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ENTRY DATE & TIME: 18122017 0205

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report |;;|:;||r1;'e|'tI|2 e details of the accident to speed up the clams process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and sccurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy zbility on the part of the insurance companies.

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

6. This raport will be forwarded by the insurers of 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 & fee be made available upan application by interested parfies

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being made avallatle

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

18/12/2017 08:09
1M 2/2017 22:30

INFRONT FURAMA RIVERFRONT HOTEL

SINGAFCRE

DETAILS OF OWN VEHICLE

PC50568

TING TRANSPORT
53212887K

NOEMAIL

(LOCAL) +65-91018406
OFFICE-21018406

MITSUBISHI
FUSO RM118N

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy MNumber

Cover Note Number
Driver

MName of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDJOR THEFT

NO
5084781943-01

LIU JINPENG
G6502571Q
14/02/1973

OUTDODR

07082017

0 YEAR AND 3 MONTH
FEMALE

(LOCAL} +65-88092817

OFFICE-88092817
NOEMAIL
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Address

Postcode
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 Aceldent?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNurnber 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 408A TAMPINES STREET 45
#08-201

5204390
YES

SIDE SWIPE
CLEAR
DRY

NO
NOD
YES

MO

23

NO

NO

YES

YES

FILE SIZE TOO LARGE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKLTBE15

97632071
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SKETCH PLAN

IMPORTANT NOTICE

1
2,
3.

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

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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
companies,

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
fssociation 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.

8. 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 Singapere ("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 insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be 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 settlement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers 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,

(e} the Information 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

lii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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WORK PERMIT

t Employment of F Manpower Aot [Chapter 314)
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secior. SERVICE e
L JINPFENG
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BUS DRIVER
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VISIT PASS V.
rnmigration Rakirtions
Wame
LIL JPENG
Cwte o Birth B Sty
14-02-1973 F CHINESE
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Land Transport §Q Authority
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Authority [LTA), It must be surrendered to the LTA on request, If found,
please return 1o LTA, 10 Sin Ming Drive, Singapors STS701,
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Policy Search

eBaoTech .
Hello, NAC_PAYA_UBI_B00G0L
My Desktop Policy Query
Motice of Loss i ) |
Wehicle ho.[For Malee) |PCSO5EB
Select  Poieyho,  Folyholder  Poliorholder i cover Type
COBA7E1943-01 TING

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Third Party, Fire
TRANSRORT 53212887k GES B Th

eft

' Change Language

Dot of Accadent

Vehicle

PCSO56E

Page 1 of |

* Change Password * Log Ol
[1812f2017 2230
Irgured Commence
Dbject Date Expiry Date
PCHOSEE 1412017 L3110/2018

18/12/2017



Policy Information Page 1 of' 1

# Policy Information

Policyholder Paolicyholder

Policy No,  5084781943-01 e TING TRANSPORT NRIC 53212857k
Address BLK 4504 #08-201 TAMPINES STREET 45 SINGAPORE 520430
Product Group
Noouet  BUS INSURANCE Plan Palicy Flag
E‘;‘i"nm 04/10/2017 Eﬁf:t Ve 14/10/2017 00:00 Explry Date  13/10/2018 23:59
Third Own .
Farty 1500 damage ] :"'ndsr‘mﬂ" ]
Excess Excess XOBES
Additicnal os a
Excess Premium
Dutside Cutside
Singapore Singapore
0D Excess TP Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel. 65673612 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 4904 #08-201 Address 2 TAMPINES STREET 45 Address 3 SINGAPORE 520490
Address 4 ?:g;m Singapore address Post Code 520490
Related
Unit Mg, 0g-201 Falicy 3096282026
Number
[* Insured Object: PC50568
“ Endorsements
Seguence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationlnit.do?policyNo=50847819... 18/12/2017



Claim Handling( Claim Task )

Claim Handling
Accident MT /0974104
Policy Mo
Paliayheider Name
Preduct Code
Contact Mo.{Haobike)
Email Address
KF&
HCD Protection

w Accident Details
;I.;.‘»;:Irt Date

Date of Accider
Heportng Cenr
Accident Location
 Benefits
= Exchie
Dwr:lumbn: Excess
Unramad Driver Exoess

Third Party Exciss

« GET Registered Information

GET Registered
Z5T Registration ko,
Modification Histary

Page 1 of 2

AST Regnsiation No

% Paolicyholder Mailing Address

Addregs 1
Addross 4
Unit No.

O Drivar Infa

Drrwer Nama
Unnamed driver Name

Register Date of Driver Licerse
Contact Mo.{Habike)

Address 1

Address 4

Linit He,

Does he awn & SEgapans
Begmtersd car?

Deciaration

Bmuthulr;r or Blood Test
Reamng?

Modificatian History

- Chalm 002 Emﬂ

Claim Typs *
Comact No.{ Mabile)
Email Adgrass

Claim Description

Profermed Warkshop Contact
Ha,

Require Finabaation
Diale Registered
Repon Taken By

Le! Pring AK letter

Attachment

Azcidunt Mo,

Last Doc. Recsived

BORA?E1043-0]1 Wnhicke Mg L=t ]
TING TRANSPORT Policyhalder NRIC
BUS INSURANCE Corver Tyne Third Parly, Fire & Theft Leading
M Cantuet Mo, Offce] Comtact No.[Home)
Spexial Bemark aCode
¥ Ne o es TCA BMo e eCode Reason
N NCD Erithermeni{%) 10 Private Hirg
18/12/2017 13:29 Mx.h-'jent Report Wilhin za-hn. Yes Accident Type
Isf12f2017 Time of Accident hh;mm 22:30 Country of Atcident
Orange Force 1CM M,
INFRONT FURAMA RIVERFRONT HOTEL
0.00 Addaigrsl Bucess Windstreen Excess
Qutshde Sengapare 0D Excess
1,500,000 Dwrtside Singapore TP Excess
Mo - GST Registration Date
GST Status Virifed Yes
10/12/2017 14:34:32 Harthivn Yuen charged G5T Status Verdied from No o Yes
BLK 4004 ¥08-201 Addeess 7 TAMPINES STREET 45 Adiress 3
Adoress Type Sirgapore address Post Code
OR-201 Related Pakey Mumber SEEZAI0RE
T Unrlrrd B _' T Db T " Unnamed Driver o -
LIU HINFENG Driver NRIC GRS025710 Dirrwirr [0
o7M%2017 Driver Age 44 Drvving Experience
BEOSZELT Comtadt Mo, (Office) Comtact Mo.[Home)
BLK 4004 #08-201 Address 2 TAMFINES STREET 45 Adiiress 1
Adoress Type Singapore address Post Cade
o8-201
ez i@ No Driver Vehicle Ba. Drivar Ingurir Company
0 mg Ay Injury? Yai & No - - I -
Ob-HK - [surer Mams G TmanspoRT Insured NRIC
fara1zans Cantact Ma.(Home) I | Cordact N [Office)
[ — Ol Vehicle Number [Pcs0s6R | TP Unhicle Number
[PCEOSGR / SKLTAGIS ON 15 Dec 2017 B | Harme of Brafurod Workshos
L | Tesured Liability * Mot at Fault B
g = Prafararad Repair Ooticn mee;-r\ed 'ni'u_rhsh; N_lrl_'ut ;n;:;q-m * G1A repord
[18122017 14208 | Claim Close Date 1 Date Receied
[eksan ]
Save| Suome
MT/OaT4104 Claim o ooz
# ves I Mo Unlaad Date 18/L2/2017 1447
Path = Category * Confideriial ey

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=2413573&obje...
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Claim Handhng( Claim Task )

@ Attachment List

Attachmant
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Unloaded By/Date

HAC PAYA_UBI_BODGDL] MATIONAL ASSESSMENT CENTRE SERVICES) an 18 De
CE0IT 14:47

HAC Pafva UBI BODSOL] NATIDNAL ASSESSHENT CENTRE SERVICES) am 18 De
CI0LT 14:47

WAC_Pava_URI_BCOBOL] NATHOMAL ASSESSMENT CENTRE SERVICES) on 18 D
C 01T 14:4T

RAC_PaYa_UB1_800601] NMATIOMNAL ASSESSMENT CENTRE SERVICES) an 18 D=
© 2017 14:47

RAL_PAYA_LBT_BODG0]] MATIOMAL ASSESSMENT CENTAE SERVICES) on 18 De
2017 14:47

HAC_PAYA_LIBI_BODGOE] MATIONAL ASSESSMENT CENTRE SERVICES) an 18 De
c 017 14:45

HAC_PaYA LIBL BOOGOLT NATIONAL ASSESSHENT CENTRE SERVICES) on 18 De
£ I0LT 18:45

WAC_Pays UBI_BCDE0L[ NATHOMAL ASSESSMENT CENTRE SEAVICES) on 1S De
€ 2017 1448

WAC_PAYA_UBI_BOOG01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 18 De
€ 2017 14:48

NAC_PaYA_UBI_B00SDHI| NATIONAL ASSESSMENT CENTRE SCRVICES) an 18 De
C 2017 1446

NAC_PavA_LIBL_BODG01L NATIONAL ASSESSHENT CENTRE SERVICES) on 1R Da
£ A0NT 14:45
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Photos
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HMosrnal
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