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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repaort correctly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance companias to

repudiale pobcy Rability,

4. Tha issuwe and acceplance of this Form by insurance companies is not an admission of pobicy kability on the par of ihe insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested parties
7. By the lndgamant of this repari to the insurers, you hereby consent fo the archivimg of this report at the centre and 1o copies of the report being made avalkabls

aloresan

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

26M11/2019 14:46
25M11/2019 1420
BKE TWDS WOODLANDS BEFORE ECO-LINK @BKE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJE4ADB2A

Insured/Policyholder

Name Of Registered Owner PRESTIGE KARZ LEASING PTE LTD
Co Reg No 201917085E

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CFFICE-89999999

MNISSAN
LATIO 1.5L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR. THEFT
YES
5112788221

MUHAMMAD ASYRAAF BIN PHAWASI
59707567

27021997

OUTDOOR

10/03/2016

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98557843

OFFICE-98557843
NOEMAIL

Page 1 ol 15



BLK 30 MARSILING DRIVE
#3-313

Postcode 730030
Was driver an employee of the Insured's Company NO
If No, 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 Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)
soliciting/cffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - NURUL LYDIA MOHAMMAD JAILANI
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME31TY

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 158



No. Of Passenger {Including Driver) 1

Vehicle Registration Number GTES42A
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Cantact Number

Addrass

FPostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

FPage 3 of 15
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DTSCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENTDATE( 2/ W1/ 2019 10D s pyvye), mives(_14 - 20 jikrna
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DETAILS OF VEHICLE

Q) VEHICLE NUMBER: dE 4Db2LA-

b)INSURANCE COMPARNY: NTU

cIPOLICY NUMBER:

<|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

)MAKE & MODEL:_ Nigsan_ Latio
f]T‘:'FE:iSALD&

/ COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]

Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

pvate

RPURPCSE OF USING AT ACCIDENT TIME;

i) ARE YOU CLAIMING UNDER YOUR OWM INSURANCE [YES/IiD)
IF NO, PLEASE STATE {THIRD PABTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
AJNAME:_

{MALE / FEMALE)

Bl NRIC/FIN/P ASSFORT:

CONTACT:

c|ADDRESS;

* CONTINUE TO &.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajname__M

u.mm. mad ﬂ[é rpat_bin %hﬂ pas A fEEmaLe
b} NRIC/FIN/P ASSFORT: -~ L8705 6, CONTACT: éﬁaﬁﬁ 43 3
5(730830 ]

Bl 30 JAarsiling Prive #Ho03-J15

¢} ADDRESS:

female Fﬁl[fhjgiDhE oF BIRTH [ 2170 (DD/MM/YYYY)

4,
&

&,
¥

; 8.
= ML ot 'FJ. (‘g,{nﬂ;f

l’_ bl e .::ln'wir:b

C 01 Y male

% Mo ol pasEger

{ |='=:l.,-p'.in-j,d:‘-i-.-‘2r)

C O ywmate

2| QCCURATION: (INDOOR / OUT )
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
: [CLBAR f RAINING [ OTHERS

a] WEATHER COMDIT

ver

bJROAD SURFACE: [QRY / WET / OTHERS
WAS ANYBODY INJURED (YES / §O)
a)REPORTED TO POLICE (YES /

IF YES5, PL&SE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ke '

o) VEHICLE NUMBER: SME 3113y MODEL:____ =)
b) DRIVER'S NAME:
c] NRIC/FIN/PASSFORT: CONTACT:,
THIRD FARTY VEHICLE '
d] VEHICLE NUMBER: G1e542A° mooeL:
&) DRIVER'S NAME:
CONTACT:

f]  NRIC/FIN/PASSPORT:

Oatl =

oy =

Scanned by CamScanner



(7 Income

mode different
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 1-000006 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle © SIE4062A
Chassis Number L IN1BAACIIZO007202
1. Mame of Policyholder  PRESTIGE KARZ LEASING PTE. LTD,
3. Effective Date of Insurance ¢ 01 Mow 2019
4. Expiry Date of Insurance : 31 Oct 2020
5. Persons or Classes of Persons entitled to drived

(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 Viehicle 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 Maotor 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
{a} 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 cannection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : NSA
EXCESS (SECTION 2} 551,500
ADDITIONAL EXCESS MiA
UNNAMED DRIVER EXCESS :NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 2 MES
NCD PROTECTION ¢ NOD
PRIMARY DRIVER v NJA
MAMED DRIVER (1) T
NAMED CRIVER (2) : NAA
HIRE PURCHASE COMPANY ¢ TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ASSURE (SINGAPORE) PTE. LTD. (00000615327
Date of Issue ;20 5ep 2019 16:14 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:
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eBao 1 : GeneralClaim
Hello, NAC_PAYA_UBI_BOG601 * Change Language  * Change Password  * Log Out
My Dasktop Policy Query '
MNotice of Lo e ——
fi Palicy Na. Gierepen | Date of Aecizent 2517/2010 1420
Wehicle Ma. (Far Mator) igaoeza | Certificate Number ]
Search |
Certficate Folicyhalsor  Palicyholdar - vehicle Insured Commenoe
Il I i & T
Select  Policy Mo Mumbr Nais KRIC Product  Cover Type W, Ohjert Date Expiry Cate
FRESTIGE
5117786221 KARZ B— Third Party,
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Policy Information Page | of |

7 Policy Information

g Policyhalder Policyholder
Ll ; :
alicy Ma C112788221 Mame PRESTIGE KART LEASING PTE. | KRIC 20191 7085E
Certificate
Ha 5112788221-000006
Address 18 #02-11 UBI ROAD 4 SINGAPORE 40B616
Product Group
FLEET MASTER A P i
Narme ET MASTER INSLIRANCE an Policy Flag M
Pobicy Effective ’ " ’
EEue Date 20/09/201% Date 200089/2019 00:00 Expiry Date D8/07/2020 23:59
Excess All Claims
Type Per Accident Excoss
own
Third Party Windscrean
1500 damage o
Excess
Eyrpcs EXCESS
Additional o5 o
Excoss Framium
Outside Qutside
Singapare O Singapare 1500 Young/Inexperiance Driver Excess |
0O Excass TP Excess
Agent ASSURE {SINGAPQRE) PTE. LTD Agent Ted, BEQIETS] GST Flag ¥
Cao
Insurance  Ho
Flag
Open
Palicy Info
Cortificate
Infio
2 Policyholder Mailing Addrass
Address 1 18 #02-11 UBI ROAD 4 Address 2 SINGAPORE 40ER16 Address 3
fddress 4 Addross Type Singapore address Post Code A0BG1E
Related Policy
Uit MNa. 01-d44 1 47587
Number 511304758
[* Ingured Object: 5112788221-000006
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorserment Status Endorsement Caontent
"2 Certificate Endorsements
Seguence Date of Endorsement Endersement Type Endarsement Number Endorsement Status Endprsement Cantent

Continue | Cancel
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Claim Handling
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CES)en 30 Moy 1015 L&:58
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