,201% 14:50
12/07/2018

ALOMG ROAD 1 UPPER PaYA LEBAR ROAD

009

1500000

“ GST Registered Infarmation

GEST Ragistered
GST Registration Mo,
Modefication Histary

Wi

% Policyholdar Mailing Address

Address 1
Adoress 4
Unit Na.

¥ O Driver Infe
Lrriver Marme
Unnamed driver Name
Register Date of Drivar Licenss
Contact No.{Mobids)
Address 1
Auddrass 4
Unit Mo,

Does he own a Singapare
Hegisterad car?

Madification History
v -ﬂ

Claim 002  MNow |
L X

Claim Type =

Contact No.(Mohila)
Emall Address
Claim Description

Preferred
‘Workahop

53 UBI AVENUE 1

Ot-62

¥es = Ho

Claim Handling({ Claim Task )

G5T Registration Ne,

Wehiche No. SLX3230G

Folicyholder NRIC
Covar Type Third Farty, Fire & Thaft Loading
Contacl Mo.{Oifice) Contact Mo Home)
Special Remark eCode
TCA & No  ves aCooe Reason
MCD Entilzment(%) o Private Hire
Accident Ropeet Within 24 hrs Wes Actident Type
Time of Accident hh:mm 14:15 Country of Accicent
Qranpe Force ICM Mo,
Additional Excess ] Wingsorean Excess

Outside Singapore OD Excess
Outside Singapore TP Excess

GST Registration Date
GST Sratus Verified

Q.00
1,500, 0

s
Agdress 2 #D5-44 PAYA LB] INOUSTRIAL § Adiress 3
Ardrass Type Singapore address Past Cade
Helated Policy Mumber 5094838100-01
Driver Type = R B
Driver NRIC Diriver DOR
Difvwer Age

Contact Mo, {Ofica)
Address 3
Address Typa Fareign address

Drrieer Vehicle No.

Driving Exporance
Contact No,{Home)
Address 3
Post Code

Drwver Insurer Comp.

Prefpinzared LabIBY [ oo tially at Fault

Homawm Ho. ‘:h,,“
Finaksatian — X | Pepalr
Cipton

Cate Registered

Report Taken By

< Print AK letter

Attachment

hitps:iigiclaim income.com.sg/gesficmieclaim/claimantEdit. do 7caseld=26254 338 cbjectid=0&taskinstanceld=0&taskld=0&tab Cade=BOX01 3&read AlIE

[oro-mx v | poured brestim
Contact

B1449265 | wer
[Home)
ol

| vehicle Bix3zsoc
Humbar

1511032506 / GW18BBY ON 12 Jul 2019

| Prefarred Workshop, Marme unknown

- iI;'M [Recebed

v]

Clairn

| crose [

Date
[LIEW SHAN HuI |

|'I-?'."Di".l'2[:lt'9‘ 15:33

[Seve | Submit

113



THT2018

7
Accident Mo,

Last oc, Recgivid

No file
Mo file

Choose File
Choose File
Choose File Mo file
Chocse File Mo fie
Choose File Mo file
Choose File Mo file
Message Raad |
7 Attachmant List
attachmant

50 0

-

h!lps_.'.‘gir;lalm.|ncome.mrn.s:g.n'gu:s."icn‘u'eulaimlfclair'nanlEdIl.dn?maseld=2625433&nbjse»clId=EIE-tasklnslancaId=ﬂ&tashId=ﬂ&iah00ﬂa=ﬂﬂxﬁ13&read.ﬁ.IIB.. ;

Claim Handling{ Claim Task

MT/ 1053400
* ¥ag Mo

Path *
chosen
chosen
chosen
chosen
chosen

chosen

Uploesded By Date

MAL_PAaYA_URI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
17 Jul 2019 15:36

KAC_PAYA_USI BCDE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jul 2019 15:36

NALC_PAYA_UBT_BLOSO1( MATIONAL ASSESSMENT CENTRE SERVICES] o
L7 Jul 2019 15:36

RAC_FATA_UBI_BO0E01(] NATIDNAL ASSESSMENT CENTRE SERVICES) o
LT Jul 3019 15:36

NAC_FAYA_LIB]_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jusl 201% 15:35

NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
17 ]l 201% 15:35

MAC_PAYA_UBI_S00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
17 ul 3019 15:35

NAC_PAYA_LFBI_RDDEDL] MATIOMNAL ASSESSMENT CENTRE SERVICES) o
17 Jul 2019 15:3%

RAC_PAYA_LBI_BOOED( MATIOMAL ASSESSMEMT CENTRE SERVICES) o
17 Jul 2019 15:35
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