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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor I'.‘{'Ir'IEI.":lE Ine details of the accident 1 speed up the Claims process.
2. Thas Form musl be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or withokdng of matersal facts may allow Insurance companies 1o

repudiate policy liability,

4. Tne igsua and accaplance of et Form by inSuranoce compganias is nod an admission of policy liability on the part of the insurance companies
5. Any false reparting may be referred o the Police for investigation.

6. This repor will be forwardad by the insurers. of the GIA Records Management Centre estabished by the General Insurance Association of Singaoore (GIA) for
archiving and that cogies of thie report will, for & fee, be made avalable upon application by inarested pares

7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of thes repor at the centre and 1o coges of the report being macde avallable

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/09/2019 20:05

QEOH2018 14:30

ELl TONG SEN ST BEFORE QUTRAM RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg Mo

Email Address

Mobile Phone MNo

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for rapair ta your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Mumber

Covar Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLB4010S

FPRESTIGE LEASING PTE LTD
201723326H

MOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

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

YES

5094838100-01

HENG SEAH MING (WANG SHENGMING)
586307508

29/10/1986

OUTDOOR

28/01/2008

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81862661

OFFICE-B1862661
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

“ehicle 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material 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 reparted to the peolice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK B15 HOUGANG AVENUE 8
#08-408

530615
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NOD
2

MO

YES

NO

1]

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Centact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

PCE25TG

BUS
KUNG HSIANG-LU
526836790
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or 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 liability.

4. The issue 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
Assaciation 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,

&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted ta collect, use,
disclose and/or process 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 disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s] wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, 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/or my claims;

{iiii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{) administering my claims (including the mailing of correspondence, statements, Invoices, reports 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.(collectively the
"Purposes”)

(b} all insurer{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 Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GI& 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 ta compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

e)] the information so callected 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, or

{il] for complying with requirements under any regulationg)laws or court orders.

II n"I

Jl.l'lr o
Policyholder's Signature Driver's Signatué Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

I

P TR Y
A6

feber 4 Yoattrmi.

DECLARATION

BEGing particulars are true in every respgtt.

T

[Fi
Driver's Srgnatgm:
{If driver is not the policyholder)
Date & Time:

Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre PE?JM‘%I'S Signature




ON STATED DATE AND TIME, | WAS TRVAEELING STRAIGHT ALONG THE
STATED VENUE. VEHICLE B WAS TRAVELLING ALONG 3"° LANE CUT ONTO MY
LANE AND HIT ONTO MY VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE b / O/ LA )DD/MM/YYYY), TIME:(_ 1M T ){HH:MM)
LOCATION:__Ew 'hnE W A 13l_r'€r‘t.f MAom A,

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER: Y28
bJINSURANCE COMPANY:__NTJL
cJPOLICY NUMBER: 22943 Wlgp - 0 |- -
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY Fl@})HEFT]

o)MAKE & MODEL:_____
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COM IAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR QWH INSURANCE [YES/

IF MO, PLEASE STATE (THIRD PARTY JCLAIM [ REPORTING OMLY)

2. INSURED / POLICY HOLDER
ANAME_ Prtae  Waten  fle L4 [MALE / FEMALE) _
b NRIC/FIN/PASSPORT: s CONTACT:_4Iyy9b
) ADDRESS:

] = CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o saveen DRIVER "
':.,Im_'h_d‘ P ﬂé)‘} o) MAME: b aty .E‘t-"Ln an r:uh‘d(ﬂ ‘n""_ﬂ'_c“i"""'!'"""'l-’II IB@EIFEMALE]
" WAVRC) G NRIC/FIN/PASSPORT: 250503 198 . Ck R ZI¥L 766 1
. c)apDress: BlE H1T  Hewownty  Autave b¥- ol (7 306N)
NS

*d)DATE OF BIRTH: [_"',f'j_l-;_; [DD/MMIYY YY)
a)OCCUPATION: (INDOOR / OUT R)
f)YEARS OF DRIVING EXPRERIENCE: | |77 -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QrES I@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. Q)WEATHER CONDITIOMN: ( R / RAINING / OTHERS

b)ROAD SURFACE: (DRXY / WET / OTHERS
&, WAS ANYBODY INJURED (YES Ig
7. Q|REPORTED TO POLICE (YES /

IF YES, FLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Peseseasr @) VEHICLENUMBER: ¢ 62191 MODEL:
Wclading, driver) D) DRIVER'S NAME_1MA8 _1siua = v

c) NRIC/FIN/PASSPORT;_~_SVA® 38399 . CONTACT:

N 9. THIRD PARTY VEHICLE

. ” _d) VEHICLE NUMBER: MODEL-:
5 [ . &) DRIVER'S NAME:
watin “l" W) f) NRIC/FIN/PASSPORT: CONTACT::
‘Ehm.[l =
5 )
A0 =

ke = ¢



Policy Search Page 1 of |

eBaolech g GeneralClaim
Hella, NAC_PAYA_UBI_BODGO1 ' Change Langusge  + Changs Password  * Log Out
My Deskiop Policy Query
T Pulicy No. [osesasion-o1 | Dite of Accident 06092018 1430 1)
vehicle Mo For Motor} [sLBapios | Cartificate Mumbar [ ]

Selsct  Policy Me, Certificate Policyholder  Polacyhokder Product  Cover Type ‘Vehicle Insured Commence  Expiry

Numbes Namie HRIC N, Object Date Cane
PRESTIGE
o i LEASING PTE. 201723326H  GFT ::‘r;!'“ﬁ"f‘,:!‘;{ SLB40105 SLEADLDS  05/10/2018
LD t
e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/9/2019



Policy Information

= Policy Information

Policyhalder

Page | of 2

Policyhodder

P ’ 3 - f
olicy No.  S094B838100-01 Name PRESTIGE LEASING PTE. LTD NRIC 201723326H
Certificate
No
Address 53 UBl AVEMUE 1 a05-44 PAYA UB1 INDUSTRIAL PARK SINGAPDRE 4080934
PFroduct ) Group
Mame FLEET INSLURANCE Plan Policy Flag M
Paolicy z
issUe 05/10/201% E:F“'“ 05/10/2018 00:00 Expiry Date 04/10/2019 23:50
Date .
Escess All Claims
Type Excess
Third Dy
Party 1500.00 damage 0.00 Ew“'::::““" 0.00
Excess Excess
Additional o s a
Excess Framium
Cutside .
Ingapore 4 ng e 500.00 >
oo ; T:? ngapure 1500, i
Excess HEraE
Agent ANIKA INS BROKERS B CONSUL Agent Tel. 66729588 GST Flag ki
Co
Insurance No
Flag
Cpan
Palicy
Info
Cortificate
Info
@ Policyholder Mailing Address
Address 1 53 UBI AVENLE 1 Address 2 #05-44 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore pddress Past Code 408934
Unit Ne. 01-62 Related Policy  ¢ho4838100-01

[+ Insured Object: SLB4010S
2 Endorsements

Sequence Date of Endorsameant

1 05/10/2018 0000

2 14/123/2018 Q0:00 Endorsamant

Number

Endorsemant Typea

Basic Information
Endorsement

Basic Information

00000128691 7206

000001286963 759

Endorsement Number

Endorsemant Status

Endorserment 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
G5T) 1, 5FTS70Z 05-10-2018
§2,001.0¢ In view of this
amendrment, an additional premium
of $2,061.02 (inclusive of G5T) Is
payabile 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 frem

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 chegue.
Alternatively, you could alsoe make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity bo Serve you. We
canfirm that the following vehicle(s)
has/have been deleted from this
palicy: VEHICLE NUMEBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SFT970Z
10-12-2018 $1,688.34 In view of
this amendment, a refund of
$1,688,34 (inclusiva of GST) will be
adjusted against the osutstanding
premium.

Endorsement Take
Effective

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094838100-01... 9/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldant MT/ 1081675
Peiicy Mo, SCALRINLN0:0]
Comiicals Mo

Py Tadlir Kare PRESTICE LEASING PTE. LTD

Prouct Cose PFLEET INSLRANCE
Carcsct Mo (Hobie] F14a%6S
Emai Address
HFE [ 8o e
MCE: Provecann ™

@ Accident Detally
Rapart Dats DRTHI0LE 21D
Dae of ACO0EN DEOR20Le

Bapartng Canm
AR Loy o Eu TORG BEN 5T BEFOKE SUTRAN =D
@ Eaceas
Oven damage Excain .00
Uinnamesd Driver Evoess
Thirs Farty Excans
@ Rensfits
T GET Ewgivtersd Infarmation
GETAEpRERD e
5T AegEmration k.
Moalcalion MAEY

¥ Policyholder Mailing Address

Addrmas | 53 B AvENUE 1
AERE 4
Lirdt gy, 01463

= DL Driver Inha
Driver Mame
unnamed driver Kame

Usnamed Dreeer
HENT SE&H MING WAk SHEF
egster Dave of Dnver Licknse  JR01,2008

ot Ko, Mol B1sages]
s 1 B 8L
Akdraks &
Uni Nei 8408
Taes ha own & Snpapars Yy
Bequtered car? 2w e
Decaration
Breathasser or Blgod Test
Bratng g
FModfication Hisoey
-

Chalm QG -jmﬂ
Claim Type foo-r =]
Combnct N, (Mgbliel (aiaats ]
Emad ASdrest =2 |

Claimant Type Osimam Type s F“II!! Seleck e

Claimart Mames =

Page 1 of 2

Wekiche Wo SiLpapLDs GST Rapatraton Mo
Preinghpiner MEIC ILTEIBLGH

Cawar Type Trird Pacty, Fire & Thet Leaging ]
CONRBCT M. OicE) a CarEE Mo [HETE] a
Gpecisl Bemce ECoade 4
TCA 8 g ves =it feasan
T Erdementi ) a BTIVALE TR wEs
Accidem Beper Within 34 o Yes Aczident Type Gedlimian - Change | Crosa lang
Tisa & ACCH3AE Bhimm 14:30 Caurnbny ol ACGSErE Sngapens
Qrange Foroe ICH b,
Addilineal Eacens o ‘winancrs e Facean 0.0
CunsHe Singasonm OO Extail asa
Duimide Singapore TP Exoess 4, 500000

GET ReERranm bank

GST Staiug Vanhed o
Az 3 FO5-44 PATA UBE IHGUSTRLAL | Aoaress ¥ BEMAPRE 404
Addrini Type Singipors eddreny Pait Cods 40EQ4
Relabed Polcy Husber SoaBIA100-01
Grivar Typa Unnamad Orivar
Driver NRIC SABNGTE08 Deveer BOB FEUTGEET)
Bivar Age 12 Brranig Expansncs 11
Cantec Ko, |Ofce} ° Conbact Ka, (Homa) o
Aodran 3 HDUGARG AVENLT 0 dddraas 3 SINGAPDAE SIDELS
Aadran Tyde fingicors addraii Pait Cose £3cd1L
Drwed arech b, Deteie |InEurer Company
B Ayt D et (g
Iraures Narme (PRESTIGE LEASING FTE. LTD Irured MEIC
Contact ha, [Home) | Contact Mo | Dste) EIL
01 venioe Mumber [T T Waricle Raumser FLEZETE

Typa of Barefi *
Claimare MREIC

Clarsant Adris

Claim [ssecnpcan
Peefamed Wonanor Cona |
Kn

Requrs Finsbustian

Date Aagatarsd |01 20:14
Regort Taken By |narizan |
G i an e

e le s 2]

-
Accigars Ho Ll Lo b L]
Lagt Dee. Receined ) ves ) Mo

Fakh

— | hiame ot EBEe—11
PR T T
Prefaranes Regar Optian !nur-r-d ‘Workahog, Hama uekeown %] GEA repent Ricmead -
Clpir Closs Dwte O e a5 Db krcar oateRnIBOGI0
(Bwve | et |
Claim Ko, et
Upioed Tase 0302019 I0: L5
Catagary * Confinenial Ungancy = TDescriptian =

(St [Fieane Saict

[rermar I

L] [um w x
[ai] [Fieaze sein [ [ v [rerma T |
|Gt [Fieaze S T [wo v [mermal ] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

9/9/2019



Claim Handling(accident reporting Claim Task )

w AEEACHIHENL LISt

attachmani

ke

HdGdELSOIEA ©

# Wideo Lt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

psATe AyTiare

MAC_FAvA_UBL_BIOGOL| HATIDMAL ASSESSMERT CEMTHE SERW]
CES) on 09 3ep 2015 2015

MAD_PETA_LUDI_BOCEOL] MATIDMAL ARRESSMENT CENTRE BEAY]
CES] pn 09 Sap 2015 20:16

M Piwa UBIL BOOGOL] MATIONE. ASSESAMENT CENTRE SPRNT
CES) on [ Sap 201% 20:1%

AT PR _URI_BO0G00 | MATIONA, ASSESEMENT CENTRE SERY]
CFS) on OF Sep 2035 20115

MAC PRYA UBI_BODECL] MATIONAL KESESSHENT CENTRE SERY]
58 on Ik Seg 2009 2014

MAC_PRYA_UBI_BODET]] MATIOMAL ATSESSHENT CENTRE SERVI
CES) oh O Seg 2009 20013

MAC PAYA UB|_SO0E0T] NATIONAL ALSESSHENT CENTRE SERVI
CES) an OF Seg 2019 30:11

MAT Phva_UBI_BEC0B01] NATIONAL ASSESSHINT CENTRE SERVE
CEE ) on O Reg 2009 20015

MAC_ PRYH_LINI_ROOAH | MATIOMAL ESSECSHENT CERTRE SERVT
CES} an 09 5en 2019 215

MaC_PAvA UE]_EDOS01] NATIONAL ASSESSMINT CENTRE SERVD
CEE) on 0F Sep 2000 Mc1%

WAL PAYE_LIN]_BIHMO1] RATIOKL ASSESSMENT CENTRE SERY]
CES} an 09 Sep 2019 Hioa5

WaL_PAYA LRI 800801] RATIORAL ASSESSMENT CENTEE SERV]
CES} on 04 Sap T019 30:1%

WAL _PAvA_LB1 3005017 RATIORAL ASSESSMENT CENTRE SERWI
CES} on 09 Sep 009 20:15

nlaaded By T Foldar Date

Cabagary

MREIC! Dving Licenes

SAS

Fhooca

Phobai

Mhobas

Fhebas

Phatas

¥
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