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MNAS 20085548 | Mational Assessmant Cenb Services - BUkit Marah
ENTRY DATE & TIME: 051002020 11-a1
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Figasa report mrre::tlf the dostails of the accident to spoed Lep this claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation previded must be as truthful and accurats as possible. Any wilful misreprasantation or withelding of malerial facis may allow insurance comaanies to
— T eiiae

repudiale poficy Hability

4. The isswe and accaptance of this Form by msurance companies s nat an admissian of policy llablsty an he part of tha insurance companies.
3. Any false reporting may be referred to the Palice for investigation.

€. This repart will be forwarded by the insurers of tha GIA Racords Man agement Cenire established by the General Insurance Association of Singapors (GIA) far

arehiving and that capies of this report will, far a fea, be madea

aloresald,

Date Of Report

Daie Of Accidant

Exact Location Of Accident
Country/State of Loss

avaliabile upon applhication by mterestad parios.
7. By the ledgement of this report to [he insurars, you heraby consent to the archiving of thes report af tha centre and to copéea of the repor baing mad

& Availabbe

ACCIDENT STATEMENT
05/10/2020 11:41
021072020 11.00

ALONG HOLLAND AVENLUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturar

Modeal

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caver Mole Number

Driver

Mame of Driver

Passport NafFIN

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumber

Fax Number

Contact Number

EMaill Addrass

SLAG01TX

PRESTO EXPAT MOTORING SERVICES PTE. LTD.
2XXAHNXOBIK

NOEMAIL

(LOCAL) +65-06B57783

OFFICE-81294280

HYLUNDA]
SANTAFE

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5109441522-01

DEPREZ ANGELIQUE JEANMNE M
GXXEX4BTN

01/01/1967

INDOOR

20/01/1986

34 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-968577E3

OTHERS-81284260
NOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivars 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 involved in this accidant?

Number of vehicles {(including own vehicie)
involved In the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was nolice of intended Prosecution given?

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 Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Categary

Mame of Drivar
NRICIPassport Number
Contact Mumber

Address

Postoode

Insurance Company Nama
MNature Of Damage

No. Of Passenger (Including Driver)

6B NAMLY DRIVE
267504

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

NO

YES
NO
MO

UNKNOWN

PRIVATE CAR

Papge 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the clajms process,

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is natan admission of policy liability on the part of the insurance
companias.

. 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 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 being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Infarmation set out in this [form] and 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(s) who have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose{s)
of :

(i} processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessany
investigations relating to the claims:

{ii) Investigating the accident and/ar my claims;
{iil} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me te 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 [collzctively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/dre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} myPersonal Infarmation 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 one or mare of the above Purposes.

{d) my Personal Information will also be collectad and used ta complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under {d} above may be shared [ disclosed:

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

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

\ ﬁ%fzﬂ’/)aw

\ r /
Policy hnld:r‘j_;l'gn ature D:.rﬂll'*v!'uiinature anfigl’s Sighature
Date & Time: [If driver is not the pelicyhalder) -

Date & Time: 5 l‘{a l;l-p:lﬁ NRIC/FIN No.: f

:50



SKETCH PLAN !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare the foregoing particulars are true In every respect,

.5

)9 _ _%W 5|»1::-‘5L i 7 N/zo/ IY 7N

Puhwhnlder 5 Smnawrr Driver's S}bnature Ce entre Persannel Jgﬂﬂl £
Date & Time: = (If driver is not the pehwhnlder} mg:

Date & Time; NRIC/FIN No.




ACGCIDENT STATEMENT: i
ACCIDENT ﬁn_req_@}j_"-"'__,r 202U ) (DD/MMAYYY), TiME;LLEj_}[]‘WﬂMi"
tocanon;_ KlonAy lJ(E'LLEM{ Eﬂﬂ\ﬂ/ﬁ?

1. DETAILS OF VEHICLE : .
aJveHicLe Numper__ o U 0[] Y
BJINSURANCE COMPANY: JJuc

<|POLICY NUMBER:__H 1
SlIPOLICY TYPE: [COMRREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT]

E}MﬂKE ODEL e F— .
ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

o] VEHICLE GATEGORY: (PRIVATE / CG@IRC%TDRC?CLEJ
h)PURPOSE OF USING AT ACCIDENT TIME:_° Al
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KID)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING)ONLY)

2.. INSURED / PQLICY HOLDER
AINAME_ | 44, . (MALE / ] Z
BINRIC/FIN/P ASSPORT;_ ContAcT. ThaR 116 %
C)ADDRESS:___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1o of passanqq DRIVER ) i .
] \Wad x 5 Cﬂ Hm E:- { [ :
Y <) ADDRESS: ALY DRWVE .
—tetS0Y

*d)DATE OF BIRTH: { f__f.,____]{DDIMMﬁYW}
e)OCCUPATION: (INDOOR / OUTDOOR)

ASATE OFDRIVING  PAs - ' ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (e ?{%\ f
gt !
= :

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDITION: (CLEAR / RAINING f OTHERS, |

L]

bJROAD SURFACE: (DRY / WET / OTHERS *a

6. WAS ANYDODY INJURED (YES/NO)
7. O)REPORAED TO POUCE (YES / NOJ <,
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE )
%Mo of paseomger @) VEMICLE Numser: M Kaoesns CAHZ — jmopEL:

Clodudiog deiver B) DRIVER'S NAME:
( ) "' €] NRIC/FIN/PASSPORT: CONTACT:
" — 9. THIRD PARTY VEHICLE
. 40 2 d] VEHICLE MUMBER: MODEL;
VR of pessagse e] DRIVER'S NAME:
CONTACT:.

@ flur,'l:aa.. dedar f]  NRIC/FIN/PASSPORT:

C

—

émﬂl.. =M£fIyu9.ma@ ﬁ‘”’" (OM
' \IDED




10/5/2020

Claim Handlinglaccident reporting

Claim Task )

Claim Handling
Accident MT/ 1105501
- Poliey No. 5105441 572-0] Wehice Mo, SLAT | 7K G571 ltu_.:nurun
Carticate Mo S10%481 53701 000039 .
Policyholder hame PRESTO EXPAT MOTGRING SERVICES PTE. LTD, Palicytroider N1
Producs Cade FLEET MASTER INSURANCE Cover Type e CLASSIC Loading
Coneact Mo, [Mablle) 96857TEI Contact Mo, [OMice] Cantucs Mo, (H
Emadl Addross Spacial Remark Ll ]
HF W Wes TCA & Na Yes eCode Reason
MCD Protectian Ha NCD Entitiemens{%h ) o] Privabe Hire
+  Accident Detalls
Repart Date DH/ L2030 13133 _A::mmn Vithin 24 Fire Yes Aceidert ;rp-e
Date of Accidant B3/ 102020 Tme uf Aceident Hhsemm 1310 Country of Agg
Reparting Cantre Crange Force ICM Ma.
Acoidont Location ALONG HIFLLAND AVENLE
r Tolal Excess Applicabio
Excess Tyoe frar Accident Wndscraen Bxcess - L0000
OB Stancard Excess 00,00 TP Standard Excess B00.00
YIED OD Excess 0.0 FIED TH Excens L] Driver is Covei
Aditional Exeeds o
Tatal DD Exciess Apalicatie 04000 Total T Excess Applicabls L
T Bonefits
T GST Hegistered Information o
G5T Reglstened Vs GST Regrstration Gate FFS
GH1 Registration Mo 20071 6T GST Sratus Venfled Yes
Modification History O5/10/2020 12193142 Systorn changed GST Regitrstivn Dibs from 0170173015 to 12505/ 2008
DAS1O 000 13:-32:43 System changed GST Statis Vardiad from Ko to Yes
“ Policyholder Maliing Address
MI:II'I.E_‘E 1" - _t'; ITI'JEH 'IMLLE:REE Address 2 - 20L-04 WALLEY POLNT Eamress 3
Addruss 4 addrass Typs Singapore agdress Past Codn
unit Na. Helated Palicy Nurmber 510644152201
w01 Driver Info
Oriver Hama Unnamed Driver Driver Type Unaamed Dfver
dnraned drivar Rame DEPRET ANGELICMIE JEANNE M Dertvgr WRIC LGEF53487M Dirver DO
Reginter Date of Oriver Lcense 001/1986 Driver Age 53 Orwing Expari
Contact NouMabile) N2 IED Conzact No,(0ffice) (Cantact Mo
Address 1 GRS SLASD I TRSLAGHT TN MAML Address 3 SINGAPRIRE 347504 Mddrass 3
Addross 4 Adpsess Type Faralgn address Pt Code
Unit: Ka,
_mr:ﬂ;,mm" Yes o Diriwrr Wahichs e, 51090174 Drver Irsurer
Deciration
mmrmmmhst 0 g Any Injury? ¥es . No
Madification History
Cinlm 001 M
Clblirr THpg ® [oEax v] ineared. [
Contaet N {Mabil ol o
0. {Mabile I J- g
il Address | } Venicie. [0
NumbBar
Claim Gescrigtion [sLanoy e ¢ unkpOWN CAR ON 2 Oct 2030
:\'m I pp et LAty Tel ok o e
Boaiies Ho. [ ~] Repair [Frefurred Workshop, Name wiknown v | iy | [Recerved - 7
Dite Registered losr10/2020 12:39 ' ciose [
Repart Taken By {ROSLT WAHAR |
Frine AR 1ettar

hitps figiciaim, Incothe,com sglges/icm/eclaimiregistrationSave.do

112



10/5/2020 Claim Handling(accidon! reporting Clalm Task

[save | submit

Artechment

-

Accident Mo, T LL05501
Last Doc. Recewod ® yes O Mg

Choose File | Na flié chasan

Choosa Flle | Na fila chasen

Choosa File | Mo flg chesen

File | Mo file ehoson

| Choose Fils | No fils shasen
| Ehoose File | Ho fie chassn

R 53

7 Attschment List

@’

Uploaded By/Date

NAC_PAYA USI_BS0S01( NATIONAL ASSESSMENT CENTRE SERVICES] o
5 Dt 2020 1234

NAC_PAYA_UIBL B00G01] NATIOMAL ASSESSMENT CENTRE SEAVICES) 4
n 05 Ot 2020 12034

NAC PAYA_UBI_BOOGD1| NATIDNAL ASSESSMENT CENTRE SERVICES) o
n 08 Oct 2020 13134

RAC_PAYA_ USH_BOOES1{ MATIONAL ASSESSMENT CENTRE SERVICES] o
n 5 Oct 2020 12134

N!‘C_P-I.Y.I.._LIE\I_BELI!.DH NATIONAL ASSESSMENT CENTRE SERVICES] o
n IS Der 2020 12:34

NAC_PAYA_UBI_BO0ADL| RATIONAL ASSESSMENT CENTHE EERVICES) o
n 05Ot 2020 12:34

NAC_PAYA UBI HOOGDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
n 0% Oct 2020 12234

-tj ] 7 1 E

NAC PAYA_LIBT BOCESL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 05 Oct 2020 12;34

W
E
"

NAC_Piya U 8006011 NATIONAL ASSESSHENT CENTRE SERVICES] o
NG O Z020 12:34

&

i
g

Uploaded By/Dete Folder Date

https Jigiclaim.inceme.com sgigosficmieclaimiregistrationSave.do

Ciaim Mo, oot
Lighaad Dite DS 000 1i3s
Emtegory =
Clegs | Please Select bt
[Cenr | [Fieass Sefect -]
ciear 1
AT | 'F_h“t_i_aluct '-"l
[Clear | [Piesse Sl -
[Ciear | | Paass Seleet v]
! U;l Plapie Select Vi
Categary *? Urgesicy
Phntak armal
Phatos Narrral
Pranea Normal
Photas Normal
Photos Rarmial
Phatas HNarrmai
Phaotps Marrmal
NRILS Drving Licenss ¥ Mormal
Sag Normal
File Marme i
| Display in New Windew | | Szan ane uploading

Canfide
MO
e
R
W
Hil

]

Ly

h

Ph

Fh

Fh

Ll

WNRIC D
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{/ Income

mode diferent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION] ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

RDAD TRANSPORT ACT, 1887 (MALAYS|A)

ROAD TRANSPORT (AMENDME NT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 18955 [MALAYSIA|

Certificate Number: 5109441522-01-000039 Cover : drivo CLASSIC
1. Index tnark and Registration Numbar of Yehicle . SLASO1YX
Chassls Number : KMHSUBIRSGUE40191
2. Mame of Palicyhalder : PRESTO EXPAT MOTORING SERWICES PTE. LTD.
3. Effective Date of Insurance © 08 dun 2020
4, Expiry Date of Insurance ¢ 08 Jun 2021
5. Persons or Classes of Parsgns entitled to driveg

[a) The Palicyhoidar,
{b)  Any other person whao is driving on the Polieyholder's ardar ar with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mater 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 behalf fram driving the Moter Vehicie,
6. Limitations as to Usa#
{a] Use for sacial domestic and pleasure purposes and In connection with the Palicyholder's or Hirer's business,
This Policy does not cover
[a} Use for racing, pace-making, refiabllity trial or speed-testing.
(B] Use far the carriage of goods (other than samples) in connection with any trade or business
(€} Use for any purpose in connection with the Motor Trade,

# Limitations renderad meperative by Sectlon & of the Motor Vehicle (Third Party Risks and Lomperisation)
Act (Chapter 189) and Section 95 of the Aoad Transport Act, 1587 {Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) ¢ Asagreed in the policy terms
EXCESS {SECTION 2) i As agreed in the policy terms
WINDSCREEN EXCESS i As agreed inthe policy terms
ADDITIONAL EXCESS i NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP 7 MO
INSURE WITH COE 1 YES
NCD PROTECTION  NO
TRANSPORT ALLOWAMNCE i WD
EXCESS WAIVER : NO
FRIMARY DRIVER PONSA
NAMED DRIVER 1) fONSA
NAMED DRIVER (2] : M/A
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We heraby Certify that the Palicy to which this Certificate relates is issued in accardanca with the pravisions of the Motor
Vehicles [Third Party Risks and Compensation] Act ({Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ INCOME - MT DEPT (00000600471)
Date of issue ¢ 04 Jun 2020 14:35 hrs (BN)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




