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MHASTAETH32 | Mational Assessmeni Centrs Senioss - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIVE. 2811412017 1442 Actual e-Filling Submission Date & Time: 28/11/2017 17:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corractly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be as truthful and accurals as possibhe. Any witul misrepresaniation of witholding of material tacts rmay allow msurance sormpanes to
repudiale policy abiity.

4 The issue and acceplance of this Form by Insurance companias is net an admission of policy lability on the part of the insurance ComMpanies.

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

§. This report will be forwarded by the insurers of the insurers of the GLA Records Management Cenire established by the General Insuranca Association of
Singapore(GIA} for archiving and that copies of this repart will for a fee e made available upon applicalion by interested parties.

7. By the Iodgement of this repon 1o the insurers, you hereby consen fo the archiving of this report at the centre and to copies of the report being made available
aforagasd,

ACCIDENT STATEMENT

Date Of Report 28M11/2017 14:12

Date Of Accident 25/11/2017 17:30

Exact Location Of Accident PIE TWDS CHANGI EXIT TO CTE (SLETPE)
Country/State of Loss SINGAPORE

Vehicle Reglstration Mumber PAQ3T2Y
Insured/Policyholder

MName Of Regislered Owner B & A TRAVEL PTELTD

Co Reg No 2006084990

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-81844141

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-0OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Paoliey Number EO7T9185706-01

Cover Note Number -

Driver

Mame of Driver GAY CHOON HONG
NRIC Mo STE16731A

Date Of Birth 04/06/1976

Occupalion OUTDOOR

Date Of Driving Pass 17102017

Driving Experience 0 YEAR AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-807294141
Fax Mumber

Contact Number

EMail Address NOEMAIL
Page 1 of 21



Address

Poslcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

\ehicle 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI EXIT TO THE CTE (SLETPE). | WAS OM THE
THE LEFT TO THE EXIT, SUDDENLY VEH B (BEARING MO GBESETAK) FROM THE THIRD LANE CU

HIT ONTO MY VEH RIGHT REAR PORTION.
Attachment(s)

Are accident photos available for attachment?
Was (here any video caplured by Car Camera?

Was there any audio recorded?

BLK 101 SERANGOON NORTH AVE 1 #02-813

550101
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
YES
YES

NO

1

NO

NO

¥ES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls Of Properties

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

GBEBSTIK

g7789086

DETAILS OF INJURED PERSON 1

SECOND LANE FROM
T INTO MY LANE AND

Page 2 of 21



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells wormn?

Was injured conveyed to hospital by ambulance?
Address

Fosicode

GAY CHOON HONG

BODY
PAQIT2Y
YES

N

FPage 3 of 21



. This Form must be completed by the Policyholder and/or t thorised Drives

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ;:rwlﬂ'tholdlnl of material
facts may allow insurance companies to repudiate polley liabifity.

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

E&. 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.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent t'hl'l

{a) My insurer, my workshap and the General Insurance Associstion 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
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose 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) iInvolved in this accident shall ba collectively referred to,as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims; 5

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

(W) administering my claims (including the mailing of correspondence, statements, involces, 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 dalms.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclesed by any of the Insurers and,/or GIA to their third party service providers or
agents(induding 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 information so collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably raguired for the purposss stated, or

(i) for complying with requirements under any regulations, laws or court orders.

& F:.l =

>~ bR fo

Policyholder's Signature Driver's Signature [/ Reporting Centre Personnel’s Signature
Date & Time: (if driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARME SkatchPianfonm_v3
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Reporting Centre Personnel's Signature

Mame:
MRIC/FIN No.:

statgwicnf

T

i
g

Refey

CTE < SLE/TPE)

ZRERIR:

-
|
]
L

5 o ol |
| i ¥

SKETCH PLAN

1TTTT

4o

Plecse

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

é [
{If driver is not the policyholder)

Driver's Signat

Date & Time:

the foregoing particulars are true in every respect.

o

_DECLARATION -
&

Palicyh

Date & Time

tHARML SketchPlanFan®_ ¥4



DENTITY CARDNG. S7616731A LR

GAY CHODON HONG

L Bet D= 04 Jun 1976 m & &
f - 7 Ap' 3 ?;_ - F '-'.;H1N'E:1E
I 0055521 E I - Y Dﬂ-ﬂl‘..i-w.fﬁ F
T 3
e ' j !
} [
AUTO TRANSMISSION
VEHIGLE ONLY |

| g Land TI‘U!]*}]{‘#I’[R’\L!I!MI’]' ty |
TR L e :

B ¥ iﬂ#qgﬂaﬁd?ﬁm&ﬂ e
% Please visit www.ta.gov.sgtocheck |

| B hm*ﬂﬂﬂ:mnﬂmﬂ ﬂume

| == -f.;'-.i-'ﬂ'; T

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

, EFFECTIVE DATE

£ (Ao 13 Ape 2012 I
m“ . llntw f?smm*mg:m‘iuiﬂ‘ we of the L!Immnﬁ |
nm moior vehicles withoul chalch pedals =< 2500k3 :

s e 576167314

4 =% 30-11-2007
m conca No: STBIGTITA M AFT mmm ssnmsam HORTH AYENUE 1 402- 313

HMHHHMHH SINBAPORE 50701

R, S7616721A 11/08/2013

This card is not transferable and is the property ot the Land Transport
Authority ILTAL It must be surrenderad o the LTA on reguest. If found
please raturn to LTA, 10 3in Ming Orive, Singapore 575701

Type Description

Issue Date
03 BUS WL 17/10/2017
04 BEUS ATTENDANT 17/10/2017

IO 0 0 00t



Policy Search Page 1 of 1

eBaoTech i
Hello, NAC_PAYA_UBI_800801 + Change Language + Change Password + Log Dut
My Deskiop Policy Query ’
Motice of Loss — S— = E T e e ——
Policy Mo, = Cate of Accident 25!1_'!_-';_:1_:"? 13:52
Wenicle Na.[For Moter) [prazTay |
P T
I
. Folicyhalgar Podecy hiosd er WaEhicle Tnsueed Commence
Saled Palicy No. Hame MRIC Product Cover Type Mo, obpect Daie Expiry Date

5079185706-01 ® ATVl 20060B495C  GFT  Comprenensive PASITIY PASATIY  Z3LE/2007

- | Carnue |

http://giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicy Search.do 28/11/2017



Policy Information

= Policy

Policy No.

Address
Product Mame

Policy issue
Datke

Third Party
Excess
Additional
Encess

Qutside
Singapore OO
Excess

Agent
Co-ingurance
Flag

Open Policy
Info

Cartificate
Infiz

Address 1

Information
5079185706-01 PolicyNolder B & & TRAVEL PTE LTD Eﬁ;";g‘““'d""
BLE 29 #12-13 YISHUN STREET &1 SINGAPORE 760629
- Group Policy
FLEET INSURANCE Plan Flag
05/04/2017 Effective Date  0f/04/2017 00:00 Expiry Date
Cwn damage Windscreen
3000 Excess 2000 Excess
05 Premium O
Clutside
Singapare TP
Excess
MLE TNSURANCE AGENCLIES PTE Agent Tel, 55673612 GST Flag
Mo
< Policyholder Mailing Address
BLE 529 #12-13 Address 2 YISHUN STREET 61 Address 3
address Type  Singapore address Post Code

Address 4

Uit Mo,

[ Insured Object: PAS3F2Y

%7 Endorsements

Sequence

http://giclaim.income.com.sg/ ges/ic

12-13

Date of Endorsement

22/05/2017 00:00

24/05/2017 00:00

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Related Policy -
i 5082646156-01

Page 1 of 1

200608495%C

N
07/04/2018 23:59

100

SINGAPORE 760629

760A29

Endorsement Number

noo001286563652

0O00012686565304

Endorsement Status

Endorsement Take
Effective

Encorsement Take
Effiactive

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm and endorse that from 23
May 2017, the geographical limit
of the policy is extended to cover
West Malaysia for the following
vehicle: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GSTY 1. PA93T2Y 23-05-2017
£2,179.17 An excess of
S$5000.00 for both Section T&II
is applicable for accidents arising
in West Malaysia. In view of this
amendment, an additional
premium of $2,179.17 (inclusive
of GST) is payable under your
policy. Please iknore this
premium payment request if you
have since madae payment,
Otherwise, we would appreciate it
If you could make payment bo us
within 14 days from the date of
this letter. For cheque payment,
please issue the cheque in favour
of "NTUC Income” with your
name and policy number
indicated on the reverse of the
chegue. Alternatively, you could
alsp make payment at any of our
hranches by cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that from 24 May 2017,
the Hire Purchase Company,
ETHOZ CAPTTAL LTD, is deleted
from vehicle number PAS372Y
and replaced with PRIME CARS
CREDIT PTE LTD,

m/eclaim/registrationInit.do?policyNo=50791 857... 28/11/2017



Claim Handling(accident reporting Claim Task )

claim Handling
Aczidant HT /0971559
Pelicy Mo,

Folcy hodoer Hame
Product Cada

Cantact ko, [ Mobide)
Emnil Address

KFE

RCD Protection

W Accident Details

Report Date
Bata of Bccwdsnt
Repariing Centre
Acoigent Locaticn
=7 Banafits

= Excess

S0781R5T0G-01
BB & TRAVEL PTE LTI

FLEET INSURANCE

BlEa414l
oMo Yes
He

PRALFONT 17:22

511207

Vehicle No.

Cover Type
Carttact Ne.[Office]
Special Remark
TCA

NED Entithement{#)

Tiree of ACcklert ibimm

Drange Farea

FIE TWDS OMANGE EXIT TO CTE (SLESTPE)

Aceident Report Within 24 hre. Yes

PAGZTIY

Comaoreherdiva

& Ne' Yes

17130

Page 1 of 2

GST Registration Ba,
Policybaklar NRIC
Laading

Congact No.jHome)
eCode

eele Beason

Accident Type

Country of Accident
b WO,

O damags Excees
Wanamad Drivar Evcess

Third Party Excess

W G5T Registered Informalion

GST Regsiered
GST Regetration Mo,
Moddfication History

2,000.00

3,000.00

additional Excess

Dutsice Sangapore DD Excess

Dutside Singapore TF Excess

Wirklscreen Excess

He

w Policyholder Mailing Address

Address 1
Afdress 4
it Noo

= 0l Driver Info
Drivar Mame
Urmamred drreer Nama
Begater Date of Drivar Licenge
Cotact Mo, (Mobie}
BAddress 1
address 4
Lirdd o,
Deaes he own @ Sirgapors
Begstened car?

Declarstion

‘Bresthatyzer or Blood Test
Heading?

Modification History

Claim 001 M

Claim Type *
Ciorrtact Ne.[Mobile)
Cmail Address

Claim Description

Preferned Workshop Cantac
Fo.

Beguine Finalisation
Diabe Registered
Repaort Taken By

" Print AK letter

Acciderd Mo,

Last Dee, Received

BLX 539 #12-13

12-13

!.I.ﬂl'lad'rled Dﬂu:r.
GAY CHOON HONG
LF0ImT
SOTaa141L

BLE 101 #02-813

Address 2
Address Type

Related Policy Humber

Oriver T-p_pu_
Diviver MRIC
Driver Agh
Cortact N [Office)
Address T

Address Type

Driver Vehxle No.

GST Registration Date
GST Status Verilfied

WISHUN STREET 61

Singapere adoness
SOAIS4E156-01

Urmamed Driver
STOLETHIA

4t

SERANGCON HORTH AVENUE 1

Singanane address

Yes

Aisdress 3
Post Cade

Driver DOB
Driving Expenente
Conkact Mo.{Home)
Address 3

Post Code

Driver Irgyrar Company

0 mg

OL-HX '

I ]

Arvy injury®

Inzured Mame

Contact No.{Home)

W Yes  Ho

|8 & & TRAVEL PTE LTD ™

e

Irgianed NRIC

cantack Mo, (Dfice)

I 01 Wehicle Number PASITZY TR Wenicle Hurrber
" ] [ d Wirksh
PAGITIY | GREASTIK ON 25 Moy 2017 | Name of Preferre o
0 Ingured Liabdty = Mt ait Fault -
Yes - Priferered Repas Option Brefarrad Workshop, Bame unknown *  GIA report
18 Bate Received
[zms11/2017 17:28 i Claim Close Date [ =}
|LIEW Sram HUT |
MT/O8T18S Claim Ho ani
@ ves T Mo upload Dabe 2E/1/2017 17:30
Fath * Category = Canluential Urgency,
{ | | Ciear| = | hormal
Browsa,.. Clear| Miase Seect - | i

http:Hgiclaim.incume.cﬂm,sgfgcsfimﬂcclainﬁmgisﬁationSave.do

28/11/2017
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

F.lcase Select H = | Mormal
Firase Sefect - i = | | Wil
ME Calact = | Harmal
‘Pease Select Hormat
Eiear| Pleacs Seiect - M - Hermal
= Attachmeni List ) - — S
Aktachment Uplesdad By/Date Categery ? Urgency D=
sk NAL_PAYA_LBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 28 No MAIC/ Driving Licarse tearmal HRIC/ Driving
e ¥ 20171730
NAC_ PAYA_URI_S00G01 NATIONAL ASSESSMENT CENTRE SERVICES) on 28 No SASG Hormal SAS
] v W17 17:30
b
MAC PAYA_UBL_DODES1E NATIONAL ASEESSMENT CENTRE SERVICES) an I8 Mo Printos Meormal Photos
w 2017 17:30
o
NAC_PAYA_LIBI1_E00401| MATIONAL ASSESSMENT CENTRE SCRVICES} an 26 Ne Phetts Normal Photos
w 2017 17:30
. MAC_PAYA_URI_ACOSOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 Mo Phaotos Hermal Enatos
v LT 17:30
. WA PRYA_UBL BO0SDLE NﬁT]D‘NME‘-ﬂ-'SEEEE-P"EW CENTRE SERVICES] on 28 Mo Fhotos rarmal Photos
w 2017 17:30
LY
N&C PAYA_UBIT BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 268 No Photes Marmal Photcs
w 2017 1728
RAC_PAYA_UBI_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 28 Mo Praitas Hormal Praatos
v 2017 17:28
- MAC PAYA LR RODGALE NATIONAL ASSESSMENT CENTRE SERVICES) on 28 Mo Photas ol Fhotos
w2017 17:28
. NAC_PAYA_UBI_SU0A0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Ne Pheted warmal Photcs
¥ 2017 17:28
MAL_PAYA_UBI_BOOEDL NATIOMAL ASSESSMENT CENTRE SERVICES) on 28 No Phaotos Wormal Phabos
v W17 17:28
1 WAC PAYA_UBI_BODEOL] MATICSAL ASEEES}PBENT CENTRE SERVICES) on 18 Mo - Mormal Fhotos
w27 17
"y
NAC_PAYA_LUBIE_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an 28 N Protos Mormal Photos
w27 1728
NAC_pava_LIRI_EODS01] MATIONAL ASSESSMENT CENTRE SERVICES] or 28 Ne Photos Marmad Phetos
w2017 17:28
NAC_PAYA_LFEI_HUOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Ne Pheitas Normal Brabas
¥ 2017 1728
MAC_ PAYA_UBI_BOOE0L] MATIOMAL ASRESSMENT CENTHE SERVICES) cn 28 Mo Fhatas Hermnl Fnotos
¥ 2017 17:38
HAS_PAYA_UBT_BO0EO1! Ngnmjassysﬁsraim CENTRE SERVICES) an 7R Ko Phatas Maormal Photos
¥ 1 :
NAC_PAYA_LBI SO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28 No Photns marmal Photos
w2017 17:28
= Vidao List
Upleaded By/Date Falder Date Saur

http:Hgic]aim.incnme.cc-m,sgfgcsficmfeclainﬁregistratinnﬂave.dn

28/11/2017



