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ENTRY DATE & TIME: 211072019 14:42
SUBMITTED BY: Roslinda Binte Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase report comectly the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Drivear.
3. Information provided must be as truthful Bnd accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale palicy liability.

4, The issue and acceptance of this Form by iInsurance companies is not an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

B. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parnies,
7. By the lodgamant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repen being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2110/2019 14:42

20M10/2019 20:30

BLK 322 ANG MO KIO AVE 3 LOADING & UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SGV4TOK

PRESTIGE KARZ LEASING PTE. LTD.
201917085E
NOEMAIL

OFFICE-B4818108

TOYOTA
VIOS

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE HIRE

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

YES

5112788221

NG GUANG SOON
SAT00ETIE

07/01/1997

OUTDOOR

21/04/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82885465

NG.GUANGSOON@GMAIL.COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, 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 invalved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Details of Witness 1

Mame

Phone Mumbear

Email Address

BLK 891 TAMPINES AVE 8
#10-85

520891
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

BEMNJAMIN TOK
B2980239

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name

SLZBEOST

PRIVATE CAR
GARRY

86811286

Page 2 of 16



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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 lability,

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

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

. 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 a fee be made available upon application by
interested parties.

By the ladgment 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)
| understand, acknowledge, agree and consent that:

{al 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 information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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)
of :

(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;
(i) 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 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

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] all insurer(s) wha have insured vehiclels) 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

{e) 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 ene or more of the above Purpases.

(d) my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfermation 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 enforcement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

i

ﬂ-%{t&b = /:'c.?/,g

Pnlif-,'huldne_rT;Signature Driver's §ignpture Repnr}in‘é’t:entre Personnel’s Signature

Date & Time; {If driver s npt the policyholder) Mame:

Date & Timg: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\Wa.s +h\,}u,—3 Ao 24 the lot byt as  driver in
Ovitrvet Ahe frabdit 5

unknown vehicle oy

| Ared 42  moye oif ha Sizu’ﬂ;;lﬁ‘ vhlhetuoo
| Ao T 4y ag et hﬂw.ﬂ'@ﬂge{ ‘MH &[{np_f ’ E‘_&Hﬂg et lol g Thoen

withess  the  \agident

DECLARATION

I/\We declare the foregoing particulars are true in every respect

i )fﬁw 21 f’ to / (9
Policyhalder's Signature Driver’s Sighature ng Centre Personnel's Signature
Date & Time: {If driver s the policyholder) Name

Date & Time:

MRIC/FIM No.:



7income

made diffarent
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: 511278822 1-000005 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Viehicle : SGV4TDIK
Chassis Number : MROS3HYS3050101594
2. Name of Policyholder : PRESTIGE KARZ LEASING PTE. LTD.
3. Effective Date of Insurance : 04 Oct 2019
4. Expiry Date of Insurance : 03 Oct 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order 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 domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la) Use for racing, pace-making, reliability 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 purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : N/A
LUNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY . TAl THONG LEE TRADING [PRIVATE) LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/'We hereby Certify that the Policy to which this Certificate relates is issued in accorda nce with the provisions of the Motaor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD. (00000615327}
Date of Issue ¢ 20 5ep 2015 16:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




Land TransportQAuthurity SerialNo. A 39153

Name: HOJ EIM:? {;Qn " NRIC: <—-'-" q\‘}'{m g ?ﬁ E’

TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

1. You have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Vocational Licence (PDVI

{6 JuL 10
PDVL Commencement Date: )

2. You must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car.

3. LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thereafter. Otherwise, your PDVL may be revoked.

Kwan Mei Fong
Assistant Registrar of Vehicles
Land Transport Authority of Singapore

This Temporary PDVL is handed to you by icentre officer name),
{centre officer designation), of {centre name).




10212019
Claim Handling

Claim Handling({accident raporting Claim Task 001 OD-MX)

Accident MT/1067817
Palicy Na. 5112788221 Wahicle Mo, SEVETOLK GST Registre'
Cartficate Mo, SL1Z7H8221-000005
Palicyhaldar Narme PRESTIGE KARZ LEASING PTE. LTD. Poficyholdar T
Proguet Cade FLEET MASTER INSURAMNCE Cower Type Third Party, Fire & Theft Loading
Cantact Mo, (Mabile) BAR18108 Contact No.[Office) o Contact Mo, (|
Ermail Address Spaclal Remark aCoge
KFK = No o Yes TCA » Mo Yes eCode Reasol
RCD Protection Na NCD Entitlement{ %) [ Prvabe Hirg
W  Accident Details
Repart Date 2 p10r2019 1712 accident Regort Within 24 hrs es Aocident Ty
Date of Accident 20,10/2019 Time of Accident hh:mm 20:30 Country of A
Reparting Centre Orange Farce ICH Ka.
Accident Lacation BLK 322 ANG MO K12 AVE 3 LOADING B UNLDADING BAY
¥ Total Excess Applicable
Excass Type Per Accident ‘Windscresn Excess 0,00
00 Standard Excess 0.00 TP Standard Excess 1,500.00
YIED OO Excess 0,048 YIED TP Eucess .00 Drivar i5 Cow
Additional Excess
Tetal OD Excess Applicabbe 0.0 Total TP Excess applicable 1,500.00
+ Benefits
= GST .llﬂlliiﬂd :nh;wnl;im - - i i i - o - - ) T
GST Aegistered MNa o GEI‘I' Regetraton Date
GST Registration Na GST Sratus Verifled Fer
sodification Histony 21/10/2019 17:15:29 Systern changed GST Stalus Verified from Na Lo Yes
@ Policyholder Mailing Addrass
Address 1 L AKT BUKIT AVEMNUE & Addrass 2 ¥D1-44 AUTOBAY 2 BAK] BUKT &ddress 1
Address 4 Addrass Type Singapore address Past Code
Linit Mo, 01-44 Related Policy Number 5113047547
“ O Driver Info
Driver Nama Unnamed Drivar Oriver Type: unnamed Drivar
Unnamad driver Name NG GUANG 500N Driver NAIC S59700879E Diriver DOB
Registar Date of Drivar Licanse F1/0a42017 Driver Aga 22 Dirlwing Expes
Contact MNo.{Mobile) EZBAS465 Cantact Mo, {Office) o Contact Mea.(}
Address 1 BLK 8391 Address 2 TAMPINES AVENUE 8 Address 3
Address 4 Address Type Singapore agdress Past Code
Linit Mo ®10-85
E:wr.u:&;ﬂmwe Yes = No Driver Vehicle Mo, Driver Insure
Declaration
Eza;:'l".;lgur or Bload Test 0 mg Any injune? Yes s Mo
Mpdification History
' Claim 001 OD-Mx Ium.
Claim Type * [oo-mx ¥} Insursd
Caritact
Contact Na.(Mosile) | | o B
{Home)
o1
Email Addrass | | vericie
Number
Claim Description EEG‘N?DIK / SLZASSET ON 20 Oct 2019
Werkanip | Insured I3ty [y ar Fault v’ .
Boat Ho. [yes ] hapwe [Praterred Warkshop, Name unknavn ¥ | % [Recenved v s
Date Registered Risozoisazae  Jciose |
Lt
Répirt Taken By [RosLiNDA Praiiliong

# Print AK letter

https:iigiciaim.income, cam. sa/ges/icmieclaimiclaimantSave.do 12



10/21/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

(]
Attachment
-
Accident No. MT/1067817 Ciaim Ho. oo
Last Doc. Received ® yos U No Upload Date 21/40/2019 00:00
Path * Categary * Canfid:
| Choose File | Ma file chasen Ciear |Please seiect ¥ [no
| Choosa File | Na fila cnasen [ciear |  [Please Select I
Choosa File | Mo file chasan Clear | | Please Select v | [no
Choese File | Mo file chasen Clear | |Please Select v | [no
| Choose File | o file chosen [cear | [Please Setect v | [no
| Choosa File | Mo file chosan | Clear i |Flwst Salect v |Nﬂ
[ Message Read
“  Attachmaent List
Attachrrent Uploaded By/Date Categary ? Urgency
v HO§
oo MAC_PATA_UBI_S00B0L NATIONAL ASSESSMENT CENTRE SERVICES) on
Ty 10 A MRIC/ Driving License ¥ Horrnal NRIC/ Or
NAC_PAYA_UBI_S00G0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2015 17:24 o N8l
NAC_PAYA_UBI_80060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2018 17:24 PHCROE il i
MAC _PAYA_UB]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2015 17:24 Fhrtos Nirmal Pt
MAC_PATA_UBI_S00B01( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Ock 2019 17:24 Phatos Hormal P
MAC_PAYA_LBI_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Ock 2015 17:24 Phcnod Nt B
WAC_PATA_UBI_S00E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2015 17:24 sulis gl Rt
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2019 17:23 PHERE Nl B
WAC_PAYA_UBI_S00B0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2019 17:23 Hhotos Herme! o
MAC_PAYTA_UB]_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2015 17:23 Friceoe Hermal Jj
MAC_PAYA_LR]_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oet 2019 17:23 Prichos W ia] g
MAC_PAYA_LBI_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2019 17:23 Fhotos Mgrmal P
MAC_PATA_UBI_BODE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2019 17:23 Fhioxs el i
Uploaded By/Date Folder Date File Mame ?
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