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WKAAI T1ES46E | Kational Assessrmen Cenire Sardces - Bukll Merah
ENTRY DATE & TIME 01122017 12:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ::I.IFTE-ZHI' the-dejaiis of 1he acoidant o spasad up the claime process

7. This Form must be completed by the Policyholder and/ar iho

Authoriged Drivar,

1. Infarmation provided must be as truthiul and accursls &8s poss
repudiate policy ability

4. Tha |ssue and accentance al this Form by insurancs companies is nol 8n admission of pal

ible. Any wilful misrepresentaton or witnalding of matensl facis may allow InSurance Companiss

gy Timbifdy on the parl of the maursnoe compans,

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

&. This repor will be Torwerded by the insurers of the inswrers ol the GIA Records Managoment

Cuntre astabilshed by lhe General insurance Asscclalion of

Singapera{GIA) tar archiving &nd that copies of this repart will for a fer be mode avallable upon epplication by Interestad parties

7. By the-lodgement of this report 10 the insurers, you hereby conz
aloresand.

Date Of Repart
Date Of Accident

Exact Location Of Accident

gnt 1o Ne archivireg af this report &l the centre and o copies of the report heing maca available

ACCIDENT STATEMENT

01/12/2017 12:05

30/11/2017 11:30

KAMPONG BAHRU TO PSA ENTRANCE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Reglstralion Number FC2a02J
Insured/Policyholder
NWame Of Registered Owner JET WIN CONVEYANCE
Ca Reg No 528875600
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93218822

Alternative Phone Mo
Vehlcle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Flaat Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

OFFICE-D08B5783

MNISSAN
NVas0

GOING TO PICK UP PASSENGER AT PSA

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5073980207-02

CHUA TONG CHUAN{CAI ZHONGCHUAN)
583100632

02/04/1883

OUTDOOR

09/04/2008

B YEARS AND 7 MONTHS

MALE

(LOCAL) +65-8321686822

OTHERS-00685T83
NOEMAIL

Paga 1ol 17



BLK BBEA WOODLANDS DRIVE 50
Address 400.531

Postcodo T318E6
Was driver an employee of the Insured’s Company YES
If Mo, Relationship af the Driver with the Insured

Wehicle Registration Number of Drver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Vi'as any foreign vehicle involved in this accident? WO
WWas any body Injured in the Accldent? MO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

f g A . : NO
soliciting/offering accident claims assistance.

Mumbaer of Passengers |Including Driver)
Details of Police Action

Was the accident reported o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

IT ¥as against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was thera any audlo recorded? NO

Vehicle Registration Number XEZ55TL

Vehicle Make/Modal/Colour UD TRUCK

Details Of Properties

Mame of Driver JOHAN BIN NOORDIN
MNRIC/Passpart Number 516598561

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passaenger (Including Driver)
Details of Witnass

Mame

Phone Number

Emall Addrass

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1

Please report correctly the details of the accldent to'speed up the daims process,

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

3. Information provided must be as tuthful and accurate as possible. Any wilful misrepresentatian or withhold ing af material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this-Form by insurance companies s not an admission of palicy lability on the part of the Insurance
companios.

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

B, The regort 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 avallable upon spplication by
interested partios.

7. By the lodgment of this report to the insurers, you hereby concent to this afchiving of this report at the centre and to coples of
the report being made avallable atoresaid.

8. Caonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

(@) My nsurer, my workshop and the General Inaurance Association ufﬂnnap_ure ["@lA") may/fare permitted 1o collect, use,
tisclose and//or process my personal data/personal information et out in this [farm} and any other persanal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s] who have insured
vepicie(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency,/authority {such as the polica), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims Including the settiement of the clpims and any necesary
investigations refating to the claims;

(i1} imvestigating the accident and/or my claims;

(i} carrying out and/or dealing with my nstructions ar responding to any enquiries by me;

(Iv} administering my claims (including the mailing of correspondence, statements, invoices, Teparts o natices to mae,
which could invalve disclasure of certaln persanal data about me 1o bring about delivery of the same as well as an the
external cover of envalopes/mall packages]; and/or

(V) complying with applicable law in administering, processing, handling and/er dealing with my claims. [collactivaly the
“Purposes”)

(b} all Insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ awyers/law firms, may/are permitted
tor collect, use, disclote and/for process my Persenal Information for ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GLA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane ar more af the above Purposes.

(d] my Personal Information will 3iso be collacted and used to compile claims history for the purpese of fraud detection,
Investigation and management |n prosent and sl future claims.

fe) the information so collected under (d) above may be shared | disciosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, contro/ling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} Tar complying with réquiremants under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature ﬁfpur':mg, Centre Parsonnel's jignature
Date & Timet (It driver is not the pelicyholder Mamea; 1” J&W

Miate & Time: WRIC/FIN Ne



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
,
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Policyholder's Signature Driver's Signature rting Centro P! nreys Sian-utura
Date & Tirme: (I driver is not the policyholdar) HName: &}‘
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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THE SCHEDULE

This Policy sets put the terms of @ tontract betwaen NTUC Incame Insurance Co-operative Limited {INCOME) and you (the
'nsured named In the schedule ta this Policy).

The statements, infarmation and declaration provided by you at the time of proposal shall form the basis of this cortract.
We [INCOME) will provide the insurance set out In this Pelicy in respect of events occurring during the Pericd of insurance
showm in the Sehedule and any further period for which we may accept a renewal Dremium.

The provision of thiz insurance it subject to:

L any Endorsement specified as operative in the Schedule

L. the Conditions and General Exclusions of this Palicy, and

3. the payment of the pramium specified in the Schedule.

This Policy, the Schedule and the Certificate of insurance are 1o be read together as one document.

GST Hag No. M4-0033030-8

Private Bus Insurance Policy

Policy Number
The Polievhalder

Perlad of Insurance
Suim I nsured
Premium [Inclushwe 65T

Interest Insured
Cover Type
Make/Modesl
Capacity
Hagistration Mumbar
Chassis Number
Excess [Section 1)
Excess [Section 1)
Windssreen Excess
Gengraghical Limit
Hire Purchase Company

Memo & : N/A

Endorsement Operative : N/4

5073580207-02

JET Wik CONVEYANCE
BLE 77 #01-521
INDUS ROAD

INOUS GARDEN
SINGAPORE 160077

15 Oct 2017 Te 14 Oct 2018
Market Value of Incurad Vehicle at Time of Loss

551,494 66

: Comprehensive

: NISSANSNYISH

: Liton|s) Number of Seater 11

: PC2ZBO2Y Registration Date 15 Oct 2014

¢ INITCZEZEZ0000899 Insure with COE Tes
552,000 MNCD Entitlemert 20%
$51,500 Loyalty Déscount 5%
$5100 Other Discount 10%

¢ WITHIN THE REPUBLIC OF SINGAPORE DMLY

i MAYBANK

Agency

Date of |s5ue

DUTY OF DISCLOSURE

We would remind yau that you must disciose ta us, fully and faithfully, the facts you know or cught to know, otherwise you
may not receive any berefit from your Policy,

signed In Singapore by order of the Board of Directors

/"

S'PORE SCHEFTE HIRE BUS OWNS A5S (00000601247)
20 Sep 2017 14:24 hrs

Chief Executive

| d

00608448 SOUBABAUDT Ui 180 d77:70 711 Ao Ae



