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MMATTETZE12T [ Masional Assassment Centre Sendces - Lbi
ENTRY DATE & TIME: 270092019 1511
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2019 15:47

SINGAPORE ACCIDENT STATEMENT

1. Plezase repor c.urrel:tlr the detalls of the accident to speead up the claims process.
2, This Form must be completed by the Policyholder and'or the Autharised Driver,

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

repudiate policy liability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy labity on the part of the insurance companies

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

fi. This repor will ba forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by ineresled parties.
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Ciate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27092019 15:11
15/02/2019 14:30

ALONG JLN AHMAD IBRAHIM TWDS JURONG BIRD PARK

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobkile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC1235A

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

TOYOTA
AXIO

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT
MO

5094838100-01

CHYE FOO YEW
526041410

26/08/1966

OUTDOOR

09/10/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98412810

NOEMAIL

Page 1 of 14



BLK 498A TAMPINES ST 45
#08-350

Postcode 520498
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: © UNKNOWN
GENDER: o MALE

Passenger 2 MNAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ND
If Yes Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ3969P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 14



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 14



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 Policyhelder 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 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
Association of Singapore (GIA) for archiving and that copies of this report will for 3 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided 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) invalved 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/authaority (such as the police), for the purpose(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 engquiries by me;

{iv) 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
“Purpases”)

(b) all insurer{s) who have insured vehicle(s) invalved 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside 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 or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

),fpw 2700 4 feg

Policyholder's Signature Driver's Sig'nature’ Repnrting Egntre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:;
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Policyholder's SME Driver's Signature ngrl‘:ent re Personnel’s Signature
Date & Time: (If driver is not the policyholder) Narne
Date & Time: MRIC/FIN No.:
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made different

Our Ref: MT/CA/TP/001/1062590-001/NL/VU
-
16 Sep 2019 Blic < HO| -2%

PRESTIGE LEASING PTE. LTD

53 UBI AVENUE 1

#05-44 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Policyholder

_ CLAIM NUMBER: MT/1062590-001 _
ACCIDENT INVOLVING S5LC1235A f S1J3969P on 15 Sept 2019
e T —

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 189557 « Tel: 6788 1777 - Fax: 6338 1500 - Email: cequery@income.com.sg « WEBSIle: www.intome.com.sg

L E———————— L LT TR AT



(1Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5094238100-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : 5LC1235A
Chassis Mumber : NRE1610011091
2. Name of Policyhaolder : PRESTIGE LEASING PTE. LTD
3. Effective Date of Insurance : 05 Qct 2018
4. Expiry Date of Insurance : 04 Oct 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder'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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
[a) Use for social domestie 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, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle [Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS 1 NfA
UNMNAMED DRIVER EXCESS : NJA
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE 1 ¥ES
NCD PROTECTION : NO
PRIMARY DRIVER 2 NfA
HAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cortify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i ANIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of lssue : 05 0ct 2018 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




9272019
Claim Handling

Claim Handling( Claim Task 002 QD-MX)

Accident MT/ 1062580
Policy Ne, S054838100-01 vehicle Mo, SLC12354 GST Registral
Certificate Na.
Polcyholder Name PRESTIGE LEASING PTE. LT Polcyholdar I
Product Code FLEET INSURANCE Cover Type Third Party, Fire & Theft Loading
Contact No.[™obila) [} Contact Mo, {Dfice) Cantact No.{+
Ernail Address Special Remark eCiode
KFK ® No o fes TCA a Moo Yes aCooe Reasom
NCD Protectian Mo NCD Entitlernent( %) a Privabe Hirg

= Accident Details
Report Date 16/06/ 2019 15:25 hecident Beport Within 24 hrs Yes ;m;e;t_ﬁ;
Date of Accadent 15/09/2019 Time of Accident hh:mm 14:20 Country of Az
Reparting Centre administrator Orange Force HNo 1CM Ma.
Accident Location JALAN AHMAD IBRAHTM TOWARDS JLRONG BIRD PARK CAR GANTRY

T Excess
Own damage Excess Q.00 Additional Excess o o.00 Windscraen E
Unnamad Driver Excess Dutside Singapore OO0 Excess a.oo
Third Party Excess 1, 508,00 Dutside Singapore TP Excess 1,500.00

+ Benafits

F GST Registered Information
5T Aagisierad M GST Registration Date
GST Registration MNo. GST Status Verifed ey
Mpgification History

% Policyholder Malling Addrass
Address 1 53 LBI AVENUE 1 Address 2 #05-44 PAYA UBT INDUSTRIAL F Agddress 3
Address 4 Address Type Singapore address Post Code
Unit Mo, 01-62 Related Policy Numbar S0i4838100-01

w O Driver Info
Derieer Name DOriver Type e
Unnamed driver Name Driver NRIC Driver DB
Registar Date of Driver License Driver Age Driving Expes
Centact Mo.{ Mobile) Contact No.[Office} Contact Na.[t
Adgress 1 Addrass 2 Address 3
Addreds 4 Address Type Forelgn address Pt Cade
Unit Mo,
m&‘rm;“’ﬂﬂp‘“ Yex = hao Oriver Vehicle No. Driver [nsure

Hodification History

 Ciaim 002 DD-MX lm.

Claim Type = [oo-px Iomma E
Contact

Contact No.(Moblle) piaagzes | mo.
{Harne)
a1

Ernail Address [ | veicie [
Humber

Claim Description ELc1235A 7 5113969F ON 15 Sept 2019

Preferred

Workshap | nn.d:::d"d LBy | partsally at Faust v -

Mg,
Finalization LYes '] g:m‘; | Praferred Warkshaop, Name unknawn 7 | Pt [ Received v =
Date Registared B7ioayz01m 17:39 ] Elme [
ate

Repart Taken By [rosLINDa ahpr:‘x:”

" Print AK letter

. Attachment

-
Accldant Mo, MT/1062550 Clalm féo. anz

hitps:/fgiclaim.income.com.sgfgesiicmieclaim/claimantSave do

12



272019 Claim Handling{ Claim Task 002 OD-MX)

Last Doc, Recaived ® yes L Mo Uiptaad Date 27/05/2019 00:00
Fath = Categary * Confid
Choose File | No file chosen [ciear|  |Please Select | [no
Cheese File | Mo file chosen (Ciear | [Please Select "] [no
| Ehease File | Mo file chosen [Ciear|  [Piease Select v | [no
| Choose File | Mo file chosen [chear] | Please Select v | (o
| Ehoose File | Mo file chosen [ciear| | mease select v | [mo
| Ehoasa File | Ma file chasen [ciear] | Prase Select *] [no
W  Attachmant List
Attachmant Upioaded Ey/Date Category ? Urgeney
= B
p HAC_PaYA_UBL_800601( ”Z;'E,'Lﬁ“éﬂ"f??ﬁm CENTRE SERVICES) 00 ypic nyiving Licanse ¥ Raaril NRICS D
= WAC_PAYA_UBI_800B01( m;?gr:li;;sgs??:s]gfm CENTRE SERVICES) 60 yoies boiins | icanse v - " —
NAC_PAYA_UBI_S00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) on
27 Sep 2019 17:39 sas hatma
NAC_PAYA_UBI_BO0GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Sep 2019 1739 : ey Higrenad #
NAC_PAYA_LUBI_BODED1{ KATIOMAL ASSESSMENT CENTRE SERVICES) on
37 Sep 2019 17-19 Fhetns Narmp F
NAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Sep 2019 17:19 ihetog Narms) P
MAC_PAYA_LBI_BOBEDT( NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Sep 2019 17-39 ehicitoe Hgirmsl e
MAC_PaYA LIBI_BODE01{ NATIOMAL ASSESSMENT CEMNTRE SERVICES) on
27 Sep 2019 17:39 i Nmal L
NAC_PAYA_LIBI_BO0601{ NATIOMAL ASSESSMENT CENTRE SEAVICES) an
27 Sep 2018 17:39 Phictas Homal E
rd
s _ NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SEAVICES) on
27 Sep 20189 17:39 Phiotos Haen e
NAC_PAYA_UBI_B0601{ MATIONAL &SSESSMENT CENTRE SERVICES) an
27 Sep 2018 17:3% Fhotos Noemal E
NAC PAYA_LHBI_BOO601[ MATIOMAL ASSESSMENT CENTRE SERVICES) an
27 Sep 2018 17:39 Frintod Horme) B
Uplaaded By/Date Folder Date Flle Name 7
[ Display in New windaw | | Scan and uplsading |
hitps:figlclaim.income .com.sglgosficmieciaimiclaimantSave.do 212



