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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Tl ; f ) - £ 15D

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/ING17023537/Sab

10501 NTUC TRADE & LIRA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 12-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 88788 Veh. Inspected SG 5762P
Policy No. 5090581299 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11/12/2017
2t Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3; Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
53 I 4 General Information
Accident Date  02/12/2017 ]lnspection Date 11112/2017

Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1
eBaoTech M GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query - "
Natice of Loss hali = | Date of Accident lo2122017 1102

Vehicle No.(For Motar) lceresves |
Fsesren|

Select  PolicyNo.  PolModer  Polomoder pogus  covertype  Vace  loseed  Commence
SIN SENG HUP
5090581299 RECYCLE AUTD 201623869C GCV Third Party  GBFBB788 GBFBE788 210472017
PARTS PTELTD
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Expiry Date

24/04/2018

12/12/2017
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type

Owner |ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Company
2292D

SG5762P

No

12 Dec 2017
MAN

A95

Multi-Colour
2015
50343330804337

WMAA95ZZ3G7003228

$596,824.00
29 Jun 2016
29 Jun 2016
1

$0.00

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility Expiry Date
PARF Rebate Amount

No

$0.00

Intended COE Rebate Details

COE Rebate Amount

Total Rebate Amount

$0.00
50-00

The information contained herein is correct as at 12 Dec 2017

Please read through the Privacy Statement, Terms of Use, and Disclaimer.

OK

Land Transport §Q Authority

Page 1 of 2

Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.

https:ﬁvrl.lta.gov.sg/lta/vrl/actionfenquireRebateByPublicBeforeDeregInput?FUNCT .. 12/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

Best viewed with IE 10 and above, Chrome, Firefox, and Safari.
Copyright 2017 LTAPriva i R ite

mentlermso eDisclaimerik he Web

Last updated on 19 Nov 2017 at 12:12 AM

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereginput? FUNCT... 12/12/2017



ASR117161059 / SMRT Automotive Services Ple Lid - Woodlands

ENTRY DATE & TIME: 07/12/2017 08:33

MPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2017 08:38

SINGAPORE ACCIDENT STATEMENT

1. Please report CUrreclltha details of thi accident to spaed up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Informatian provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

‘apudiate policy ability.

1, The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies,

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

3. This report will be farwarded by the insurers of the insurers.of the GIA Records Managemen! Cenltre established by tha General Insurance Assoaiation of

singapere{GIA) for archiving and thal coples of this report will for a fee be made avallable upon application by Intarsstad parties.

7. By the Iadgement of this report to the:insurers, you hereby consent ta the archiving of this report at the cenlre and to copies of the report being made available

foresaia.

ACCIDENT STATENENT

Date Of Report

Date Of Accident

Exacl Location OF Accident
Country/State of Loss

07/12/2017 08:33
02/12/2017 18:45

GAMBAS AVE JUNCTION SEMBAWANG ROAD

SINGAPORE

i' DETAILS OF OWNVEHICLE 5

Vehicle Registration Number
Insured/Policyholder
Name OF Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufaclurer

iodel

=xacl Purpose for which vehicle was being used at

ime of accident

Are you claiming under your own insurance policy

‘or repair to your vehicle?

f No, Please stale action to be taken
Jehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

“leet Policy

Jolicy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

IMobile Number

IFax Number

Contact Number

EMail Address

SGST62P

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-88888888

MAN
BuUs

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
DII027592MFBP

TAN KIM SOON
§2711087H

29/03/1962

OUTDOOR

26/10/1999

18 YEARS AND 1 MONTH
MALE

NOEMAIL

Page 1of6



Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
WNas any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 25
Details of Police Action

\Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON THE MENTIONED DATE AND TIME, MY BUS WAS STATIONARY AT THE SAID JUNCTION DUE RED SIGNAL LIGHT,
WHILE WAITING FOR THE SIGNAL TO CHANGE, | FELT AN IMPACT FROM THE REAR PORTION OF MY BUS. | ALIGHTED
FROM THE BUS AND FOUND THAT THE FRONT PORTION OF A LORRY HAD COLLIDED ONTO THE REAR PORTION OF
MY BUS. THERE WAS ANOTHER VEHICLE COLLIDED ONTO THE REAR PORTION OF THE LORRY. NO PASSENGER ON
30ARD THE LORRY AND ABOUT 25 PASSENGERS ON BOARD MY BUS. NO ONE WAS HURT IN THIS HEAD TO REAR
CHAIN COLLISION INVOLVING 3 VEHICLES. THAT'S ALL

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera? NO

WNas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY'1
Vehicle Registralion Number GBF8878B

vehicle Make/Model/Colour
Details Of Properties

Name of Driver LIM MUl SENG
NRIC/Passport Number

Zontact Number 82284299
Address

Jostcade

Insurance Company Name

Nature OF Damage

No. Of Passenger (Including Driver)
Details of Witness
Name

Zhone Number

Page 2 of B



=mail Address
T oeAlS oF OTHER VEWGLEPROPERIY
Jehicle Registration Number SJFB941U

Vehicle Make/Maodel/Colour

Jetails Of Properties

Name of Driver MOHD SHAHLAN BIN ROSLI
NRIC/Passport Number

sontact Number

Address

2pstoode

nsurances Lompany Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

“hone Number

=mail Address

Page 3 of 6



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complsted by the Policyholder and/or the Autharised Driver.

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

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

& alse reporti raferre th ice for investigation,

6. The report will be Earwarde&_ by the insurers of the GIA Recards Management Centre established by the General Insuranca
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted pariies.

7. By theladgment of this repott to the insurers, you hereby consent 1o the archiving of this repart at the centre and 16 copiies of
the report being made available aforesaid,

9. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, agree and consent that:

[a) My insurer, iy woerkshop and the General Insurance Association of Singapores [“GIAT) may/ate paimitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose anel transfer such
Parsonal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer[s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
tAanatary Authority of Singapore and any relevant government agency/authanty (such as the palice), for the purposefs)
af .

(1) processing, handling and/or dealing with my clairms including the séttlemzit of the claings and any necessary
investigations refating to the claims;

(ii} Investigating the accident and/for my claims;
{{ii) carrying out and/or dealing with my instritctions or responding to any enquiries by me;

{iv) administering my claims [including the malling 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 applicalile law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposeas”)

(b)  ail insurer(s) wha bave insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
lo collect, use, disclose andl/or process my Pérsonal Information for one or maore ol the sbove Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapora, for one ar more of the above Purposes.

{d)  my Persanal Information will alse be collected and usad to compile claims histary for tha purpose of fraud detection,
investigation and managemeant 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, investigaling, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under apy regulations, laws or court orders,

&
| et
’ A ~2- 1 ¢\
Policyholders Signature Hver's Signature Repditing Centre Personnel’s Signature
Dste & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:

Page 4 of 6



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o\

A

Palicyholder's Signature Driver's Signature ) Répoéhig'(.‘e;\tre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 506



Sketch Plan Pg. 3
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