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MNASZOO0AETE | Modioral Assmsamenl Cornlrg Servides - 8], Wi
" ENTRY DATE & TIME: 284052000 1127
SUBMITTED BY. ROS0 [N ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport correcily the delails of the acclelont 1o spoad up the claims process
2 This Farm must be completed by thi Policyholder andfor the Authonrsed Drivar

3. informition provided mist bae bs truthiul and accurata os passible. Any willul rmistepresordaton o withalding af instorisl facls may allow insurange compan=s ta
T gt TN W LI L
repudiate policy lability

i Thefssue and accoptance of this Farm by mewrmnce companion is Hotan admission of palicy abbity on (He pan ol i nsurance campaniss
i, Any false reporting may be reforred to the Police for imvestigation.

G. This ropart will be farwardod by ihe InuUrers of e G Hocords Managemant Carilre estabilished by the Gonaral Insurncs Assaciativn of Singapoto (GIA} foe
afehiving and that coplos of his repor will, far g fed, be made availatle upoh application by intorogtog darties

7. By tho ladgement of this roport Lo fhe ngures el huroby consent fothe archiving of this repor a1 the gantra snd 16 Zapina of the roport biaing mode avaiatie

uloresaiz

Date Of Report
Date Of Accident
Exact Localion Of Aceldent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Regislered Owner
20 Reg No

Email Address

Mobile Phone No

Alternaltive Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was bemng used at

lime of accident

Are you clasming under yaur awn idsurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Paolicy Mumber

Caver Nole Number
Criver

Mame of Drivar
Passpart No/FIN

Rate OF Birth
Ciccupation

Date Of Driving Pags
Driving Expenence
Gender

Maobilo Number

Fax NMumbar

Mevmtart o

ACCIDENT STATEMENT

28/10/2020 11:27

27/10/2020 16:30

ALONG UPPER EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLBATGEY

PRESTO EXPAT MOTORING SERVICES PTE. LTD,
I XK
RENTAL@PRESTDEKF’ATMUI'DRING.CDM
(LOCAL) +65-91996626

OFFICE-31996626

SUBARU
AV

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

§108441522.01

FREER DAVID JOHN
GHXXXOBZN

25/03M1961

INDOOR

1270312012

BYEARS AND 7 MONTHS
MALE

(LOCAL) +65-01996626

MTHER S O010055%R



72 BAYSHORE ROAD
#3015

Postcode 469984

Addrass

Was driver an employee of the Insured's Campany NO
i Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vihicle :

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weaather Conditions AEAR
Road Surface DRY

Other Information

Was any foreign vehicie mvolvad in this accident? NO

Number af vehicles (including own vehlcle)

involved in the accident £
Was any body injured in the Accident? WD
Was any injured convayed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person{s)
soliciling/offering accident claims assistance R
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Flease stale which Follce Station

Was notice of intended Prosecution:givan? NO
If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO

Vehicle Registration Number FELS80ZG

Vehicle Make/Model/Colour WA A

Datails Of Properties

Vehicle Category MOTORCYCLE

Mamie of Driver NUR ATIRAH BINTE AMIR
MNRIC/Passport Mumber SHH X EILEA

Contact Number ELELERR b

Address

Postcode

Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

—

- 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lrability on the part of the insurance
companies,

Any false reparting 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

Assoclation 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 report 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 consent that:

{a) 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
provided by me or pussessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer{s} who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) 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 more of the above Purposes: and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information 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.

(e) the infarmation so collected under [d) above may be shared / disclosad:

(i) 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 purpases stated, or

or court orders,

2. o

(il) for complying with requirements under any regulations, |a

J

Date&Time: ||+ |0 NRIC/FIN No.:

_ W | ( RO
= 2 |
Palicyhclder's Signaturs Driver's Signature Repgrting Centra ?ers mgl’s Stgnat 4;,6
Date & Time: (If driver is not the policyhalder) Narhe: J
s /

ol ¥ {tc{gu;_o
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ACCIDENT STATEMENT: s

ACCJDENT:!;ATE*{ &1 /.10 4 2020 oommpvvvy), umes 16 2 30y

LOCATION: Qﬁf_’ E...s “f Cu o J:'F R -::l

LN nl? F.—effanﬂ&r
( hn:h-::l.'mj dviver)
)

B.
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(Indu .:‘t.nﬁ ey zlr) NRIC/FIN/P ASSPORT: CONTACT: -«

C

—,

DETAILS OF VEHICLE
QVEHICLE NuMeer,. . S L8 ¥ T 5 Y

B]INSURANCE COMPANY;
c]POLICY NUMBER: .
d]POLICY TYPE: fcor:ﬁPREHEnswE / THIRD PARTY / THIRD P ARTY FIRE LTHEFI)
e)MAKEL MODEL: Smlboa-u XV,
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / myfp.s;-
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: vivete
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

 Avavie. PR EEban pdoRinsd (MALE / FemALe

B] NRIC/FIN/PASSPORT;, CONTACT:
<) ADDRESS: .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
aliame_ David “Jolhw Fregr | | FEMALE]
qgi99 bbil

b NRIC/FIN/P ASSPORT; 0K 2n CONTA

c] ADDRESS; 'IJ- ﬁnwskut Wl ﬂjﬂ*if
¥ ..,‘ KA LY & 4

*d)DATE OF BIRTH: {_3°c/ 04 / (5 6] ){DD/MM/YYYY)

&)OCCUPATION: (INDOOR }'DUTDGD
2012

NEATE JFDRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES |

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _M.ﬂ.:_
Q) WEATHER CONDITION: ({CLEAR f RAINING f C'THEF!S J
BJROAD SURFACE: [DRY / WET / OTHERS BRSNS =
WAS ANYBODY INJUREL /680 "
1) REPORTED TO POUCE (YES /{NQ)

IF YES, PLEASE STATE WHICH POUCE STATION:__

THIRD PARTY VEHICLE 1 '
o) vemicienumeer, F 8© 19026 0. Y amabo

B) DRIVER'SNAME_NUL At ol B onte Ay~

c) NRIC/FIN/PASSPORT:_S 963 73 96 A cONTACT_4 ¢C¥¢ 4417
THIED PARTY VEHICLE

¢l) VEHICLE NUMBER: : MODEL:
e] DRIVER'S NAME: .

. Cat| =
‘ DD



10v28/2020

Claim Handling{acciden! reporting Claim Task 001 O0-MX)

Claim Handling
Accident MT/1108141
Poiicy Na 510944152201
Certificate Na. S109441522-01 000041
Policyholder Nasme PRESTD EXPAT MOTORING SERVICES FTE LTD.
Product Cone FLEET MASTER INSURANCE
Contact No.[Mohile} 1996626
Emisl Address
KRR » ME  CYes
MCD Protectien Mo
w  Accident Details
Azport Date - _maauzn e B -
Dane of Accident FEIATIT T
Repaiting Centre
Acridant Location ALONG UPPER EAST COAST AGAD

= Tetal Excess Applicable

vehicle fip,

Cavar Type

Contoct Mg, [Dffice)

Special Bamark

TCA

KD Entitemant [ )
Acckdent Rapon wuﬁiﬁ'ﬁ.n
Time of Accidant hh:mm
Crange Foron

SLBTESY

drhvn CLASSIE

o Mo Yex

Yes

16:30

GET Registrativn tu

Falicyhakder NEIC

Lading

Contact Mo [Home)

eCode

glode Redson

Privats Hire
_&uldﬂ; Type
Courtry af Accident
ICM ha,

Excass Type Per Accident Windaereen Excess 10004
O Fandard Brress E00,00 TP Standasd Excass 500,00
YIED Q[ Excess .00 YIED TP Excess oo Deivar is Covared?
Additional Excess 0.o0
Tokal DD Excoss &pnlicabin 00,0 Tatel TR Excess Applicabin SO0
= Bapafits
T GET Registerad Information
G5T deglutered Yeu G5T Hogistration Date 10520
GST Raglstration Na, 20071 I0HE GET States Vanfied Tes
Modification History
F Policyholder Malllng Address -
Address 1 431 BIVER VALLEY aian: Address 2 B0L-04 VALLEY POINT Bggress 3
Aedross 4 Address Type Singapore address Pout Code
Liiit Mo, Rislated Policy Murnbar B10FA41572.01
¥ 01 Driver Info
Deriwer ame Linmamad Oriver o Drver Type Unnormed Dirivar
unmarned driver Name FREER DAVID JOHN Driver NAIC G964 08BN Drivar DOB
Rogistes Date of Dver Lcs=nsa 12032012 Criver fge 59 Driving Experience
Cianlact Mo Mobie) 19908626 Contacs ho.{Dffice) Cantat Hn.{Hnrn:r;l
Address 1 72 BAYSHORE AOAD Adgress 2 #3015 COSTA DEL SO0 Address 3
Address 4 Address Type Foreign address Post Codn
Unit Na. 3I0-1%
Does he own a Singapcre ti
Reglstered car? Yes o Ne Ciriwer Yohlels Ne, 4IRS Beiver Insurmr Dom
Declaration
2,";',?,’,:;""’ o Blood Test o mg Any iy Yes o Mo
Maodification Histary
-Claim D01 QD-MX M
Clairrr Type * [oo-mx v| ’.:I":::’ PREST(
Contact
Cantast Mo, | Mabsiie} [ T
{Home)
| | Varicia |
Erradl Address Vehicie SLE4 T
- Number
Claierm Descriptian SLBATESY / FULYADIG ON 27 Oct 2020
Preferred
arkshap r.,,&:;,ﬁ“ Labity ot at Faun vl =
L e, [vas v Repair [ Prefarred Warksnag, same anknawn %] regort [Recerves ]
Doty Registered

hitpsuigiclaim.income.com.sg/gesiemisclaim/iclaimantSave.do

20/10/2020 11140

Clasm
L

112



1042812020 Claim Handlingiaccident reparting Claim Task 001 OD-MX)

Repart Taken By Winrksheg
[Ro5ii Wanas Jisa
PANE AK lettor
[ Sava Tm-u:rnll'.
Altachmany
-
fuzidant No, HMTil108141 Clairm Mo, o1
Last bac. Regaiven ® yan O ye Uglod [rut= 28/10420320 11:50
Path = Categary = Canfigential
!_i_:hm Fila | Mo fila chosen | Clear | Preaze Selact u| HE
| Choose File | Na fle shosen [clear]  [Fiease Seimc ] | no .
Nofibe hosen [cwar|  [Plaase Soioet ] Tno s
[ Ehoose Fila | Na file chosen Coar|  [Presse Seiec wllwg
Choose File | No fie chosen [Cwer|  [Piease sewct ~][wo
No file chosen Eiear | [Fleass Seiwer v]| [no .
T Attachment List
Attachmant Uplosdes By/Date Catrgory T Lipency Dis.
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o -
ﬂ 28 Det 3620 11:50 Pt Mol Lt
MAC_PAYA_LIBI_BOOSD1{ NATIGNAL ASSESSHENT CENTRE SERVICES) o .
- 24 Oct 2020 1159 Priotos Nermal Phatos &
NAC_PAYA_UBL UODG0L{ NATIONAL ASSESSMENT CENTAE SEAVICES) o ;
n 28 Ot 2020 11150 Phatas ROt Phitos
NAC_PAYA_USL_BOOSO1{ NATIDNAL ASSESSMENT CENTRE SERVICES] 6 .
. 48 Ot 202071150 Photos el Photas
NAL_PAYA_UBI_HO0S0L[ MATIONAL ASSESSMENT CENTRE SEAVICES) o .
H 28 Oct 2020 11150 Phatos Harrma) Photos
NAC_PAYA_UBIBOOBI1( NATIONAL ASSESSMENT CENTRE SERVICES) o .
u = 20 Oct 2020 11:48 Prgtos Mok Phgtas
NAC_PAYA_UBL_B00LEL[ MATICNAL ASSESSMENT CENTRE SFRVICES) o :
H I8 Dt 2030 1140 Phatas Hanma) Fhote ;
NAC_PAYA_LBI_BCOSOL[ NATIONAL ASSESSMENT CENTRE SERVICES] o =
E G Oct 2020 11:49 ] Mo Prated
NAT_PAYA_UB!_BODBDL] NATIONAL ASSESSMENT CENTAE SERVICES) o :
26 Ot 2020 11149 Phat Harial Phiotes
MAC_PAYA_UBI BO0601( NATIONAL ASSESSMENT CENTWE SERVICES] o
28 Oct 2030 11149 HRICS Onving License ¥ Panrmmad NRICS Driving L
NAC_PAYA_LIBL_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o :
26 Oct 2020 1149 GRS HNorrmal SRS 3

Uploaged By/Daro Farder Date

hitps:/igiclaim.income.com.sgigesiicmisclaim/claimantSave.do 22




(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 180 ]
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYS!A)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYS|A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: 5105441522-01-000041 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle . SLB4TESY
Chassls Number  JFIGP3IKCSGG168138
2. Name of Folicyholder - PRESTO EXPAT MOTORING SEEVICES FTE. LTD.
3, Effective Date of Insurance : 08 Jun 2020
4. Expiry Date of Insurance : OBJun 2021
3. Persans or Classes of Persans entitled to drives

[a) The Palicyholder.
{B] Any other person wha is driving an the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accardance with the leensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Used
{a} Use for sacial domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Palicy does not cover
la) Use for racing, pace-making, reliabifity trial or speed-testing,
(b} Use for the carrizge of Boods {other than sampies) in connection with any trade or business,
{c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Rosd Transport Act, 1967 (Malaysla), are not to be included under these

headings
EXCESS (SECTION 1) ¢ A agreed in the policy tarms
EXNCESS {SECTION 2) : As agreed in the policy terms
WINDSCREEN EXCESS : As agreed in the policy terms
ADDITIONAL EXCESS : NSA
UNMNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP ; NO
INSURE WITH COE 1 ¥ES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE 2]
EXCESS WAIVER : NO
PRIMARY DRIVER T NSA
NAMED DRIVER (1) t NJA
MAMED DRIVER (2) - N/A
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy 1o which this Certificate ralztes it issued in accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compensation) Act (Chapter 125} and Part |V of the Road Transport Act, 1987 {Malaysia)

A,gerl:',- i INCOME - MT DEPT (CO00O600471)
Date of lssup ¢ 04 Jun 2020 14:35 hrs (BN)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




