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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2017 11:30

SINGAPORE ACCIDENT STATEMENT

MMATT T1SEAST | Mational Assessmen] Cenlre Sendoes - Lk
ENTRY DATE & TIME. 281172047 1112

IMPORTANT NOTICE

1. Plaase reporl COITECLly the details of the accident 1o spead up the claims process.

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

3. Information provided must be as truthiul and accurale as poesible. Any wilful misrepresentaficn or witholding of material facts may aliow insurance companies 1o

repudiale policy ability.

4. The issue and accaptance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance COMparnies.
5. Any false reporting may be referred to the Pelice for investigation.

&. This report will be forwarded by the ingurers of the insurers of the GlA Records Management Gentre established by the @Feneral Insurance Association of
Singapora{GIA) for archiving and that copies of this report will for a fee be made available upan application by imarested parties.
7. By the lodgement of this repor 1o the insurers, you hereby conzent 1o the archiving of this report at the centre and io copies of the report being made avallabie

aloresand,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver
NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

28M12017 1112

16/11/2017 18:00

BAYFRONT AVE SLIP RD TO RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

PC7BBE

ALLIANCE TRANSPORTATION SERVICE PTE. LTD.
2008079766
NOEMAIL

COFFICE-923034888

MITSUBISHI
ROSA BUS BEG41JRMDEB

WORKING

NO

REFORTING ONLY
BUS

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

5073270135-02

HALIT BIN KADI
S0120071B

02/07/1953

OUTDOOR

19/06/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83169045

NOEMAIL
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Address

Postocode

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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 746 JURONG WEST 5T 73 #06-108

840746
YES

SIDE SWIPE
CLEAR
DRY

NO
WO
YES

NO

20

NO

NO

| WAS STOPPED AT THE SLIP RD FROM BAYFRONT AVE TO THE RAFFLES AVE, WHEN | EXIT TO THE MAIN ROAD,
SUDDENLY | HEARD A HORN SOUND FROM BEHIND, AFTER THAT | STOPPED MY VEH TO THE ROAD SIDE TO AVOID
TRAFFIC CONGESTED. BUT THE TAXI NEVER COME, | RUSH TO SEND MY PASSENGER TO THE MANDARIN ORIENTAL

HOTEL FOR THEIR DINMNER, THEN | TURN BACK TO THE SCENE, BUT THE TAXI ALREADY GONE,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

HAVENT RETRIEVE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Mumber

Email Address

UNKNOWN
TAXI

Page 2 al 12



SKETCH PLAN

IMPORTANT NOTICE

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

3. Thic Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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,

7. 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/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(il processing, handling 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 enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, staternents, 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] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(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

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

{d} my Persanal Infarmation 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] theinformation so collected under (d) above may be shared / disclosed:

(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 purposes stated, or

A ith requirements under any regulations, laws or court orders.

ALLTANCE
e ——

Transporiztion
= = |74 : ; :
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO 501200718

a'qm_ IBIHKA.EH
J*
HALIT BIN KADI

02 Jul 1853
LI Candl e &

fssue Dee 24 May 2003
AOYANESE

= e DO0S09IINA
42-07-1953 \WHI n““
I |'-l
GINGAPDRE m

UOCATIDHAL LICENCE
5 Llunuﬂu H‘I!'DDT'IB

_,ushl i_.map T R‘w. 10Tty

" i'luu visit www.lta.gov.sg to check
. \\.'.-‘Iru mmﬂhmm
17 IR0 YOU ARE LICENSED TO DRIVE VEHICLES 1N THE FOLLOWING CLASSIES!
IR s e
s coading 200 16 Jun 1578
| || L | | ‘ x: ﬁ Matoroyckes :‘::m bl ﬂcuﬂum £, 16 Jun 1978
: = 501200718 Class 7 Moloicyckes excesding 400 oo 16 Jun 1978
Class 3 Molor Cars and Motor Tracions the weight of 7 My 1974
which unladen dess not exoped 2500 kilograms
Class 4 Hoavy Molor Cars and Molor Tractors the 22 Hoy 1383

waighl af which unladen exceeds 2500 kilograms
Class 5  Wolor Vehicles which are nol constracted
ihemselves fo carry any load and the weight
3 ’ of which unladen exceeds 7250 kilograms
1M=03-18%94

APT BLK 746 JURDONG WEST STREET 73

w’*}‘, - 501200718

30 May 1984

Licemnos Mo: S01200718

| Whiiiiiamtl
SINGAPORE 2284 . WP azaA

s card Is not transferable and is the property of tha Land Transport
Authority ILTAL 1t must be surrencerad to the LTA on reguest. If found,

please return to LTA. 10 Sin Ming Drive. Singapors 575701,

Type [escription Issue Date
03 BUS VL 19/06/2015
04 BUS ATTENDANT 19/06/2015



(fIncome

Certificate of Insurance

MOTOR VEHICLES (THIBEPARTY RISKS AND COMPENSATION ) ALT ICHAFTER L8
MOTOR VEHICLES [THIRD PARTY RiSKS AND COMPEN SATHIN| RULES, 1282
RAOAD TRANSFORT ACT. 1987 [AALAY SIS

MOTORVEHICLES [THIRD PARTY RISKS) RULES. 1953 (MALAY &4

Certificate Number RO73270135-02 Toier: ¢ Comorahensive
L index mark and Reglstration Number of Yehicle PLCT7EBE
Chassis Number SERALIKATOZE
2. Nsmeof Palicyhaidar ' 2L LANCE TRANSPORTATION SERVICS PTELTD
3. Effective Dars of insurance 17 Aug3017
4,  Exgiry Date of Insurance 1 Aug dClE
14

Personsgr Classes af Persans antitlad 1o drive”

[z] Tha Poiicyhaldsr.

(bl Anyiother parson whi L5 deiving on the Policyholdersordsr ar awith miaines parmis5ion

Mg or oIver |awsar regulatons ta anve

.
Frovided that'the person driying Grpdrmittad in artordancs with the |icens
rier ofa Court of taw or by reason of any

the Motor Vehicle arhas been so permitted-and 15 not disgualiiies by o
enactment-or regulation in that benalf from driving the Mator Vehicle
& Limitations & 1o Uss”

(8] Usaforthecarriage of passengers inconnaction with tha Palieykolder s nusiness
(b Limfited tocarry 29 passengars I
Thiz Policy does not cover
{a) Usaforracing, pace-making, refizhility trizgh or spesg-testing
(o} Use whilst drawing.a trailer except the 1owing iOtnar than for reward) otany one disabied mechanically propelied
vehicla

* Limttations rendarsd inoperative by Section S afthe Motar Vehicle [Thrg By Risks and Campensatian|
Aot |Chapter 189) and Section 95:af the Raad Transport Act, 1837 (Malaysial, are Aot to be acluded unger these

headings
. GEOGRAPHICAL LIMIT WITHIM THE REBUSLIC OF :‘::NG-'-'-P':FE. JMLY
EXCESS (SECTION 1] 553,600
EXCESS [SECTION 1] 551500
WINDSCREEN EXCESS : 55500
INSURE WITR CCE ) o}
HIRE PLIRCHASE COMPANY [ERCECES-BENEZ FINANCIAL SERVICES SINGAPDRE LTD
SN INSILURED MARKET VALUE OF INSURED WEHICLE LESS RESIDIAL COE/ PART MALUE AT TIME OF

LO55

/W higrsty Certify that the Policy to which 1his Certificate relstes 15 isswed 1 accordance with the grayisions of the Matar

Vshicles (Third Party Bishs-and Compensasion] Act (Chaptar 185) and Part ¥ of the Read Tranigort Act. 1587 (Maiavsial

Agancy i NLE ’NSUR‘“NEE AGENTIES FTE LTD (DDODCEL4580:
Data of lssue ¢ 1A AR 20170817 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|

[
+ ]
¥ / \I‘r:_,.,-'-'""

e

b e

Countersigned By:

Autharized Officer Chief Exgcutive




Claim Handling( Claim Task )

Claim Handling
The premien an thes Balisy Nas nat been callected,
Accident MT/ 0970534

Wahichs Moo

Page 1 of 2

Policy Mo, SOTIITO155-02 PCTEAL GRT Begatration No.
Palicynalder Sams ALLIANCE TRANSPORTATION SERVICE TE. LTD. Policynolder HRIC
Product Code FLEET INSURANCE Covear Type Comprehensant Lpadng
Cardact No.[Mabile) HA Cantact Mo, (Offce} Centact Mo.[Home)
Emad tddress Special Remark elode
HFK @ Mo Yes TCA @ N Tes eCode Readon
WD Frotecton Mo MCD Erdiklement[% ] 0
= mcekdent Detasls e
Report Dale 2111207 11117 Accident Repork Within 24 hrs  Yes Accident Tyoe
Ciate of Accdant [6/11/2017 Time of Accident nh:mm 18:00 Cauntry of Aeeidan
Reporiing Cenkre Orange Force M Ha.
Accigent Location H&
= Benelits
ey . ==
O damage Excess 3,000.00 Agditenal Exiess i Windscreen Expess i
Urnamed Drver Excess. hAaside Singapore 00 Excess
Third Party Exciss 1,%00.00 Daatside Singapone TR Excess
= GST Registered Information
55T Ragistened Yaw GET Regstraton Date B0 E0L]
G5T Registration No., 200A0?ITAG GST Status Verifad Yes
Hiodification Hestary
oy bl Ml ek
En : 44;245 MILTONIA CLOSE Address 2 SINGAPORE TEA1T3I M;lr:n 3 B
Address 4 Address Type Singapens Addreis Fost Code
Unit M, Related Palicy Nismber S055851801-0%
= 01 Driver Info
bn-w-;;;rr:-e_ } . Driver Tyou == i
Urnnamed driver Nama Drriver MRIC Driver OB
Eegster Date of Driver License Dirfuer Aok Driving Experierde
Cenlact Mo, [Mobile) Congact Mo [OHTice) Contact Mo.{Homs)
Andress 1 Addreis 2 Address 1
Ackdress 4 Address Type Farmigr address Fost Code
LiniF M
E:;fy:ﬁ?:;?ﬂnmm Yea & Ha Drrwer Yahicke No. Dirveer Insurer Company
Meadication History
Clalm 002 Em&
Ciaim Type * Qn-Mx - Tresuarid Name [ALLIANCE TRANSPORTATION SE Insured NRIC
Cantact b, { ok [3anzzns | Eantact ¥o.(Home} [ma | Contact N [Office}
Emall Address e | 01 Vakicle Bumer lpcrane | TH Wehitle Numbar
Claim Description [Pr7anE oM 16 v 2017 | Mame of Freferred Warkshop
ki Meakshog Gontat - [y ] Insured Listility * Partavpatfaun v
Require Firalsatian s el - Prafarared Reqair Dot P.rzl'e.n-acl Wurkahud.“H;I;-E unkrawn . Gla repan
Date Regatered B/11/2037 16:39 Claim Clase Date =) Date Recaivid
Report Taken By LTEW SHAM HUI —
Print AK letter
Attachment
= _——
accident ha, MO TS5 Claim Mo a0z
Last Doc, Received & ves O Mo Upicad Date 261172017 16:40
Path = Caonfidental Urgency
[Fm_:} = |HD =| mormai
[m} m Flaase S = 1ma =] Hormal
B Please Galect e R = Mormal

http://giclaim.income.com.sg/ges/ iem/eclaim/claimantEdit.do7caseld=2397284&obje...  28/11/2017
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Claim Handling( Claim Task ) Page 2 of 2

[ Browse_) [ciear Pleass Select g 1 T
(Browse.. | [Gear| piease Sefect =1 Mhe = Er—r

(CBimaa_) i) e Seect AT

= Attachment List =

X e
Attachment Upleaded By/Date Category ? Ungericy
i g NAC_PAYA_LBI_EODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 28 Na NEICH Driving License Nerrmal WRIC/ Drivirg
gt w 2017 16:40
#
- MAC PAYA_UBI_BOOBOLL NATHIMAL ASSESSMENT CENTRE SEAVICES) on 28 No S P ——
ﬁ g v P01T 1640
_ NAC_PAYA_LUBL BODE0E] NATIONAL ASSESSMENT CENTRE SERVICES) an 38 No Phoks ey Phiotos
: B ) v 2017 16:40
MAC.PAYA_UB] S0DED1L NATIONAL ASSESSMENT CENTRE SERVICES) on 28 No - R 2
- v 217 16:40 i
NAC_PATA_UBL_BO0SAL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28 Na P P— Bhatoa
2 v 2017 16:39
NAC PAYA_ LRI BOOS0][ MATIONAL ASSESSMENT CENTRE SERWICES) on 26 Mo B Harmal Pt
R w 2017 16:39 s
MAS PAYA_ LB BO0GOL] NATIOMAL ASSESSMENT CONTRE SERVICES) an 20 Mo nstog PR BhéEag
w 2017 16139
WAE PAYA U1 BOOGGI) MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Ne Phokss Harmat Phetes
RIS v 2017 16:3%
WAC PAYAUBL AOOROL] NATIONAL ASSESSMENT CENTRE SERVICES) on I8 ko Pratas N " Pratas
= v 2017 16:39 L
NAC_PaYA_LB]_SDOSDI[ MATIONAL ASSESSMENT CENTRE SERVICES] an 28 No e e ki
w 2017 16:3%

Uplanded By/Date Falder Date
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