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SLIBMITTED BY: Jacksan Ho Zhac Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2017 11:44

SINGAPORE ACCIDENT STATEMENT

1, Please repon cormectly the details of the accident o speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informalion provided must ba as truthful and sccurale as pessible. Any wilfl misrepresentation o witholding of material facts may allow insurance companies to

repudiate policy ability,

4, The issue and acceptance of this Form by insurance compankes |s not an admisson of policy ligbdity on thes part of the insurance companias.

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

6. This reper will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(31a] for archiving and that copies of this reper will for a foe be made available upon application by interested parbes.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o cogies of the report being made avalable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/12/2017 11:15

114/12/12017 08:50

ALONG BLK 21 DEFU LANE 10
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

PC9333A
GTS TRAVEL PTE LTD
201312002G

NOEMAIL

OFFICE-63833933

ISUZU
LT434P 7.8 SMT

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 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5068503350-02

GOH CHEMNG X1, VAN
SO520667.)

11/06/1995

QUTDOOR

24M10/2016

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-84183933

OFFICE-84183933
NOEMAIL

Page 1 of 11



Address 43 LEITH PARK
Postcode 547053

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle x

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? MO
Wehicle Registration Mumber SJROB0GE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
MNeo. Of Passenger (Including Driver) 0

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. 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 upan 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 copies of
the repart 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 [farm] and any ather personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment 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 ¢laims and any necessary
investigations relating to the claims;

(il) 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 claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could 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 Information for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and far GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

) theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar 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

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

Palicyholder's Signature Driver's Signature Reparting Centre Pertonhel's Signature

Date & Time: {If driver is not the policyhaolder) Name:

Date & Time: MNRIC/FIN Mo,:



SKETCH PLAN
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This card s not transferable and I.' tha property of the Land Transport
fuathority (LTA). it must be surrendared to the LTA on request. If found,
plaase return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Issue Date

03 BUS VL 24/10/2016
04  BUS ATTENDANT 24/10/2016

APV R AT

REPUBLIC OF SINGAPORE
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© o SINGAPORE

4605943

wi . SG52066TJ

Dt o iwrdod
18-07-2010

A3 LEITH PARK
SINGAPORE 5S4TR53

(3 ] mnmmnmmmnmtmmw B2 Jan 1A
WHEHT il dHE DHES SO EXCE P
e d HEANT mu‘.n.ummumnmmmﬂll B At Pl
WREGH OF WIEICH USNLABES EXCEEI=m LU
S/ No. B000251328
aamEeeTl

k. Wil



Policy Search
eBaoTech
Hillo, MAC_PAYA_UBI_ 800601
My Dasktop Policy Query
Motice of Lose
Palicy Mo,

ehicle Mo_[For Maotor)

Selact Bolicy Mo

S06B503350-02
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i Change Language + Change Password
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Claim Handling( Claim Task )

Claim Handling
Accident MT /0873796
Palicy He.
Policyholder Hams
Prodact Code
Conrtact No.[Mabile)
Emal Address
KFK
RCD Protection

w Accident Datails
Repart Date
Date of Accidertl
Reporting Cenbre

Accident Location

S06B503350-02
G5 TRAVEL FTE. LTD.
FLEET [NSLIRAMNCE

HA

¥ Mo Yes

Page 1 of 2

LS/EZ/2017 L1:L3

114122007

CRRPARK OF BLK 21 DEFU LANE 10

Wehicle Mo, FCE313A GST Regestraton Mo
Policyholder MAIC

Cower Type Campgrakanmg Loadey]

Contack Mo, (Offce) Contact No.|Hema)

Specal Remark eCnde

TCA @ Ho  Yes eCecln Reason

NCDF Entithement] %) a Private Hirg

Acciderd Repart Within 24 hrs Yes Accident Tyne

Teme of Accident ha:mm 0&:5%

Orange Foroe

Country af Accent
ICH Ne.

= Danafiis ) [ B — -

o Excess I ~ .
Cwm damage Excess 3.000,00 Aditianal Excess Wirslecreen Excess
Uanamed Driver Excess Ceigide Singapore OO Excess
Third Party Excess 1,500.00 Owtside Singapors TR Exoeis

+ GST Rogistered Informatian
GET Registersd ) B '1:; . G5T Registraton Dats ] 15)‘0:'..;?;&1:
GET Regigtation No. 2013120026 GET Status verdied Yem
Hodification History

@ Policyhalder Mailing Address
Address | B UEI ROAD 2 Address 2 #04-32 ZERVEX Address 3
Address 4 Address Typs Sirgapore addea Past Cede
ynit M o1-03 Related Bolcy Numbar SOEBEZ0IIS0-0D

+ Ol Driver Info
Driver Name - Diiver Type o
Unramad driver Mame Dirrer NRIC Driver DO&
Register Date of Driver License Dirreer Age Driving Exparsncs
Contact No.|Habile) Cotact Mo, (Oifice] Cortact Ne[Home)
Address 1 Agdress 2 Address 1
Adovess 4 Address Type Foraign address Post Code
Uit Mo,
2"‘;&“‘:.;5"‘“”’ e (@ No Driver Vehicle Mo, Driver Insurer Company
Madificaton Hstory

Clalm 003 Imi
Clabm Typs = ab-Mx - Tnsured Mame |75 TRAVEL PTE. LTD. ] Insured NRIC
Centact Mo Mabile) [paz3z933 ] Cantact Mo, (Hame} [ | Cortact No.[Ofice}
Email Address e | 01 ehicle Nuraer e T# Vahicke Number

Claim Descriglion

Preferred Workshap Contact
Ha.

Require Fralsatian
Date Registered
Report Taken By

[77 Print &K letter

Atachment

L

Accadent ko,

Last Doc, Received

[Fcs3334 ¢ 51395998 ON 11 Dec 2017

==

Insured Lisbility * Fully af Faull -

-

| Mame af Preferrea Warkshop

s - Preferered Repair Dotlon Pr\ef!-rrtd..m.f.lcnhnp. Bames wnkroem GIA report
Ro/12/2017 11:47 | Claim Clase Date [ == Date Becened
[1ackson o]
[Save] [suama |
MTITa73755 Claim Mo, a2
® ves I Mo Upload Date Z0/L2/2017 1148
Path * Categary * Confidential Uirgency
E = [ Browse,., | [ERAL| Pieass Select = [mo <] mormal
== [ Browss. | [CiaAr| Fleass Select o * [0 = Mormal
E"M;_" m Plense Sahct - !'I'__ o = mMormal
== = i Bm:.__} m Please Select | | HI = | Mgemnal

http://giclaim.income.com.sg/gcs/ icm/eclaim/claimantEdit.do?caseld=2412409&obje... 20/12/2017

Mot avadabds

Hit and run

Singagare



Claim Handling( Claim Task ) Page 2 of 2
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T
W NAC_PAYA_UBIBODGDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on 2008 oo poo o — S—
i € 2017 15;48
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w 2017 11:48 S5 Meaméd BAE
&
NAC_PAYA_UAI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES]) on 20 De Photas sl Phatas
¢ 2017 11:48 b
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2017 11:48 "
WAl _Paya_UBE_BODE0T] NATIONAL ASSESSHENT CENTRE SERVICES) an 20 De Phatas el Phatas
¢ 2047 11:48
HAC_PAYA_UBI_BODEDL{ NATIDMAL ASSESSHENT CENTRE SERVICES) on 20 De PR i Ak
C 2017 11:48 ki
WAC_PaYA_UBI_BOOEDL NATIONAL ASSESSHENT CENTRE SERVICES) cn 20 De Phatas N | Fhatas
¢ 7017 11:48 ]
MAC_PAYA_UBI_BCOE01 NATIOHAL ASSESSMENT CENTRE SERVICES) on 20 De
R e Fholas Marmial Fhatas
MAC_PAYA_UBI_SL0601] NATEOMAL ASSESSMENT CENTRE SERVICES) or 20 Dw o i s
£ 2017 11:48
-
Uploaded By/Date Faider Date File Name ? Ssur
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