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ML ITISRETE F National Asssssmen| Cenire Services - Bukit Marsh
ENTRY DATE & TIME: ZTi112017 1538

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repar correctly tha detads of e accidant to spasd up the olsims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possitle. Any wilful mésrepresentation or withalding of matenal facts may sllow insurance companies 1o
e e e

repudiate poloy abiity

4, Tha issus and acceptance of this Form by insurance companies & not an admission of policy kahility on the part of tha inswrancs companios
5, Any false reporting may be referred to the Police for Investigation,

&. This report will be forwarded by the irsuters of the nsuress of the GIA Records Managamen! Centre esfablishad by the General Insurance Assooation of
SingaporeGIAS far archiving and that coples of this report will for a ee be made availsble upon appdicalion by Interesled partias
7. By tha lodgement of this repart to the insurers, you heraby canzant {o the archiving of this report at the centre end tn copiss of the report being macde avallabie

aloresad

ACCIDENT STATEMENT

Date Of Raport
Date Of Accidant
Exact Location OFf Accident

Country/Siate of Loss

27/11/2017 15:38

27112017 08:50

AYE AFTER JURDNG TOWN HALL EEFORE CLEMENTI AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Name Of Registered Qwnar
Co Reg Mo

Email Address

Maobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Modsl

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair Lo your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cowver Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oecupabion

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

5GPBE7TTU

TSO! KA MAN
533512960

KAMAN TSOI@DHL.COM
{LOCAL) +65-96182687
OFFICE-36182687

NISSAN
LATIO-1.5 (A)

DRIVING TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50BEE23042

TSO! KA MAN

$26093972

05/08/1967

INDOOR

27/01/18594

23 YEARS AND 10 MONTHS
MALE

(LOCAL) «65-96162687

OTHERS-DG182687
KAMAN TSOIEROHL.COM

1ol 3X



Address

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

Vehicle Registration Mumber of Driver's 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 forelgn vehicle involved in this accident?
Foreign Vehicle Registration Number

VWasany body injured in the Accident?

Was any other material or proparty damaged?

| have been approached by Unknown person(s)
saliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please siate which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notlce of intended Prozacution given?
It ¥es,against whom?

Circumstances of Accident

BLK 158 YUNG LOH ROAD
#09-56

6101358
NO
OWNER

COLLISION - HEAD TQ REAR
RAINING
WET

YES
AKMEEES (COMMERCIAL VERHICLE)
YES
YES

NO

1

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 142072 | COUNTRY:

SINGAPORE
TEL NO: 1800-47 10935 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T20171127/2070

Attachment(s)

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

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Caolour
Details Of Properies

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (including Driver)
Detalls of Witness

AKMBEEE
BUS

MOHD ZAINI BIN TEMIZY
A40803983
0182727347

Page 2 of 23



Name
Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Mame TSSO KA MAN
Approximale Age

Injunes Sustamn SLIGHT INJURY
Injured person in which vehicla? SGPETTU

Were seat belts worn? YES

Was injured conveyed o hospital by ambulance?  NO
Address

Postocode

Page Jof 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate palicy liability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companles

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

6. Thereport will be forwarded by the (nsurers 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 apolication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the repart being made avallable aforesaid,

8. Consent under the Personal Data Pratection 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,
distlnse and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transter such
Persanal Information toall insurer(s) whao have insured vehiclels) invelved in this accident {all insurer{s) wheo have insured
vehiclels) involved in this accident shall be collectively referred 1o as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposefs)
of -

(i) processing, handling and/er dealing with my elaims Including the settlement of the claims and any necessary
investigations relating to the claims,

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

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well a2 an the
external cover of envelopes/mail packages); and/or

Iv] camplying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

{b] all insurer{s) who have insured vehiche(s) invelved 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 abave Purposes; and

el my Personal Infarmation may/can be disclosed by any of the insurers and/ar GIA to their third party service praviders 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,

(&] the information so collected under (d} above may be shared [/ disclosed:

(i} taall Insurers 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

[ii} far complying with requirements under any regulations, laws or court orders.

;%& (1} L /.2*?/&*! .A"’f /7

Palicyholder's Signature 'l}'- «  Driver's Signature _-Reparting Centre E’ﬁmnn I's Signature’

Date & Time; (1T driver is not the palicyhalder) Mameg:
Date & Time: NRIC/FIN No. g g J [ /[/[?‘}l

!




SKETCH PLAN

. Clramcut
o 6%,!; SePinu Ave 6
Ly

el S
Lt
TR 2 '?:kmg)

—

DESCRIBE EIRCUMF:‘TANCES OF THE ACCIDENT

It 7ans g aloiy ATE Jowauds Chang .

1+ was heavy Waffic “’aw{ s{muuf ap-euc‘ Wty amu A
Fokr/hu.

A{Z}.&V Juwong Tounhatl Lefne  Plemests ° G“m‘f‘
Maloyvia tfoud bus nith Ubinic plade ARM 6666 Lt
My €< Trou~ Yho back .

My plore hat oflached & phrne kol
onvepped ot ww Yoees afr W et

Aromn e .

Rl FRL] [0l F1L Y] 9070

DECLARATION

I/We geclare the foregoing particulars are true in every respect

|
/o
ﬂ:l!‘;} . Jt ~ '?x’{'.i :f'lU II}

Policyhalder's Signature Driver's Signature Repn ting Centre P:n}:u nel’ 7‘5 gn7l
Date & Time: [f driver is not the policynalder) Name {JI £ B
Date & Time: MNRIC/FIN No ‘./f/ gtrl(i




SINGAPORE
POLICE FORCE

9

Police Station Of Origin
Queenstown N P C

LT

Queensway #01-03 SINGAPORE 14907

Tel No 180047 19889

REPORT OF A TRAFFIC ACCIDENT

Date/Time § Report Made
2?!111201: 1314

Vide Report No.

T 711272070

Tof3
Report Na TR201711272070

Station Diary No..

45
Informant's Particulars ¥
Name of Informant Address.
_TSOI KA MAN  APT BLK 158 YUNG LOH ROAD #L’IE—EE SINGAPORE 610158
ID Type /10 No._ | Contact No.
_NRIC NO/ $26093972 Home/Office: Mobile: 96182687
Nahnnah!y e = Emall
_SINGAPORE CITIZEN _
Sex [ Age —rﬂate of Birth | Type of Informant.
_Female | 50 05/08/1967 Vehicle Owner
Race: Language: Institution / School Name:
_Ehmei English
Occupation Oriving Licence Information
. SENIOR EXECUTIVE | Class: 3 Date of Expiry:
neral Information of the Accident e e = . - Rt
Type of Non-Injury Dnnk Dataﬂ'imn of Trpa al’ Location:
AGCiARnt: Foreign Vehicle Drive: Accident. | Straight Road
' No 27/11/2017 08:50 {
'Location
Along Road 1
AYER RAJAH EXPRESSWAY
AMML&_MME&&M Ave B Exit, &
Weather Road Surface: Road Speed Limit:
Raining Wet Leir s g - V-3
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear _:Imhmanca .
o

Any Pedestrian Involved: No

| No. of Pedestrians In]ured NIL

i
i o rRER

[ Use of Pedestrian Crossing NA |

R - -t . -1




{(3)) simoavone O

POLICE FORCE T20171127/2070

Holice Station Of Origin 38
Quesnstown N P C Report No. 112017 1127/2070

4 Quesnsway #01-03 SINGAPORE 149073

rel No: 1800-4710099 CONTINUATION OF REPORT

[ ¥ S B3
| Narme | MOHAMAD ZAINI BIN TEMIZY | IDNo A40803983
| Related Vehicle | AKMBGES (Bus/CoachMinibus) | Contact No.| 0192727347 |
Hospital/Ciinic | NIL ' ~[Ciassof [GssNL |
Driving Date of Expiry. NIL |
Licence & ‘
: Expiry Date ) {
Date Treatment [ NIl " [ Date Ijt';:harge MIL |
No_of Days granted Medical Leave { NIL Degree of Injury | NIL X
| Vehicle Owner __—=T— 3 P SOk
| Name | TSOI KA MAN 1D No | 526093972
| EECRRE L X | 1850+ T 0w *
SGP877U (Car) | Contact No.| 96182687

| Related Vehicle

-~ ===

Class of Class 3

Driving Date of Expiry. NIL

| Licence &

(] T B IR e AR L g ___[Elpinﬂtﬂ_ f

f Date Treatment | NIL [ Date Discharge | NIL
No_ of Days granted Medical Leave | NIL | Degree of Injury | Siight

||-|nﬁ;.nmlfcllrm: NIL

Brief Details.
On the 27/11/2017 at about 0847hrs, | was driving along AYE in my car SGP877U on the way to work

The traffic was heavy and everyone was driving at a speed of about 30km/hr. Later on | suddenly feit a hit
and | thrust forward and my spectacles fell and | realized that a bus had hit onto my rear. The Incident
océurred just before the bus slop on the leftmost lane before the filter lane as well

| immediately got out and exchanged particulars with the said driver of the bus, The bus is a Malaysian
tour bus (AKMB666) and | did not know how he had hit onto my vehicle. The driver showed me his
passport and he only has a Malaysian contact number. He showed me a receipt from the tour also to

show me his name of the company which is Star Mart Express Air Asia Liner Pte Ltd.

My vehicle has very bad dents and the rear had aiso came oul and the headlights are also damaged. The
bus only has some scratches at the front. There is a witnass who is willing to provide her name and

contact, Miss Law, 96722289,
! lhi.l'rn was told ta lodge a report as the accident involved a foreign vehicle

1
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3
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 Authentication Stamp
. NPig#

Shpedt LT

2128070

Police Station Of Origin 3013
':'IJ'E":'"'r::_j'ﬁf‘ NPC
by . Report Na T T 72
?dme Sway #01-03 SINGAPORE 148073 o AR
el No: 1800-47 1804
Vu-4716999 CONTINUATION OF REPORT
Sketch Plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Racording The Repdrt Signature Of Informant.

D/
Sgt 2 JESSICA JESTAS MIRANDA ; %&

' Signature Of Inferpreter A DatelTime:
Not applicable 27/11/2017 13:14

Officer In Charge Of Case: Classification Of Case-

TP/ AEIT/
SIANG Y1 TING, STEPHANIE
Contact No.- 65476414 Y, suowone Wt SN 46




ACCOUNTING AND CORPORATE HEGULATORY AUTHORITY
cnny DIZ

wHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFOARMATION PROVIDED I8 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY DE CAUSED AS A RESULT OF ANY ERROR OR DMISSION

Business Profile (Business) of TS50I KA MAN (533512960) Date: 301172018

Existing Sole-Proprietor{s) | Paninar(s)

Hame o HamonaieyFlace of Acdrerss Aodreas Date of Entry
inertpe atan Dign Source
Pros Avon
b LA AR SM09¥GT SINGAPCHEE 158 YLMG LD ROAD ACRA 281172018
TIZEN B 56
SINGAPORE (E10158) Cwmar

Withdrawn Partiner{s}
Harms [+] MabonalityPisceof  Addrens Addrmnn Dute of Eniry Dol of

inGopor abion Ovgan Source Withdmawal
Prsston

FSCARS - One Stop change of Address Reporting Service By immigratan & Chackpoint Autharty

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM Fe AMITRANSACTIONS FILED

WITH THE AUTWHOETTY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SMGAPORE

RECEIFT HO ACHATBT130032301

OATE ]ﬂ-”?‘:—*ﬁ

Tha s compulie: Senetanedg Henoe no sgnature recured

Page 2 of 7
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant T/ /0971105
Peliry Ni.

Endirghnider finma
Prinfust- Code
Contac: Ma {Moode|
Ernail Addsess
KPR
NET Prertection

= Aockient Detalis
Rupart Date
Gt uf Actiden
Eaporting Ceniee
ALCIINT LOCATS

= Banafits

= Eccms
G damage Excess:
Unrasmes Onver Entess

Thet Party, Edce

@ GET Hegiwimred hhrmunllﬂ

GST Regiemeeg
GET Argistation Ho,
Hsdification Hison

=2 Policghokder Mailing Address

Address 1
Al drews 4
Linik i
W 01 Dviver Infa
;ur Hame

UnARMEQ aryar Rams
Ragiar Dai of Drivar Licanss
Conrary Ko, Mooks)

Aqaress |

Adorags £

Linit Mk

Dot P oeri @ Tinijiljpars
Rngistered card

Dacinratan

Bremmaiyser of Blaod Test
Reading?

Mook ation Himbiry

Claiix 008 OO=-MXE

Cham Type =

Coigact Wi, {Hobila)

Emall Aadnse

Claimn Dascripeion

Praferresd Workshnp Comied
3 r)

Bagure Finalmation

Cutle Regatered

Fupert Tauen Sy

Prink &K lufier

Artachment

-

Acciing b

Lost Do Hecenesd

Page | of 2

E‘ E Fieasa Select

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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AYE AFTER JURGING TOWN raLL BEFDRE CLEMENTT AvE 6
Z,000.00 Addfions Excesi Wirdsirngn Extcesa
Qutpde Smpapore 0D Eveess.
2,0 Dutside Smpapore TF Excesy
N ST Registration Date
GET States Venfied Vel
BLE LEH =08 56 Ancneis T YLIRG LD A D Agdress ¥
Adiiraie Troa Engapone andnii Poir Cude
o0 Raluted Pulicy Number: LI LUFRTER
u_rtmlmd Drivar - Danr_T-ru-l - Uniaimnad Drer
TS0 KA May Dirvear NRIC _S_EI!EI‘I'H?T Oryer OO0
Fro a4 Dirieer Age fia Brving Espenency
UEEET Comtact Mo, (CHfice) Cantact b, (Home|
BLE 150 sD3-50 Adoness YLt LW ROAD Badram §
Address Typn Foreign sddnesn Poax Cods
-56
LT Dvwet Wehicee hiu. SAPETT Dviwar Jigusmn Sompaay
&mg Any ingarg ¥ W o Mo
Ve
Co-Mx - Trisired Rama |Ti'.'lT KA MAN Tnnareg REJC
56182887 | Contact fio.[Home) [ Contacr ha (o |
[ | Qf wenichs Numoer |aparm 1 TP veRicls Seamber
[SOBATTU | AEMBGGE ON 27 Kow 2017 ‘| Wams off Prafermed Waorksnng
[ 1] Tmaiareed Lintsliry = Mot w Fault .
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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INCome

Certificate of Insurance

*OTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RisSKS AND COMPENSATION) RULES, 1960

E0AD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD P4 RTY RISKS) RULES, 1958 IMALAYSIA)

Certificate Number: 5086523042 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle ! SGPETTU
Chassis Number t IN1BAACI1Z0002592
<  Neme of Polieyholder TS0 KA MAN
3. Effective Date of Insurance i 30 Nov 2016
| 4, Expiry Date of Insurance ¢ 05Dec2pi7
| 5. Personsor Classes of Parsans entitled to drives

(@) The Policyhaider,
(B} Any cther person who is driving on the Policyholder's order or with his/her permission,
| Provided that the persan driving ls permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehiele or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
8. Limitatlons as to Uses
{2l Usefor secial domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's businiase,

| This Policy does not caver
| ta) Use for racing, pace-making, reliability trial or spead-testing.
| ihl Use whilst drawing a trallar Bxcept the towing of any one disabled mechanically propelled vehicle

| # Limitations renderad inoperative by Section 8 of the Motar Vehicle Third Party Risks and Compensation)
Act (Chapter 189) and Saction 35 of the Road Transport Act, 1987 (Malaysia), are not tg be included under these

headings,
EXCESS [SECTION 1) : 552,000
EXCESS {SECTION 2 ¢ 552000
WINDSCREEN EXCESS : 55100
INSURE WITH COE i YES
HIRE PLURCHASE coMpa NY i N/a
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOssS

I/We hereby Certify that tha Palicy to which this Certificate relates is (ssued In accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ AONSINGAPORE PTE LTD [000008T1 150)
Date of Issue ¢ D1Dec 2016 15:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

)

Countersigned By:




