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SKROBZOCUD00E | National Assessment Centre Services [158721]
ENTRY DATE & TIME: 20/11242020 13:01 (SGT)

SUBMITTED BY: Rasli Bin Atdul Wahal

VERSION: 1 (30/T212020 13:01 (SGTY

@' SINGAPORE ACCIDENT STATEMENT

IMPOHETANT NOTICE
1. Piaase repor comadily the detajts of the nccident o speed up the claims process
<. This Form must be complated by the Policyholder andior the Autherised Dilver

3, Information provided must be as truthiul and accurate as possible. Any withsl misrepresentation or witholding of material facts may allow insurance companies to repudiato
palicy |i.1||i1||5-

4, The issue and accaptance of this Form by insurance companies is not &n admission of policy Aablity on the part of the insurance companies
5. Any false raporting may be referred to the Police for Investigation.

5. This report will be forwarded by the insurers aof the G14 Records Menapement Centra estebiished by the General Insurance Assoclation of Singapore [(GlA) for archiving
and that coples of 1his report wiil, for a fee, be made avallable upon application by Interested partios.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repart st the centre and 1o copes of the repart being made available aforesad

ACCIDENT STATEMENT

Data of Submission 0122020 13:01 (SGT)
Date of Accident 291212020 12:45 (SGT)
Exact Location of Accident Bedok South Ave 3, Singapore
Additional Location Information KEW CRESCENT JUNCTION
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMHO9482L

INSURED/POLICYHOLDER

|s company? Yes

Name Of Registered Owner FRESTO EXPAT MOTORING SERVICES PTE. LTD.
Company Reg No 2RFRAAOBIK

Email Address rental@prestoexpatmotaring.com

Mabile Phone No (Phone) +65-0685778

Alternative Phone No +65-B2960378

VEHICLE PARTICULARS

Manufacturer Mazda

Meodel 3

Variant e

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? Mo - Reporting only
Vehicle Category Commercial vehicle

INBURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleat Policy Mo

Policy Mumber 5108441522-01

Cover Note Number

DRIVER

Name of Driver JOCHMANN LUDWIG VIKTOR
Passport No/FIN GXXXXATIW



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postoode

15 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doaes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved In the accident?
Mumber of vehiclas involved In the accldent

Was anybody Injured In the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

FOREIGW VEHICLE 1

Vehicle Reglstration Number
WVehicle Category

DETAILS OF POLICE ACTION

Was the accidant reported to the policae?
Folice Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yas, agains!t whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201230/2017
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

e b b, a0

01/11/2010

10 YEARS AND 1 MONTH
Male

(Phone) +65-82960378

lalijochmanni@yahoo.com
187KEW CRESCENT
#06-00 KEW GRENN
466131

Mo

Hirer

No

Collision - Head (o Rear
Clear

Dry

Yes
2
No

Yas
]

Mo

J552732
Motorcycle

Yes

Queanstown Neighbourhood Police Cantre
{Phone) +65-180047 195999

{Fax) +565-64715259

Nao. 3 Queensway #011-03 Singapore 149073
No

Yas
Ma
Mo

JSS2T32
Yamaha



Vehicle Colour
Vehicle Category
tame of Driver

NRIC No

Caontacl Number
Address

Address complemeant
Postcode

Insurance Company Name

Mature Of Damage

Detalls of property damaged in accident
Mo, Of Passenger (Including Driver)

-

Motorcycle
WONG KIAN YAP
-1



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spaed up the clalims process,

2. This Form must be d I e Auth I

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facls may

dllow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kablity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
af Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copias of the
report being mades avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that |

(&) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to colleot, use, disclose
andior process my personal data/personal infarmation set out in this [form] and any other personal information pravided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) mvalved in this accident shall ba
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
povernment agency/authority (such as the polica), for the purpose(s) of |

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations retating to
the claims;

(W} investigating the accident andlor my claims,;

() carrying out and/or dealing w ith my instructions or responding to any enguiries by me:

(i) administering my claims (including the mailing of correspondence, statemants. involces, reports or notices to me, w hich could invalve
disclosura of certain personal data about rmea o bring abaut delivery of the same as w ell as on the external caover of anyvalopes/mai
packages); andfor

{v) comalying w ith applicable law in administering, processing, handing andior dealing w ith my claims.

{callectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) Involved in this accident and the Insurers’ law vars/law firms, may/are permited to collect,
use. disclose andlor process my Personal nformation for one or more of the above Purposes; and

(=) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(ncluding their law yers/law firms), w hich may be sited oulside of Singapore, for ane or more of the above Purposes.
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Policyholder's Signature / Cata & Driver's Signatur river is bt the policyholder ) / Date }.l(-’ltnasscad by Reporting Centre

Time // Personnel

Sketch Plan

Sbprr Cosin By



Describe Circumstances of the Accident
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Folicyholder's Signature / Date & Driver's Signatufa (f driver js-riot the policyholder) / Date itnessed by Raporting Centre
Time & Time / Personnel
s



AGCIDENT STATEMENT: T Yo

ACCIDENT DATE: | _21/__£/ &{Dnmmﬁm; TIME: L!!_Z.ﬁJ/{HH:MM!'.'
wocanon:__/ BEPTL M/’ﬁﬁr}*‘ 1),

1.

. * CONTINUE TO 3.d IF DRIVER ALSQO POLICY HOLDER

Mo o! passan g
Cin dudingy diver)
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" ¢) NRIC/AN/PASSPORT: NC 33 3 2422 CONTACT:

DETAILS OF VEHICLE
al VEHIGLE NUMBER:_ /4 hﬂj{’g L

B)INSURANCE COMPANY:_
c|POLICY NUMBER:
d|POLICY YPE: [CGMPREHENSWE / THIRD P.hr:rr / TI-I‘IRD PARTY FIRE ATHEF)

8)MAKE & MODEL ;.
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / DTHEHSI

o) VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / Moronm' 51
h]F‘UE‘PUSE OF USING AT ACCIDENT TIM
) ARE YOU CLAIMING UNDER YOUP OWN INSURAN ;%;ES!

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

INSURED / POLICY HOLDER
AJNAME:_: (MALE / FEMALE)
DINRIC/FIN/PASSPORT:, CONTACT:

) ADDRESS:

S

DRIVER
aINAME_AZA.ﬂé/J’d' Je whinn mﬁ%ﬁww} 295

chDDR‘ESS' B &4 /

*d)DATE OF BIRTH: [_/Z_/. waMMHW‘rJ : .
e)OCCUPATION: [HDDOR '

ABATE. OFDRIVING Eﬁs& - : .
WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (VES /H0) )

[F NO, RELATIONSHIP QF THE DRIVER WITH INSURED!
a] WEATHER CONDITION; AINING / OTHERS ]
ET / OTHERS, s ]

bB)ROAD SURFAC
WAS ANYDODY INJUR C [‘rES
O] REFORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE i
@) VEMICLE NUMEER: ;%;‘i Zggé MopEL: Al
B) DRIVER'S NAME: / ot L

THIRD FARTY VEHICLE

cl] VEHICLE MUMBER: MODELL
e] DRIVER'S NAME:
f]  MRIC/FAN/PASSFORT: CONTACT: =

" bl g @Pj ”(ﬁ/}m”?(



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

T

1of3
Report No. T/20201230/2017

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
301212020 09:56 30
ififolBants Particulars’ .- 10 5 B ST B AL s b bl
Name of Informant: Address:
JOCHMANN LUDWIG VIKTOR 187 KEW CRESCENT #06-00 KEW GREEN SINGAPORE
466131
ID Type /1D No.: Contact No.:
FIN NO / G5708472W Home/Office: Mobile: 82960378
Nationality; Email:
FRENCH
Sex: Age: Date of Birth: Type of Informant:
Male 50 11/06/1970 Driver
Race: Language: Institution / School Name:
Caucasian English
Occupation: Driving Licence Information:
GENERAL MANAGER Class: 2B,2A 2.3 Date of Expiry:
Genoral Information of the Accident SIS R |
Type of Non-Injury Date/Time of Type of Location:
Lot Foreign Vehicle Accident, T-Junction
29/12/2020 12:45 —
Location:
KEW CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

JSSZ?EE Slightly
Damaged
SMH9482L | Car MAZDA Mazda 3/ Red Slightly |0
1.6L Damaged

SMH9432L

e B i o
ke J.t"l..—l |1'-l'

. :,._;lli_ll' surance Ni

82

[ Expiry Date.
08/06/2021

UE!GB.FE DEU




sivearone T

POLICE FORCE 01

120f3

Police Station Of Crigin: _—
Report No. T/20201230/2017

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073
Tel No: 18004719999 CONTINUATION OF REPORT

Brief Details.
On 29/12/2020 @ 1245 hrs, | was driving along Kew Crescent. When | reached junction of Bedok South

Road, | was making a right turn. Suddenly a motorbike JSS2732 from my vehicle rear side knocked onto
my vehicle rear side. We stopped at the road side and we exchanged particulars. There is no injury to
gither of us. We left the place subsequently. | then informed the rental company of my vehicle and they
told me to lodge a Police report for the accident. The purpose of me lodging the report is for insurance

purpose.



1273112020

Claim Handling
< Accident MT/1115700
p——
Cartificate No,
Pofcyhoider Nama
Product Cone
Contact Mo, Mobils)
Email Address
KPR
WD Protectan
7 Accldent Details
Report Date B
ot of Aceidend
Eeporting Cantre
Arpadent Location
‘¥ Total Excess Alpﬂc:biu
Ek{‘!!ii Tfpe_-w.- :

0D Standant Ercsss
FIED 00 Exceus
Aduitional Excess

Tatal 00 Exceas Apalicatin
7 Banafits

510894352201
S DE4a1522.0 1000055

Claim Handling(accident reporting Claim Task )

PRESTDN EXFAT MOTORING SERVICES FTE, LTD,

FLEET MASTER INSUHANTE
IR LR

M Yex

L]

INL2I020 11028
2912l

LB AVERUE 1 OPEN CAAPARK
Fer Aoodan

500,00
.00

B0, oo

7 GST Registarad Information

(G5T Regstaren
GET Regesration No,
Madification History

Yes
2007 1 IGBGK

¥ Policyholder Mailing Address

Aodress 1
Addrass 4
Unit Ma,
01 Driver Info

Drver Nama
Unnarmed drver Namas

Register Dale of Driver Licanse

A9 RIVER VALLEY ROAD

Unnamesd Deiver
AOCHMANN LUDWIG VIKTOR
FEFER P leste]

Wenicie Na, EMHEAHAL
Cawar Type drrvn CLASSIC
Gontact ha.[0ffice)
Specal Remark
TCA o Yen
REDY Entitement{ %} W]
Aprident Eupoi‘t Within 24 frs i Yas
Tirne of Aczident kb mem 13148
Orange Farce
Windscreen Excess. Lo0,00 a
TP Staradard Excesa 504.00
YIED TP Excass a.an
Totsl TF Excess Applicibile 506.00
GaT Registration Date
GE5T Status-Vesifiad
Adrens 3 #01-04 YALLET POINT o
Addrass Type Singipone sddress

Related Palicy Mlumber

Drives Type
Briver NRIT
Direer fge

F1O944 152201

GS20RTIW
50

G5T Regatrazon fa,

Priicyholder NRIC
Lopding

Cantact No.{Harma )
eLoda

eCods Deasnh

Private Hire
Becident Tvps

Country of Accident
LM Mo,

Drver is Covesed?

1305300
e

Adgress §
Post Cndae

Driver D6
Driving Experience

Cantact Ne.Mabile) BL960378 Cantact Mo {Office) Cantict Mo Home)
Rodress 1 LAT KEW CRESCENT Adgress 2 FO4-00 KEW GREEN Address 1
Address 4 Adcress Type Fomign address Post Coce
Laniet e, [
gy he D & Singapore =
Regiteres cart Yes o Mo Dirivar Vahicia Na. EMHSH Driwar Insurer Comg.
Declaratian
Brenthalyser or Sicod Test . =
Reading? v e infury? Yor o Ma
Medifieation History
S

Claim Type » T Y rrTe

™ Time [ op-mx Name  [PHESTO
Cantact Ne.| Makiles Contart

o ) | .
{Hama)
Emall Addrazs e
| ] :mm SMM348]
L

Chai

m Description SMHO4RL [ FS5I713 ON 29 Dec 2020
Preferred
wm.:ﬁu | Insured Lisbilizy [ mot st Faun w|
Bvawlet No. [ v ] Repale  [Prefarred Workshap, Wame unknawn v] 4 Tiecaived v
Date Registersd b e |1

[31/22/z020 11240 Etm.- [
[ i

hitps:/igiclaim.income.com.sg/gcs/icmieclaim/registrationSave. do

1z



TA31/2020 Claim Handimg(accident reporling Claim Tesk )

Raport Taken Sy

n 33 Pec J0I0 11141

Prat Ak bottar
Attaehmant
-
Accident Na, MT 1LES700 Cligtiri Na,
Loar Boc, Mechived ® ves- ) mo Upload frate
Patn =
Choose Flle | No i chosen
| Chooea File | Na file chosan
| Choase File | Mo fl chasan
| Ghoose Flig | Ma fie chasen
[ Choase File | No fils chosen
| Ehonse File | Maile chasan
W Attachment List
Artachmant Uploaded By/Dnte Catagery
WAC_PAYA_LIBI_BOOG0L] NATIOMAL ASSESSMENT CENTAE SEMVICES) o s
n 31 Dec 2000 11141
AL _PAYA_UBI_BYOEDL] MATIONAL ASSESSMENT CENTRE SFAVICES) o p——
n 31 Dec 2020 £141
FAC_PAYA,_URT_ROOBDL] NATIONAL ASSESSMENT CENTHE SERVICES) o Protas
) n 31 Dec 2020 11:41
NAC_PAYA_UBI-S00E0L] NATIONAL ASSESSMENT CENTRE SERVICES) & i
n 31 Dec 2010 11:41
HM_F&W\,JJH]_BDDIEMI NATIONAL ASSESSMENT CENTRE SERVICES) o Bhotes
n31 Dec 2020 11141
. NAC PAYA_UBI_BOGEDL( NATIOMAL ASSESSMENT CENTHE SEAVICES) o p—

NAC_FAYA_ LB BOGE0L] NATIDNAL ASSESSMENT CENTRE SERVICES) o
138 Dec 2020 11:41

HAC_PAYA_LIBI_BOGG01] NATIONAL ASSESSMENT CENTRE SERVICES] o
n 33 Dec 2020 11:41

| 4
5
g
=2
-]

Uphiaded Sy Thate Fulder Cate

htips:fglclaim income.com sglgesficmiectaimiregistralionSave.do

NRICS Driving Licanse

a5

(e | Swo]

|mos11 wanas

201
10122000 11:41

Categary = Confidential

[Clear]  [Piease Seiecr ~| na -
[ciear| [ Pigase st | mo v
[cigar |  [Piease Saten v] nm -
[clear | | Pioose Select »| no -
{ Ciear | | P Select w| no ¥
| EIE-ir_l ;l'-"hﬁl Swlect w | Wi v

i -
1 Lrgancy Eesscr
Narmal Phatos 2{
MNormal Phatos 2{
HNormal Mhatos 2%
Morrmal Prates 30
Herrmal Photos 20
HNorma| Photos 20
¥ Ml HRIC/ Driving Lic
Mormal SRS T05

Fill Narme f

LDE;!H'( I Haw Window | .EGH and uglasding ]

22



1213042020

eBaolech

Hu_!ln. MNAC_PAYA_ UBI_S00E01

" My Deskiop

Policy Query
Notice of Loss e

Palicy MNa.

Yahicle Mo, [For Motor)

Select  Policy No

O 5109441533.

Folicy Search

zeneralClaim

* Change Language * Change Password * Log Out
¥
[ ' Date of Accidarit 29/12/2020 12:34 -
[sMHzapzL ] Certilicate Mumbar [
SEgreh
Certificale Policyholder  Policyhalder Vehicle Insurea Cammence .
Mumber Rama MNRIC Frodic. Cover Tyt Fu, Otfect Date Enpiry Date
PREESTO
EXPAT
S109441522-
01-000059 ';‘E;Efégg 20071308BK  GFM Cl:iﬂ.h;;[t SMHSIBIL SMHE48ZL  09/0E/2030  O8/06/2021
PTE. LTO,

Continue

hitps:/f'giclaim income. com.sgigesiem/eclaim/CMpolicySearch.da 171



(/ \Income

mads differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VERICLES (THIRD PARTY HISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2029 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MA!.AYSM}

Certificate Number: 5109441522-01-000059 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SMHZag2L
Chassis Number P IMEBLIOTIADI13482
4 Mame of Policyholder : PRESTO EXPAT MOTORING SERVICES FTE. LTD.
3. Effective Date of Insurance : 09.Jun 2020
4. Expiry Date of Insurance i O8Jun 2021
5. Persons or Classes of Persons entitled to drive

(a] The Palicyhalder.
(b} Any other person who is driving on the Polieyhalder's order ar with his/her parmizsion
Frovided that the person driving Is permitted in accordance with the licensing or other laws or regulations te drive

the Motar Vehicle er has been so permitted and (s not disqualified by order of & Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla,

6 Limitations as to Lse#

{2l Use for social domestic and pleasure purpases and in connection with the Palicyhalder's ar Hirer's busingss.
This Policy does not cover

la] Use for racing, pace -making, reliability triaf or speed-tegting.

tk) Use forthe carriage of poods (other than samples) in cannection with any trade or business,

{c) Use for any purpose [n connection with the Motor Trade.

# Limitations rendered moperative by Section 8 of the Metor Vehicle (Third Party Rlsks and Compensation)
Act |Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malayeia), are notto be included under these

headings.
EXCESS (SECTION 1) i Asagreed in the policy terms
EXCESS (SECTIOMN 2) ¢ As agraed in the policy terms
WINDSCREEN EXCESS ¢ &5 agraad In the palicy terms
ADDITIONAL EXCESS . NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YE5
NCDPROTECTION : MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER 1 MNfA
MAMED DRIVER (1) : N/
WAMED ORIVER (2) T NS
HIRE PLIRCHASE COMPANY T
SLIM INSURED 1 MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Polley to which this Certificate refates [s Issued in accordance with the provisians of the Motar
Vehicles [Third Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1287 (Malaysia)

Agency ¢ INCOME - MT DEPT (0D000600471)
Date of Is5ue 04 Jun 2020 14135 hrs (BN}

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




