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A4 191 5594 3-01 | Kanonal Assessman] Centra Sorsces - Busil Maran
ENTRY DATE & TIME: 02N 22018 1641
SLBMITTED BY: ROISL] BIMCGARDLA WARAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the dotails of the acoisant to spesd up he ciaims process
2. This Form musst be complaled by the Poficvbolder andior Ihe Autherised Driver,

3 information provided must be as truthful and accurale as possible, Ay willul misrepresentation or withokding of material facts may allow insurance companies 1o
repudiato policy lHabdity -

4. The issue and acceptance of e Form by mEurance. companms s nof an admission of palicy lability an e pad of the iIngurance comepanios

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

8. This report will be forwarded by tha insurens of the GlA Records Managemenl Centre ssiablished &y the Ganeral insurance Associaton of Singapore (GLA]} for
archiving and that copies of this report will, far & fee, be made avallable upon apglicaton by Interesied partes

7. By lhe iadgamant of this feport to the surers, you heraby consent to the archiving of this report at the centra and to copies of the report being made avallacie
aloresaid.

ACCIDENT STATEMENT

Date Of Report 021212019 18:41
Drate Of Accident 02/12/2019°:08:25
Exact Location Of Accident CORMNER OF UNITY STREET TWDE MOHAMMAD SULTAN RD
Country!State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SCY90182
Insured/Policyholder
Mame Of Registerad Owner PRESTO EXPAT MOTORING SERVICES PTE LTD
Co Reg No 200713089K
Email Address BETTY@PRESTOEXPATMOTORING.COM
Mobile Phone No
Alternative Phone Mo OFFICE-B1153311
Vehicle Particulars
Manufacturar SUBARU
Modal FORRESTER

Exact Purpose for which vehicle was being used al

P
time of accident RIVATE USE

Are you claiming undar your own insurance policy

far repair to your vehicle? NS

If Mo, Please stale action to be taken REPORTING ONLY
Vahicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Palicy Mumber 5108441522

Cover Note Numbar

Driver

MName of Driver CAROLINE AIMEE JONES
MNRIC Mo G3132138K

[ate Of Birth 05/02/1982

Oeoupation INDDOR

Date Of Driving Pass 23/05/2019

Driving Expanance 0 YEAR AND 6 MONTH
Gandear FEMALE

Maobile Mumbar (LOCAL) +65-81153311
Fax Mumber

Contact Number

EMail Addrass CAROLINEAIMEEJONES@OUTLOOK.COM

Page 1 of 14



Address g7 ROBERTSON QUAY #33-09
Postcodea 238257

\Was driver an employes of tha Insured’'s Company NO

If Mo, Relationship of the Driver with the insured OTHER - HIRER

Yehicle Registration Number of Drivers Own B
Vehicle

Insurance Company of Driver's Cwn Vehlcle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Numbar of vehiclas (including own vehicle)

invalved In the accident 2

Vies any body injured in the Accident? [y o]

Was any injured convayed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been appreached by unknown persoris)

zoliciting/offaring accidant claims assistance. NG

Number of Passengers (Including Driver) 2

Fassenger 1 MAME: © PASSEMGER
GEMNDER : MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please slale which Police Station

Waz notice of intended Prosecution given'? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accldant photas avallable far attashmant? YES

VWWas there any video captured by Car Cameara? MO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDE58BR

Vehicle Make/Model/Colour
Details Of Properties

Veahicle Catagaory TAX]|

Mama of Driver STEVEN ONG
MNRIC/Passport Number

Contact Number a7aT4Ts2
Addrass

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Pags 2 of 14




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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of matenal
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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made avallable upan application by
intarested 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 avallable aforesaid,

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

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other personal Information
pravided 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
yehiclels) Invalved in this accident shall be collectivaly referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police}, for the purpase(s)
of -

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

(1] Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administaring my claims (including the mailing of correspondence, statements, Invoices, reparts 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 anvelopas/mall packages); and/or

{v] complying with applicable law inadministering, processing, handling and/or dealing with my claims. {cellectively the
“Purposes’)

{B)  all Insurer{s) whoe 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 maore of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or G1A ta their third party service providers or
agentstincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Furposes,

{d} my Personal Information will also be callected and used to cempile claims history for the purpose of fraud detection,
investigation and management In present and sl future claims.

le) the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Putlcu,rhnider's?lgnam re i Repor
Date & Time: (If driver iz not the palicyholder) MNaryd:
Date & Time: MAHC/FIN Na.:

g Centre Personnel’s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. ACCIDENT STATEMENT:
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l| ARE YOU CLAIMING UNDER YOUP OWN I.N
IF MO, PLEASE STATE iTHlRD PARTY CLAIM FREFRORTING OHLY

2. INSURED / PRLCY HOLDER
E S Matni Us f‘%;,’ / FEMALE]

AlNAME T eyto ——
DI NRIC/FINFA mr'&_v._nﬂﬂ_ﬁﬁﬂ]‘j CONTACT!
GJAEJDRESS ‘i"{, Gad 4 0l- ﬁ'f
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IF NO, RELATIONSHIP QF DRIVER WITH INSURED! —
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Claim Handling{aceident reperting Claim Task 001 OO-MX)

Claim Handling
The proruam, o thig oalicy han Aok Been colfscted
Acchdont MT/1074313
Pabicy He S 0B441527 Vghicle 1, SCYRNIET G5 Registre
Cartificata Nea. 5105441522 -400057
Palicyhalder Name PRESTO EXPAT MOTORING SERVICES PFTE. LTD. Faticyhalter 1
Pradict Code FLEET MASTER INSUHANCE ‘Cover Type Arve CLASSIC Lasding
Contact No, (Hobile) #L153311 Contact o | OfMcoe} Contaot Mo.t
Erniil fddress Spacial Barmars elods
KFH o . Yog TEA « Mo Wi eCede financ
WD Pratechion Mo NCDH Entittgrnant] ) ] Private Hire
w Accident Datails
Repart Date Obi 122019 L4057 Accident Regart Withis 24 hes Yis Acodent Ty
Lrate ol Adcidint (21272010 Time ol Acodent Afvimm 06:25 Country af At
Reporting Centre Oeunge Faron 16M Ne.
Atedmit Lntatinn TORMER CIF LINLTY STREET TWHE MEHAMMAD SILTAN RD
W Tolal Excess Applicatile
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00 Stindarg Excegs SO0, K TP Szangard Excess SO0.00
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A & address Tyge Swigapnnn addrags Post Cods
Unit Kg, Related Rolicy Mumbes 5108441533
% Of Driver info
Dileer Mime Unnamed Drives Qirfvat Tyge {nnaimed Errver
Unrgmed driver Nama CAROLINE AIMEE J0NES Difihsr REIC G1132199% Betvnr DOB
Reglster Date of Driver Leense FRandngs Driver Age 7 Driving Expes
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. — =
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Mumber
Ehaim Descrption [EC¥80102 / SHUBSERA OM 2 Dee 2019
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Duite Reglatared besizrani 1438 | crase [
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WAL BURIT_MERAH_B00GTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 04 Den 2019 1548

NAC_BUKIT_MERAH_BODATE NATIDNAL ASSESSMENT CENTRE SERVICE
5 {ALMIT MEIAH) | an £4 Der 2025 1548

WAL BUKTT_MERANM_BOOATE] MATIONAL ASSESSMENT CENTHE SERWTCE
3 {BUKIT MERAH)) an 04 Dec 2019 14) 3%

NAC _BLWET MERAH H0062AG0 NATIONAL AESESSMENT CENTHRE SERVICE
& |BUKIT MESAH] ) an 04 Dac 3019 14:39

KAC BUKIT MERAN_BOO6TE] NATIONAL ASSESSMENT CENTRE SERVICE
S [BLUKIT MERAM]] en 04 Dec 2019 1439

HAC_BURIT_MERAM_S50676] NATIDNAL ASSESSHMENT CENTRE SERVICE
S [BUKIT MERAH) ] on 04 Dec 2616 14:39

NAC_BUKTT_MERAR_BODETG] NATIONAL ASSESSHMENT CENTRE SERVICE
S (BELIT MERAH)) on 84 Dec 201% 14:30

HAC_BURIT_MERAH_800GG MATILINAL ASSESSMENT CENTHE SERVICE
S{BUKIT MERAH)} on 04 Dec 2015 14 14

NAC BT MERAH _HOGEYE[ NATLONAL ASSESSMENT CENTRE SERVICE
S| BUKIT MERAM] }an {4 Dec 2015 14,38

NAC_BLKIT_MERAH_B006TE[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH) fon 04 Dec 1019 14:38

NAC _BURET _MERAM 800676 NATIONAL ASSESSMENT CENIRE SERVICE
S {BUKIT MERAN]) on 04 Dac 2039 14,38

AL _BUKIT MEAAH _HBOOGT76] NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH] ) on 04 Dec 3019 14:18
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12/4/2018 Policy Search

Hello, NAC_BUKIT_MERAH_BOOG TG

* Change Language ' Change Password * Log Dut

My Desktop Policy Query ’
MNollce of Loss — —

Policy Wo G109441522 ] Date af Accident 21212018 14,32

Wehidle No.(Far Motor) .;D'ie':'l.ﬁ;' | Certificate Number I_ J

ﬁﬁ:i-fl.'ﬂ

Certificats Palicyhoidar  Policyholger Wehlchs Insured Cotmmnce :
Selact  Pobcy Mo Wb Wama NRIC Product  Cowver Type e Diject Chats Expiry Date
PRESTD
5100441522, . EXPAT drive
5109441523 o0 MOTORING  200713089K  GEM CLASSIC SCYS0ARE SCYSOLIBZ  09/06/201% O8/DE/2070
SERVICES:
PTE.LTD.

I:anl:lml.e..l

hitps.Y/gictaim Income com sgigesicm/eclaimilC MpollcySearch.do M




(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 510944152 2-0(0057 Cover : drivo CLASSIC
L Index mark and Registraticn Number of Vehicle . 5CY90187
Chassis Number ¢ IF1SHSKSS9G017026
2. Mame of Policyholder . PRESTC EXPAT MOTORING SERVICES PTE. LTD.
3. Effective Date of Insurance 09 lun 2019
4. Expiry Date of Insurance : 08 Jun 2020
5. Persons or Classes of Persons entitied to drived

{al The Policyholder.
{b) Any other person who is driving on the Palicyhalder's arder or with hiz/her permiszion,
Provided that the parson 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 arder of a Court of Law or by reason of any
enactment or regulation In that hehalf from driving the Motar Vehicle.
v Limitations as to Use#
{a} Use for social domestic and pleasure purposes and In connection with the Policyhalder'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 ar business
(c} Use for any purpose in connection with the Moter Trade,

& Limltations rendered inocperative by Section § of the Mator Yehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectien 95 of the Road lransport Act, 1987 (Malaysia), are not to be included under these

m

headings.
EXCESS [SECTION 1) * 55500
EXCESS [SECTION 2) : 85500
WINDOSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS CNJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
NCD PROTECTION : NGO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER ND
PRIMARY DRIVER SN
MAMED DRIVER [1) ENA
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY M/A
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We horeby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Metor
Vehicles (Third Party Risks and Compensation) Act (Chaptar 189} and Part IV of the Foad Transport Act, 1987 (Malaysia)

Apgeney i INCOME - MT DEPT (00000600471)
Date of Issue : 08 May 2019 16:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Y GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT cenTRE
 WI'GENERAL § Raffles Quay #18.00 Sifgagore passsn

=V INSURANCE el (85} e22¢ pors Fax (85) 6224 0030

Oparating Howrs + Menday ta Friday, 02:00 - 17:00
RECO#%DS MANAGEMENT CENTRE WEN: SEBSICEL0G /) Goy Reg. Moo Ma0o03Tr3S

IMPORTANT NOTE: Please submit the completeg Addendum form to the fdme Authorised Report|
with whom Yousubmitted the Criglnal Report,

ngCentre

ADDENDUM
{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original R.apcutwn : ﬁﬁw‘}ﬁ/ﬁ (5’?/9{3 _Uehlc[eﬂegiszratinnmo: i(%r/'/?ﬁ/pz-
NEmetas shawnin NRIC) Mﬁﬁt hﬂ?M Mﬁﬁgﬂﬂmfl’asspnrtmu : Cfr%@?&

(*Veh Aver /Vehicle CQwner) (*) Please delete as appropriate

Address

Singapore(

Contact (Tel) : — _Mobile No, 9!/}-’?5!/

Emall Address

Date of Accldent :r GD‘IIIM Tlmeufﬁccldent:__ M.:W

Ffatecfnccldent : C’ﬂ@ﬂﬂ(—ﬁf M{ﬂ/ %?’ %ﬂ/m Wﬁ ‘ﬁ{w
Insurancef:ompanv: M?ULL / &)

(B) ADDFT[DNALINFDRMATIGN;’ : G

I heve made a reportonthe aboye
maze the following amendments:

Wl b SOYYY 151,

Shtioned accident and would like to Include additional Infermation or

Policyholder / Driver's Signature
Date:

NRIC/FIN NG,
Data;




