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MMAI2D0 905 { Mallomal Assassmen| Cenire Sarccos - Bukit Marah
ENTHY DATE & TIME 11003070 17:37
SUBMITTED B8Y: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plesise repont comagtly the detads of e accident to speed up the claima procéss
2, This Farm must be complelad by the Polleyhalder andior the Authorised Driver.
4. Information provided must ba as trulhiul and accurale
repudiste paboy iabllity.
4, The issus and acceplance of this Form by Insurance companies s not an admissian of policy liability on the par of the insurancs comoanios
5. Any false reporting may be raferred to the Police for invastigation,

6. This rapart will be farwarded by the insurars of the GIA Rocords Managemen Cantre estabiishad by the Genetal Insurance Assecslion of Singapors (GIA) for
aschiving and that copies of thés report will, for a fes, be made avallable upos application by internstad parlas

a8 peasifiie. Any wilful misrepresentation or wilholding of materisl ficts may aliow inuwrance companiss to

7. By the lodgemant of this re
aforesald

Date Of Report

Date Of Accident

Exac! Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Emall Address

Mabile Phone No

Allarnative Phona No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy

for repair to your vehicle?

If No, Please stale action 1o be taken

Vaehicla Category

Insurance Company
Name of Insurance Company
Typa Of Coverage
Flaat Policy

Palicy Number

Cover Mote Mumber
Driver

Name of Driver
Pazsport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

port ta the insurers, you heraby consant o the archiving of this repor at the cantrs and 1o copias of tha raport being made availabls

ACCIDENT STATEMENT
11/02/2020 17:37
10272020 18:55
WEST COAST WAY TOWARDS WEST COAST DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
SME4539G

PRESTO EXPAT MOTORING SERVICES PTE. LTD,
ZXXNARDBEH
RENTALEPRESTOEXPATMOTORING.COM
(LOCAL) +85-93893772

OFFICE-03893772

MAZDA
316 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109441522

CLARKE ALISON RUTH
GOOX8920

08M11/1886

INDOOR

08/11/2002

17 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-83893772

OTHERS-038083772
RENTAL@PRESTOEXPATMOTORING.COM

Pago 1 of 17



Address

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

Vehicle Registration Mumber of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Drivar)
Passenger 1

Passenger 2

Passangear 3

Details of Police Action

Was tha accident reported to the police?

It Yes, Please state which Palice Station

Was nolice of Intended Prosecution given?

if Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

39F WEST COAST PARK
#01-19

127717
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

ND
NO
YES
NO
4
MAME: HUSBAND

GENDER: MALE

NAME: ; SON
GENDER: : MALE

MAME: : DAUGHTER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstration Number
Vehiclte Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpaort Number

SLGO462L
HONDA

PRIVATE CAR
TAN JUN WEN
SKXXXEETD

Page 2 of 17



Contact Number
Address

Posicode

Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

i
P

3.

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 ful and accurate assible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Eorm by Insurance companies is not an admission of policy liability on the part of the Insurance
companias,

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

The repart will be forwarded by the insurers of the 14 Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you horeby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid.

. 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 information setout in this {form] @nd any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{sj who have insured vehicle(s) involved In this aceident (all insurer(s) who have insured
vithicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw 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/er dealing with my claims includinig the settlemant of the claims and any necessary
investigations relating to the claims;

() Investigating the accident and/or my claims;
(Hi)carrying out andfor dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, Inveices, 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
extermal cover of envelopes/mall packages): and/ar

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer{s} who have insured vehicle({s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purpose:,

{d)  my Personal Informatien will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all luture claim,

le} the information so collected under (d) above may be shared / disclosed:

(il toallinsurers 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

(W] for complying with requirements under any regulations, laws or court orders.

it ‘flp/ ﬂ’éa/ N0

=]

Driver's Signature Reportie Centre Persgrnel’ Signtur;
Crate & Time: 1 [ 2 (If driver is nat the pollcyhaolder) Name; LA /)
| I'ID w Date & Time: | | 2)‘ NRIGIFIN Na.: 2%
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SKETCH PLAN
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. AGCIDENT STATEMENT:

ACCIDENT DATE 1S/ h—JE_._“’d'-’?iDDINMFMJ TiMEi @AB: S J(HHMM)
LOCATION: M S

T L 2ASY Waa, hedsliima, Yo .cral. Wi®ss T Dic
e { Rl ¥ i

I, DETAILS OF VEHICLE

al VEHISLE Numomr_ S ME 4539 G :

L) INSURANCE CoMPANY: NITULC
C|POUCY NUMBER: _S4094Y%;$ 27 -D ?353 3
d|POLICY TYPE: [f‘cw;vs / THIRD FART‘r’ f ﬁmw FIRE &THEFT)

&) MAKE Gzdg 3,
' rn*rr*m;iamoaifbcaws { WPV wm*; ,* Marcncmt { OTHERS)
. JVEH! ATEGORY! [PRIVATE/ © AL/ MoTorcYclE) |
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“,dL AJMAME: E’“ EHP A Motoing ML’E‘{‘# ALE [ FEMALE|
L;ultdfw?bj'NHICf FASSFD 53130 CONTACT
Jmnﬁﬁss' W‘.’Hﬁm ﬁéfﬁut -0Y 5@'17?3 FL)

T C'""HT”"*L’E TQ 3.diFDRIVER ALID PGU’:” F‘GLDER
N6 o pasran 43 ORIVER ' -

gpule

=
uhfh,.uu ooy SliAME Rusoo Siadce [MALE KEEMALEL)
DO | NRIGFIN/F ASSPORTL_G2ag g2 CONTACTI 8329377 2
0 0 G| ADDRESSIAF Wesd Comes Pace o1 -\ _gi—copocs
\ 2T 7~

“d]DATE QF8IRTH! 2T / W\ /A BC ) [DDMM /Y YY]
8 OCOUFATION, (INDCOOR /OUTDORR)
) OF DRIVING ET\ R
4 WAS BRIVER AN EMpLOVSE OF T INSURED's COMPANY? (\’ES!@
IF NO, RELATIONSHIP {JFTHE DRIVER WITH INSURED_clsent
i 5 }WEJ\THEH CONDTION! [ EAR / RAINING [ OTHERS cMer 223\ & —ed
P|ROAD SURFACE! (BRY / ganm L . |
5, WAS ANYIODY INJURED (¥ % -
7, Q)REFORTED 7O FOUCE {YES !
IF YES, PLEASE STATE WHICH POLICE STATION.

4, THIRD PARTY VEHICLE
Mol pagpnger @) VEHICLE NUMBER 7%%’11&__%’_ ODEL; ”Wd“
b iy, delone™y ] DRIVER'S NAME: W .

"t e} NRIC/HMIPASPORTSYLZEEEFD  CONTACT!

8 1) 9, THIRD FARTY VEHICLE
) VEHICLE NUMBER! : MODELL
a3 g
U:T} T"““i“]" »,e’ DRIVER'S MAME: = -
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21172020 Claim Handling ( Claim MT/1083957 / Claim 001 OD-MX)
Claim Handling

W Acchient MT/ 1003957 == 3
Fuicy Na. Sl0u4d 577 Vethide No GMELSING ST Regutration No. 10071 088K
Certificats No. SEO0441 523000053
Builcyhniger Name PRESTD EXPAT MOTORAING SERVICES FTE LTD. Paleyhaidar BILIC 2007 ANGERN,
Preduct Code FLEE MASTER [NSUSANCE Coviwr Thje drva CLASSIE Lisding a
Cambisct Mo | Mobie ) ainsarri Contact MeiOiMie ] Cordact b, | Heme)
Emsil &ditress ‘Special Ramark eCnds [N; -
WFE = Mo Yes Tica, = Mo e wlude Haaron
LD Profaction e NELT Entitbsemesit{ 4 | ] Private Hee L
7 Acchden) Dedslin
Fdpert Dats {1/onE tha gk Ry it i Aocisnt Trpe Cirlligion - Changs / Erams lane
Date af Aendent Lt H L] Tmme of Acogdont ihimm 1§55 Country of Accigant Sngapame
Reparting Contre FRETICNAL ATSECSHENT CENTH Orange Force Mo 1EM hig
Azeent Location WEST COMST WAY TOWALL WEST COAST DIOVE
W Totsl Excess Agplicabsie
ExcasE Type Fee Acciant Winderrmen Excean 1,50
G Stanitard Ercem SO%Op TP Standdard Excesn ahi po
VYIED 0O Lucess o0 ¥IED TP £xoess el Driver Is Coversd? Coweres
Azlditional Excess ool
Total GO Excess Auplicabis S0 Tortad TF Ercass Apglicabie 0000
w Banafits
W GET Registered Information
GET Rogiereres e GST Hegktratian Date (FI0 bR )
GET Aegisration hn, FLER BT GST Status Van led Tou
MomBzation History
¥ Paficyhalder Malling Addross
Adilress | 45T KIVER VALLEY ROAD hadrees 3 wlLe VALLEY POINT &odress J EINGAPORE J4837L
Adidresg A4 Acdress Typa Singapore adoress Faost Cooe 248371
Unit: M, Relafsd Pulicy Nambar 5105441532
¥ Ol Driver Info
Oriver Meme Unnarmed Criver Devewr Typa UAnnamed Orvar
unnamed griver Kame CLARKE ALISOM KUTH Drvewr NRIT GERXXERIIQ Driwes DOE 9/ L1/ EBE
llm::r Ceslm ulf Orivar 5971173002 Driver Age 11 Briving Expariance i
Cortact Mo, (Mubile) LS ke ) ‘Cantacy fn.(Ofce) Contuct Nu. [Home)
Adireas | 1% WEST COAST PaRE Bhiiress 3 BOT-0 THE INFINTTT Andiriss A SINGARORE 12377
Aticresy 4 Achiress Type Fareign acaress Post Code: 13
Lirk fn, l.0s
Does e own 3 Singapare &
Risgisternd car? Yet = Mo Birlwur Vehiche Mo SME4EIES Dirver Ity Company HTUC
W Dociaration
Breathalyter or Blood Test .
Heading? Omg Any injuryt Ter o ho
Hodiicanan Histary
¥ Investigation )
Chabm G013 O0-MX M
W Clalm  Cakn Officer E
Claim Typa L= Irsured Namg PRESTO EXPAT MOTORING SERY Frsurud NP 0FEIGEAK
Cuntagl No.{Moblin) Cuntact Nu.[Homi) Conact Mo (Qfice] 202777
Emal] Adoseas Gl Venice Number  SMESSIGG TF Vihicls Mumsar 8LGoagaL
Clmern Destription SHE4SYSS [ BEGRASIL 0N 1D Fek 2030 m&dm
W e Iresartd ]
il Prefererec ;ﬂrhrrui by ar
Ve Remai ) Beishog, HMH' Hatilea
Date Ragldeed . unknomn 1L0R 0 1E:08 Ciairn Ciuse Cate Camte im ey LLIBR0ID 06 BE
Beport Tuken By ML WA ‘Woraahop Repasrsy Imu na
' Print AK oitar
Modification Higury
= Spocial Ciakm Crantion Approval
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REmarks
Attachmsnt
v
Accident Mo HTFLUR3AST Claim Ka 41
LaE QOe, Received W oves O ne Upésad Diale LGN U000
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2111/2020 Claim Handling ( Claim MT/1083857 / Claim 001 OD-MX)

Fath &
Chocss Fila Mo file chosan
mn_- Mo file chosan
Choose File Mo fiie chosen
Chooss File %o the chosan
Chooae File Mo file chosen
Choose Fil o file ehasian

Messige Agag

W Anschmant List

!

Uploadag fy/late

WAL _BUKTT_MERAH_SOGETS] MATIONAL ASSESSMENT CENTRE
SEAVICES [BUKTT MERAH]} an 11 Fab 2020 1008

HAE_EM'.IT_MAH_IGH?E{ MNATICHAL ASSESSMENT CENTRE
SERVICES (HURIT MERAN]) on 11 Teb 2030 L0

MAC_BUKIT_MERAH, BOGETS] MATIONAL MESHEEMENT CENTHE
SERVICES (BUKTT MESAH]H an 11 Feb 2020 1000

TRAL_BUKIT_MEERAH_BO0ETEL NATIDNAL ASSESSMENT CENTRE
SERVICES [BURIT MERAM)| &n 11 Fols 2020 18-0%

NAC_BUKIT MESAN_BOOBIS( MATIOMAL AS5RSSMENT CENTHE
SEAVICES (BUKET MELAH) on 11 Feb 2020 1005

NAC_BUKIT_MERAH_BIISTE] NATIONAL ASSESSMENT CENTRE
SERVICES {BURTT MERAH1] on |1 Fed 2070 1805

WAC_BUKTT_ MEAKH_BOOETS] NATIOMAL ASSESRSENT CENTRE
SEANICES (BUKIT MFAAH}) on 11 Fed 2030 18:05

FiERENTS

WAC_BUKIT_MURSH. SO0678] MATIONAL ASBESEMENT CEsTiE
SERVICES [WUKIT MERAM]| on 11 Fab 2020 L8505

NAC_DUSIT_MERAM_NOOGTH, NATIDNAL ASSESSMENT CENTRE
SERVICES (BURIT MERAH)) on 1] Fab 2000 18:05

NAL BUMTT_MEMAH_HDOOTG] NATIOMAL MESESSHENT CENTRE
SEAVICES (AUKIT MELAN)) on 1] Feb 2020 1595

WAL BUKIT_MERAH_SO0GTS] MATIONAL ASSESSMENT CENTRE
SERVICES (BUKIT MERAH]) an 12 Fel 3038 [0:05

WAC_BUKIT MELAW_RO0ATE] NATIONAL ASSESSMEMT CENTRE
EERVICES (DAWIT MERAH)) on 11 Feb 2020 1808

R

NAC_DUMET MERAR_BUIGTB( NATIORAL ASSESSMENT CENTRE

LR SERVICES (BUKIT MERAKY) on 31 Fah 2000 1805
WRAL_HUKIT_MERAH_RODETE] MATIONAL ABSESSMENT CENTIE
SERWICES [BUKIT MERAH]) on 11 Fei 3030 18:08
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211112020

Puolicy Search

eBaoTlech

Hello, NAC_BUKIT_MERAH_S0D676

* Change Language * Change Password * Log Dut

My Desktop Policy Query '
Hotice of Loss e —— — = = - = -—
Poiicy No. (5109441522 Date of Accident |
Vehicle No.{Far Matar) lsMEas39G | Certificate Number i
!. .E.E.ﬂl'd'l
Certificats Polleyholder  Pabicyholder Yohicla Insured Cormmgnceg
select  Policy No. MNurmibses Nams - NRIC Profluct. Edver Type M, byt Date Expiy, Dake
FRESTD
" . EXPAT
Sino44i5zy 5109441522

drivn . 5
Qo005 P;E;EEEE 200T13080K.  GFM cLassic  SMESS39G SME4ASING  0O/06/1019 OR/OG/ 2010

FTE. LTD.

| Continue
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(/ Income

maode diffarent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO! N} RLILES, 1860
ROAD TRANSPORT AT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALEYSLA]

Certificate Number: 5109441522-000053 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SME45396
Chassis Number c IMEBLI0Z1A01GR0505
2, Name of Policyholder ! PRESTO EXPAT MOTORING SERVICES PTE. LTD.
3. Effective Date of Insurance i 09Jun 2019
4. Expiry Date of Insurance ¢ 0B lun 2020
5. Perzons or Classes of Persons entitled to driver

(2] The Paolicyholder.
(b) Any other persen wha is driving on the Palicyhalder’s erder or with hisfher permission,
Frovided that the persen driving Is permitted in accordan ce with the licensing or ather laws ar regulations to drive
the Motor Vehicle of has been so permitted and (s naot 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 ta Used
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's ar Hirer's business,
This Palicy does not cover
{a] Use for racing, pace-making, refiability trial or speed-testing.
(b} Use for the carriage of poads {other than s3 mples) in connection with any trade or business,
(e} Use for any purpose in cannection with the Moter Trade,
# Limitations rendered incperative by Secticn & of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are net to be included under these

headings,
EXCESS (SECTION 1) . As agreed In the Palicy terms
EXCESS (SECTION 2) ¢ As agreed In the Pallcy terms
WINDECREEN EXCESS ¢ As agreed In the Policy terms
ADDITIONAL EXCESS CONSA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER i ND
PRIMARY DRIVER ¢ NAA
NAMED DRIVER (1) D NJA
NAMED DRIVER (2) tNSA
HIRE PURCHASE COMPANY CNSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificats relates | issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 1B8) and Part IV of the Road Transport Act, 1087 [Maiaysia)

hgency ¢ INCOME - MT DEPFT (02000600471)
Date of lssue ;DB May 2019 16:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




