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MNAA 1N 4556001 | Natiaral Assestment Conire Boevices - Bukit Wansh
ENTRY DATE & TRIE 131,019 14 6
SUBMITTED BY; ROSL| BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor corrntilx the details of the accident o spead up thiz claims process.

2

This Farm must te complated by the Policyhoidar andior the Autherised Delvar

3. Informobion provided musl be as truthful ard accurate as possibie, Any with misropreseniation of withalding of materla) fact
— SR D )

repudiaio policy labdlity

4. The issue and Boceptanoe of this Form by nurance compamnes

5 may aflow msurance companies 1o

1. not an admission of poliey lablity on the part of he insurance comeanies

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

6. Tris rapart will be ferwardad by the insurers: of Ihe GIA Records Managemen! Contre ssiatlistiod by the Genatal Insurance Associalion of Smaapora {GA) fod

archiving and that cophes af th

aforosasd

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

o repart will, for @ fee. be made svaiabie upan application by interesing parties
7. By tHe lodgament of this report o the Bsurers you heraby consont 1o

thia mrchiving of his report at ®e centre and 1o coples of me report being made avaiabla

ACCIDENT STATEMENT

12/11/2019 11:36

111172019 18:00

NORTH BUONA VISTA ROAD TOWARDS HOLLAND ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGZ2593E
Insured/Policyhalder
Mamea Of Registerad Cwnar PRESTO EXPAT MOTORING SERVICES PTE. LTD.
Co Reg No 200713089k

Email Address
Mabile Phone No
Altermnative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpase for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

It No, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Palicy

Policy Mumiber

Cover Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birlh

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMall Addrass

BETTY@PRESTOEXPATMOTORING.COM
(LOCAL) +65-898857783
OFFICE-91154268

MISSAN
SYLPHY-1.6 (A)

PRIVATE USE

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

MO

5108441522

CARDENAS FISHER MONICA
F217683920

11/07/1870

INDOOR

03/09/2018

1 YEAR AND 2 MONTHS
FEMALE

+65-06857783

OTHERS-01164268
BETTY@PRESTOEXPATMOTORING.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own
Vehicla

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 invalvad In this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any Injured convayed to hospital by
ambulance?

Was any olher matenal or prapery damaged?

| have been approached by unknown PErsen(s)
soliciling/offering accident claims assistance.

MNumber of Passengers (Inchiding Driver)
Detalls of Police Action

Was the accident reported to the police?

Il Yos Please state which Police Station

Was nolice of intended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Mumber
Vehicle Make/MadaliColour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passparl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 1N PINE GROVE
#l2-66

581301
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2

NO

NOD

YES

NO

MO

NO

YES
MO
) [

SGRATT

FRIVATE CAR
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Passanger 1
MNAME:

GENDER;:
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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 Policyholder and/ar the Authorised Diriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withh olding 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.admisston of palicy llability on the part of the insurance
campanies.

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

B. The repart 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.

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 belng made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(a)

(b)

(e}

(d)

(e)

My insurer, my warkshop 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 persanal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all Insureris) who have insured
vehicle(s] involved In this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpoese(s)
of :

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my Instructions or respending to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me 1o 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”)

all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmatian for ong or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thair third party service providers or
agents{including their lawyars/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases,

my Persanal Infermation 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 information so collected under (d) above may be shared [ disclosed:

() toallinsurers and/or any ather 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

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

.--(._,_.._:—--""'

Policyholder's Slgnntﬁ?ﬂ Briver's Signature rting Centra Per al's Rgnathirp
Date & Time: H p) !l | I !{}l (If driver is mot the policyhalder) Mame: P
Date & Time: | Z.r (v zol0) NRIC/FIN Na.:
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Policyholder's Signature

Driver's Signature
Dats & Timea:

(If driver is noy the palicyhalder)

Date & Time: [fi "|'l[ EE.LJI. &)
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 ACCIDENT STATEMENT:

ACCIDENT DATE J.LJ-—H_/._E.%[DDHMMWW] TIME; é P A J!HH.MMJ

Locanon: M Bous l\f.uL?n i e Wl b

1, DETAILS OF VEHICLE .
G VEHIELE NUMBER: V622993 B
B)INSURANCE COMPANY:___IN T L

c]POLICY NUMBER: 51094 41§ 22 -U00C0K

J)POLICY TYPE: (COMPRE strﬂsmmwnmw FIRE &THEFT)

o|MAKE & Mapgl:_INiSsan SYiphy i-64

[ITYPE: (SALOON./ COURE / MPV VAN / GﬁRHMDToRc*rr::LEJ OTHERS]

‘ gl VERICLE CATEGORY: [PRIVATE / CTMMERCIAL / MOTORCYCLE]

)PURPOSE OF USING AT ACCIDENT TIME__Privade

[JARE YOU CLAIMING UNDER YOUP OWN INSUR J@Eﬁ NO
1IN

E { {EMALE& 5

IF MO, PLEASE STATE {THIF&D PARTY CLAIM / RER FON

2., INSURED DLICT HO
A}NAM; {est0 :d' Mu{uf g, derin s .‘"J-c[MN_
DNRIC/FIN/F ASIFORT,

c}fﬂ.annm

* GONTINUE TO 3,017 DRIVER ALSO FOUCHHOLDER

1o of pupeenad DRIVER b g

{,,,dwl;l‘ t-hﬁ'j o NAME_INONI (A @A FIVEC (MALL FEMAL },.1
I."“HM' bmm::ffwmssmm { cowmcr ‘?-{' e
£1.3 c] ADDRESS:_E i - [0 -G

< N eATOCE  Sa1304

~d)DATE OF BIRTH: (AL /_02 /_JTAD)(DD/MM/YYYY)
&) OCCUPATION: {NDOOR/ oumoaab .

DSATE OFDRIVING P e /[?L', il ~
4, WAS DRIVER AN EMPEDY B OF THE INSUNED'S 'E:DHF'ANY? EYE

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:!

sg@

- & ©)WEATHER CONDMQN: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE! (QRY / WET [ OTHERS L

|
R |

&, WAS ANYDODY INJURED [YES /O i
7. O)REFORTED TO POUCE [YES/

IF YES, PLEASE STATE WHICH POLICE STATION:,

g, THIRD PARTY VEHICLE

o

N Me o pasgrager o) VEHICLE NUMBER; CeRrOAT T MODEL!
( Weuding dele) ©] DRIVER'S NAME!

( ':l-—’) "' g] NRIC/FIN/PASSPORT: CONTACT!

te 5, THIRD PARTY VEHICLE

d) VEHICLE NUMBER! : MODEL:

S Mo o)
““ b passager &) DRIVER'S NAME: 2

nAuding. dever) 1 NRICTEIN/P ASSPORT: CONTACT:x:

Oatl =

‘ IDED '

: e A vt - M
]tje*—HL( @ pfg,ﬂ}ﬁ L_.:(,pl J J"L’LL‘{\-_.LIH )



111572019
Claim Handiing

Cialm Handiing(aceident reparting Claim Task ]

Thie premwium on thin palcy e ot b cullectad

Accident MT/107113%

= Policy No. R10Gad ) uag ahicle Mo, LOTIGSIE GET s lat-atl
Tertilicato o, 510644 L 522-00U0NA
Palicyhalur harre FRESTO EXAAT MOTONING SERVICES PTE, (1, Ballihiatder 40
Priguct Code FLEET MASTEM INSURANCE Cousr Typi v CLASSE Lrading
Cantact o Mitiss | REAL FTED Cositiagt Na {Omen) Contact Mo
Emall Adress Epucial Aurnark eCnoe
KFi « Mo Yem TCA o Mo e eCide Seanon
NCD Protection [T NCD Entitiammint[ %) i Frivate Hirm
T Accident Detalis
Report Date LIEL/2018 09:50 Azmdant feport Within 34 hre irn e R
Daate 'of Accident 14112014 Tirme of Accidant ivhimm L1B:00 Coartry of dcg
figniarting Centre Orangs Force IEM e,
Aocient Locatimn NORTH BUONS VISTS HOAT TOWAKES HOLLAND ROAD
¥ Total Excess Applicable
Eicess Type Par Accident Wirgsresn Excrey 100 00
OO Sisivdard Exiess L] TR Standard Exceds Eon.oa
YIED 00 Excass t.an TIEQH TH Encen naa Qrover iz Ctrees
Adestiomal Facess 8
Total OO Exeess Applicatie 00,00 Tl TH Excoss Appllcaple H4E,00
“ Bwnefits
- EHEIIIW Infarmation
ST Aegisternd o Yen GET Raglatration Date 13
G5T Registrason o, 201 1 TR GST Status Yerild Vs
Mudification Histary
7 Policyholder Mailing Address
Address 1 _-!;1 RIVER VALLEY Rban Address 2 WD S VALLEY POINT Aildraas 1
Address 4 ' Address Typa Singapure address Past Code
e 44, RAelezed Policy Mumber Si004a1523
01 Driver Info
Uriver Nama Uirrarmd Dirlver Deiver Typi ikiarred Briysr
Unriamen deiver Ngnis CASDIENAS SvSHED MONICA OrFivEr WAL FELTRI820 Drfver B8
Register Date of Drver Liconse E3/ D 201 R DOrrver Age 49 Driwing Experi
Contact Nu.(Munile) Cortadt No.{0ie) Coract Na,(Hi
Raledress 1 iN PINE GRDVE Adgress 2 EOX-B4 PINE GOV Adiriegs 1
fdrireas 4 Addrass Type Farglgn agerpss Mt Cridle
LiiE Kia [+F 22 2
mg&"g‘f‘mﬂﬂm Yei o Mo Drivar Yahicle No. SLL293E Driwr Inglres
Deetaration
::m;l;—r ot Bioad Tist omg Any injury? Tex - Mg
“udification History
Claim 001 m
Claim Type » | oE-mx * | e omg
y — Cortact
Contact Mo, [Malilz) | 1 =
S [Homa)
— -
Emmiail Agdress | | Vahicle Eo
T " Numhes
Clawn Descnpoion E'Eigiaaa SGRIZT O 11 Moy 2019
Eﬂ:ﬂﬁ N - retarered o [Fuly ot Faur L3 G e
Finskaariog Lred —T|Repme | Preforved Workshop, Nameurknawn ¥ | T [ aucaved .
Diatis Agiatered [1a1/3018 oe 55 | Cizen
= il Datr
Réport Takery By

< print AK letar
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Mnanape

Attaghment

L
Acodent Mo,

Lagt Doc. Secelven

Claim Handiing{aceident reporting Claim Tazk )

Seve | - Submi

MTITT1126

L 1 P

Pwth =

Chease File | Mo flle chosan
Choasa Fie | No file chasan
Choose Fila  Mé lie choses
Chisoss FII! Mo e chosen
‘Choasg Fiig  ho filo choson
Criooze File ' Mo e shosen

Message Kean

Attachmant List

AHmEhent

-
-

B T

& Vides List

Uplcaded By/Dalo

NAL_BURTT _MERAH_SOOGTE] NATIOMAL ASSREEMENT CENTRE SERVICE
5 (BUKLT MEMAM}) on 13 Naw 3010 00155

ME_BUH‘I’_H&HAH_HH-’JE?M NATIONAL ABSESSMENT CENTRE EERVITE
5 {BUKIT MERAHI) an- LT Ny 2019 0555

NAC_BUKIT_MERAH_BODETH( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM}) 0n 13 Now 2019 0056

ME_EL‘KI’T_H‘EMH_EHI:IG'?E( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAR)} an L3 Npw 2519 0% 56

MAC_BLRTT_MERAM_BDORTG{ NATIONRAL ASSESREMENT CENTRE SERVICE
5 [BUKIT MERAM| Y on 1F oy 2015 08:55

NACBURIT_MERAH_BOOGTE( NATIOMAL ASSESSMENT CENERE SERVICE
T (BUKIT MERAH)) on 1Y New 1019 09:55

NAC_BUKIT_MERAH_BOGS78, NATIONAL ASEFESMENT CENTRE SERVICE
S [BUKET MERAH) ) on 13 Now 2018 09755

NM_'EIJKFI_HER\H_QEIUE?E{ NATIONAL P-SﬁES:ii!Eﬂ'l’ CENTRE SEAVICE
S {BUKIT MERAHY  on 13 Nov 3019 0655

MAC_BUKTT_MERAH_RHH47E] NATIDNAL ASSESSHENT CENTHE SERVICE
S {BUKIT MERAM]) ort 23 Moy 2015 0955

NAC_BUKIT_MERAH _B00GPE[ MATIONAL ASSESSMENT CENTAE SEAVICE
5 (BUKIT MERAH}) on 13 Nirv 2019 09:55

Upltaded By /Date Falier Daty

hittps:/'gicialm Income. com.safgesficmiecigsimiregistrationSava do

Cluim ya.

Uplnad Gate

Category

Phatoa

Photay

Mhotoz

Photis

Molea

Photog

Prates

Prntos

HRICY Dring Loame

uak

L1 201N OF 5E
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Clear | Pleass Safact
Clrar [ Plgase Salect .
Chuar | Measn Seiect
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11122019

eBaoTech

Hello, m‘uum_uiuh__unun

Paolicy Search

* Change Language

* Change Password

¢ Log Out
My Deskiop Policy Query .
Nat| & e ———————
wtice of Loss Balicy g, Bl09441572. - Bate of Acridemit TUINZOTE 1134
Yehice No.(Far Motar) E-_I:IBEEE -_ __| Certificate Numies | __ = =
Saarch
) Crrificate Pollcynaider  Policynalter Vehitle Insured Commence
Select  Falicy g Fumber Hame Nage  Product CoverType YN Dijeet Date.  EvPiry Date
PRESTO
Sipugaiszz. EXPAT drive
5109441522 Qo0 MOTORING 2007130508 GEM CLASS]C SEI29938 SGFIS0IR 0905/ 2015 om0, 2020
SERVICES )
FTE. LT,
Cugrlnur

hnps;ffglcl.alrn.Inmrm_-.m.sg.-'g:sﬁmu'e::lmmIICMpulcySuamh_dn

M



P . GENERAL INSURANCE AssociaTion OF SINGAPORE RECORDS MANAGEMENT CENTRE
{8 GENERAL snarﬂusnmvula-uasingapnuﬂassau

-~ INSURANCE Tel [85) 6224 0010 Fax (g5) 6314 0039

== ASBOCIATION Operating Hours ; Menday 1a Friday, 03:00 - 17:00
RECORDE MANADEMENT CENTAE VEN; 3664300203 / G5 Rug. Mo Magoe17ras

IMPORTANT NOTE: Please submitthe completed Addendum farm tothe same Authorisad Reporting Centre
with whomyou submitted the Orlginal Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING TH EAMENDMENTS:

0 ' - .
QOriginal Report No 1 /L ﬂé% H‘V‘;ﬁb y Uehitleﬂegistrat]ann:_ngﬂiffg

Namemnnmc;:m%g’f ﬁﬂfhﬁ" ' ﬂ%lN{PasspnrtNu: mégﬂ’?:

{*Veh ver /Vehicle Cwner) (*) Please delete asaporopriate

Address : Singapore{ ]
Contact (Tel) : Mobile Na, ?f/!-/g/ﬁ

Email Address

Date of Accident :__”(PI /?OC/C" __TIme of Accident - ."’F-rl’a v

Place of Accident MH émﬂ V‘J@' m Wmf %m m
Insurance Company; M&L

{B) ADDITIONAL INFORMATION HAN@MENTS:

I have made a reporton the above mentloned accident ang wouldlike toinclude additional Infarmation or
make the following amendments:

1f Veshewk aumpet %o VRITT o gkmad. Prgns

Policyholder / Driver's Signature

W]
sonngl's Signatur
Hate: ﬁ;rcf;wma.: j ﬁg%ﬁ

Date:




