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SAS e-iling |

Veh No: PA &7 E‘PG\___

p ]
E-mail (withia Shs, ale: hrs) |
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Cm:ﬁ.-'mz.rf by: ( Date: Tt'mcr_"_ _—d__;_ T
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:2i-79%. F. 80-100%])
Year of Registrativn: ) Warranty: YES ( YINO( ) 1
Excess: (§ m_,r_ ) _Loading: 1,000 )/$2,000( ) o ]
Generdl Remarksss - 0L 0 i e SR
{ ) Walk-In (:m:um ar Customer's infarmation artrv::tu.-r Confidential & Strictly NO ra-far nr repairer.
( ) Total Lass Casr, : to e-mail Insurer URGENTLY : - v 1
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i } Apply fnr Transl an Allnwancc (

')/ Courtesy Car ()
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MMATTT1ES38Y / Matonal Assanament Conte Sernces - Ui
ENTRY DATE & TIME: 24112017 11:28

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the details of the azcident to spoed up the clams process.
2. This Feam must be completed by the Palicyholder andior the Authorised Diriver,

3. Information provided must be as truthful
repudiale policy ability

4, The issue and acceptance of this Form by InsUranGe com
% Any false reporting may be referred to the Police for

and accurale as possible, Any witiul misrapreseniation of wilholding of material facts iy allow ins

Uranoa companiss o

nanses is not an admissian of padicy liability on the part of the insurance COTIpRanies.
investigation,

B. This report will be forwarded by the insurers

of the insurers of

the GIA Records Management Centre established by the General Insurance Associalion of

Singapore|GIA) for archiving and thal coples of this repor will for = free be made avallable upon application by inlerestod paries,

7. By the lodgerment of this report 1o
aloresaid

Date Of Repor

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

the inswrers, you hereby consent o the archiving of this repor at the centre and fa copies of the report being made available

ACCIDENT STATEMENT
24/11/2017 11:28
24/11/2017 0730
SLIP RD YISHUN ST 41 TWDS YISHUN AVE 1
SINGAFPORE
DETAILS OF OWN VEHICLE
PABTEAG

TAY KOK YONG (ZHENG GUORONG)
58018232E

NOEMAIL

(LOCAL) +65-90295016
OFFICE-80285016

NISSAN
URVAN MICROBUS 3.0 4DR 4AT ABS AIRBAG

WORKING

WO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S082472870-01

NG KIM KIAT
S1076760A

05/10/1947

OUTDOOR

14/07/2003

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-01264459

OFFICE-91264459
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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 accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I'have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers IIncluding Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution Qiven?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 406 YISHUN AVENUE &
#04-1304

TE0406
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

N

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber S.JJ51080

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MNRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 19



SKETCH PLA

IMPORTANT NOTICE

Please report correctly the details of the actident ts speed up the claims process,

This Form must be ¢ ! the nd/or the A A

Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may sflow Insurance companies to repudiate policy liability,

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

campanies.

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
Assodiation 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 (POPA)

lunderstand, acknowledge, agree and consent that:

ta)

(b)

{e)

{a)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {furm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclate and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall he tollectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority (such as the police), for the pu rposels)
of :

{i) processing, handiing and/or 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 enguiries 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 an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/flaw firmse, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

my Personzi Informarion may/can be disclosed by any of the Insurers and/ar GIA to thelr third party senvice providers or
agentsiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal infarmation will alsa be collected and used 1o cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / diccloead:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

A

A

£ /r .

Palicyholder's Signature Driver's Signature Reporting Centre Fn}ranuljs Signature
Date & Time, (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN Yi2hi Sttt ship Rewd |nto Tehwn  Ave 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oa the ot dedp cud diwe , 1 was i vin alvuws Tishwny <44 slip
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Sigrature Brivkr's Elgnaﬁ;rc
Date & Time: {If driver is not the policyholder)
Date & Time:

gl

Reparting Centre Perﬁhrd’s tignatyre
Marme:
NRIC/EIN Mo




Vehicle No.

o 636k - Model / Make 1y Wrvan

Date of Accident

L f i f 1
LI B L T

o o

Time of Accident +:20 am HRS

Location of Accident (iShivn 4 Yl 3 Lip L) lndo fghun Bve | -,
Exact purpose use during accident Werlk [loe B
[Name of Owner | [wy Kok Yo =

Telephone No. H/P :qt,j;,“: sk Home: Office : i
NRIC <SGOIBLIZE

Address Bl 225 H ¢ ompussyale Wl H#0z-625 s Si 2237 __
Claim type oD THIRD PARTY’  REPORTING ONLY

\Insurance Company ANTUC _

Type of Coverage Comprehensive Third Party Third_.liartv / Fire /Theft

Policy No.

Name of Driver

As Above (If No, ||y (im Lot

NRIC $|1036F60h Any Passengers : ||

Date of birth 5/ 10/ 44T i
Occupation Outdoor -/ Indoor

Driving License Pass Date 4 Sun [FMTL

Gender Male, / Female

Contact No. H/P 412 4459 Home : Office :

Address BIK Hoe Yishun Ave § #o4- 304 A Foo 406 ) ]
Driver have any own vehicle (N, If yes, Reg No. |

Relationship (Employee,, If no, state g

|Weather condition (Clear Raining Other i

Road Surface D__r;t Wet Other

Any Injuries (No, If Yes, Who? " |
Name And Contact Fjo_

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. S35 s 10BU Any Passengers : Mi!

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

. ——
Eeor Pordlon

Camera Recorder
*_

Yes !ﬂgﬁ

Email Address Toy Ry _splt @ hifmail. com
PARTICULAR WORKSHOP | Twincar Audo mefive Ve LTd
CONTACT NO. 6842 0051 / 67440510

/CONTACT PERSON Amo €

FAX NO 6741 0510

WORKSHOP Empil. ADDReSS,

<alds @ n5(- com - 59




REPUBLIC OF SINGAPORE
IDENTITY caRD No. S1076760A

‘; ' NG KIM KIAT
.

Hace
CHINESE

i Date af birih Sax
OB-10-1847 M
CauntryPlace of bt
SINGAPORE

REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. SB0O18232E

Mama

TAY KOK YONG
(ZHENG GUORONG)

OB R

Ance

CHINESE

Date of birh SGax
20-06G=-1980 M
Caumtry ol birth
SINGAPDRE

COOIBEACE

2437413

Onfe o imgum

20-08-2018 |
Adviregs |
APT BLK 406 vieH |
#04-1304 UM AVENUE &

SINGAPDRE 780408 [

a8zTAT

WREneSB01R232E |

Dpae of smue

a0-08-2010
Al
APT BLE 2238 COMPASSVALE WALK
#O2-G25

SINGAPORE 541223

LTV T

¥ it

1841

casnrwes RLLE1

Mator gars =< 30 kg with =« 7 pascagers, exclugve of e
driver) dnd motor fraciorsivehiches =< 1900 kg

- mmmmwmmmmm

o

T

-+

BUS WL -
BUS ATTENDANT

NN

ty (LTA). It must be surrendered to the LTA on request. If found,

|




Policy Search

Page | of |

eBaoTech

e GeneralClaim
Hello, NAC_PAYA_UBI B00E01

' Change Language * Change Passward * Log Out

My Desktop

Policy Query '
Motice of La ——— . - -
i Rohcy Mo [ Bate of Accidant 2411172017 07230
Wehichr M. (For Motor) f.P.iEJl'.:M_S ) == T |
Search |
. Prdscpholder Policyheider Wehicle [nsured Commance
Select Policy Mo Nama HRIC Produrt  Ciowver Type o, Otact Date Espiry Date
TAY KOK YONG
SDOZ4TRETI-01 {#HENG S8018332E GBS ""'""&F;‘:"" 't pAB764G  PABTEAG 03082017 Q2082010

h aft
GUORONG)

http://giclaim.income.com.sg/ges/icm/eclaim/TCM policySearch.do 24/11/.2017



Policy Information

7 Policy Information

Policy Ne.  5082472870-01

Paolicyholder
Name

TAY KOK YONG (ZHENG GUORS ﬂ‘:t'}?'h‘"d‘“

Address BLK 223 #02-625 COMPASSVALE WALK SINGAPDRE 541223

Product

MEine BUS INSURANCE Plan

Palicy s i Effactive

ssue Date £7/07/2017 Date

Third Own

Party 3000 damage

Excess Excess

Additional 0s

Excess Premium

Outside Qutside

Singapore Singapore

0D Excess TP Excess

Agent S'PORE SCHEPTE HIRE BUS OW Agent Tel,

Co-

nsurance  MNo

Flag

Open

Paolicy Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 2234 #02-625 Addrass 2
Address

Address 4 Type
Refated

Unit Na, Palicy

Number

" Insured Object: PAR764G

" Endorsements

Seguence Date of Endorsement

1 08,/08/2017 D0:00

Endorsement Type

Basic Information

Endorsement

03/08/2017 0000

67410788

COMPASSVALE WALK

Singapore address

30B3451446-01

Entry Rejected

Endorsement Status

Page 1 of |

58018232E

N

02/08/2018 23:5%

SINGAPORE 541223

541223

Endorsement Content

Thank you for giving us the
opportunity to serve vou. We
canfirm that from 08 Aug
2017, the following
amendment(s) is/are made to
this policy: In view of this
amendment, an additional
premium of $175.27 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request If
¥ou have since made
payment. Otherwise, we
would appreciate it If you
could make payment to us
within 14 days from the date
of this letter, For cheque
payment, please issue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

]1Ltp:Ix'g,jclaim,incnme,ccbm.nggcs.f'icnﬂecIaimfreg_islratinnlnit.d::n?pulic}rNo=5[]824?28,.. 24/11/2017




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/0871103
Palicy Mo 84T 2ETD-01 Wehicle Mo, PAETEAG E GET Regestation No.
Palicyhodder Mame TAY KOK YONG {ZHENG GUORONS) Palicyhoider NRIC
Pridurt Coda BAIS INSURANCE Cower Typs Third Party, Fire & Theft Loading
Contact Wo.{Hobike) SOUS01E Contact Mo [Office) ] Contact Ma.(Fama)
Emal Addregs Spociad Remark endde
KFK B Mo oves TCA Mo Yes eCade Reascn
NCD Prodection Ma NCD Engitlament{%) n

= Accident Dataile
Repert Date 24/11/2017 20:47 Aecident Report Within 24 hrs  Yes Accident Tyoe -
Date of Accident Xafnam7 Tirme of Accident hR:mm a7i30 Ceuntry of Acciduns
Reporiing Centre Oramnge Force 1EM N
ACCilent Location SLIF AD YISHUN ST 41 TWDS YISHUN AVE 1

= Benefits
- T e
a-r- damage Excess 0.00 Additicral Excess Windscroar Excess

Unramed Driver Exess

Cutsice Smgapone 00 Excess

Third Barty Excas 2.000.00 Cuside Singapore TP Excess

= G5T Registered Information
GET Registered Mo GET Registration Dele =
ST Registratian ko, GST Skatus Verifed e
Hadification Histary

= Palicyholder Mailing Address
Addresy | BLE 234 £02-625 Addrass 7 COMPASSVALE WALK Address 1
Address 4 Addiress Typs Singapore addrms Post Code
Unif ko, Relsted Poficy Mumber S0E3451446-01

w OI Driver Info
Driver Mame Umnamed Drivar Cower Type Unnamed Driver
Unnarmed driver Mame NG KIM KIAT Driver NRIC SEOTETEAQA Driver DB
Register Date of Driver License  14/07/2003 Diriver Age T Dvivirg Experisnoe
Contact Mo.| Masile) FLEGEI45S Contact New[DfTice) ] Cantact Mo.(rame)
Address 1 EILK 405 Address 2 YISHUN AVENUE & Address 3
Address 4 Address Typa Singagane address Post Code
Uit Me. 04-1304
Dnes he own a Singapare
Regutarad car? Yis @ No Drivir Vehicle Mo, Driver Insurer Company
Declaratian
Breulr:;mr ar Blood Test bmg Ay iy Yes @ No
Madificabon Hstary

Claim G012 B““i
Claim Type ® Q0= - Irsured Mame: [rav oK rons [zrene mgﬂ Insured NRIC
Cantaes Mo, (Mobde} [z0z35018 =) Cortact No.[Home) [63882009 Cantact Ho.(Clfce)
Emadl Address [bayky_sp+@hotmail.com 01 Vehicln Mumser PoETEsn TE Wehicle Number

Claim Description

[Pas764G /5151000 ON 24 Mow 7017

|I Name of Preferred Workshop

fered Wkt Contack | =] Insured Liability » Hat at Faul -
Reguie Finalisaticn Yes - Preferered Repair Optian Prefurrad Workshap, Nama unknown = GiA repart
Date Registered lzar1072007 20250 Claim Close Date | ] Date Received
Report Taken By |H-r.k:mr- |
1< Pring AK letter
Save || sutmit |
Artachment
e e —— I
MAcoicent No. MT0ar1103 Chaim Mo, (e}
Last Deoc. Rpeived @ ves T Ma Uplcad Date 241172037 20:51
Path = Category = Canfudentisl Urignicy
—rE ¥ E S = T.ang._._rm Please Select - o = Mormal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

24/11/2017

Kingapore



Claim Handling(accident reporting Claim Task )

[ Browse. | [iclas| Piease select
T — r = =
[ Browsg,, | [Clear| fiease Selet
= [ Browsa,_ | [CaF] Fease Sefect
T Browse., Please Select
[ Browsa.. | [Ciir| Fiense seioc
[T
= Attschment List
AfLaFiment Uplosded By/Dake Category l'?
] NAC_PAYA_LIBI_BODSD1{ NATIONAL ASSESSMENT CINTRE SERVICES] on 24 )
P v 2017 20:51 Fama e MRIC/ Driving Licerse

NAC_PAYA URI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 Ne
o w 2017 20:58 FAS
!
WAC_Pava_UBI_B00BDL( NATICMAL ASSESSMENT CENTRE SEAVICES) on 24 Mo
v 01T 20:51 Phates
HAC_PAYA_UBI_BODSOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 74 Mo
v 2007 2051 Frotos
NAC_PAYA_UB1_S00S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No
v 2017 20:50 Fhotos
ﬁﬁc_’!TLUBl_BWﬁUl( NATEOMAL ASSESSMENT CENTRE SERVICES) 6 24 N W
¥ 2017 20:50 it
MAC_PAYA_UBI_UODEDL! NATIGHAL ASSESSMENT CENTRE SERVICES) an 24 Na
v 2017 20-50 Prictos
NAC_PAYA_LIBI_SO0S01{ NATIONAL ASSESSMENT CENTEE SERVICES) an 24 No
v 2017 20:50 Photas
WAC_PAYA_UBI_S00601( NATIOMAL ASSESCMENT CENTRE SERVICES) on 24 Ne
w 2017 2050 P
WAC_PAYA_ LIBI_BOOGO1] NATIDMAL ASGESSHENT CENTRE SERVICES) on 24 Ma
v H17 20-50 Phaatag
MAC_PAYA_LIBT_G0G01{ NATIONAL ASSESSMENT CENTRE SERVICES] on 24 No
v 2047 20:50 o
NAC_PAYA_US1_S00501( NATIONAL ASSESSMENT CENTRE SERVICES) on 24 No ah
w 2017 20050 e,
MAC_PAYA_LIBI_BO0EDT| NATIOMAL ASSESSMENT CENTRE SEANICES) on 24 No i
v 2017 20:50 o
NAC_PAYA_UBI_BODED L] NATIONAL ASSESSMENT CENTRE SERVICES) an 24 Mo
Pratas
w2017 20:50
NAC_PaYa_UBI_SO060I[ MATIONAL ASSESSMENT CENTRE SERVICES) an 24 Mo
w 2017 20:50 Fhtng
- MAC_PAYA_UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an 24 Ne -
5 ¥ 3017 20-50 o
= Video List
Uploaded By Date Frodder Date Fil Mame

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgency

Marmal

Marmad

Kgriral

Mermal

Mol

Maraal

Hormal

Mormmal

Marmal

Hormal

Nemal

Marmal

Waormal

Normal

Karmal

Marmal

Page 2 of 2

NRICY Driving
AS
Phatios
Fhiotas
Photos
Phetes
Pt
Fhotos
Photos
Friotas
Pnotos

Photos

Fhatas

Photos

Fhptcs
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