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MEATITIET1TE [ Natioral Assassment Cantre Services - Ui
ENTRY DATE & TIME: 20112017 13:44
SLIBMITTED BY: Jacksan Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repaort CD[VBC!IE ihe details of the accident to speed up the clalms procass.

2. This Form must be complated by the Policyhalder andior the Authorised Driver, _

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facls may allow insurance companies la

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the par of the Insurance compansss,
5. Any false reporting may be referred Lo the Pelice for investigation.

6. This rapon will be forwarded by the insurers of the nsurers of the GIA Records Management Centre established by the General Insurance Associstion of
Singapora{Gla) for archiving and that copies of this report will for a fee be made available upon application by interested partles.

7, By the lodgement of this report to the insusers, you hereby consent 1o the archiving of this report at the centre and ta copies of the report being made available

aloresald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
20/12/2017 13:44

19M12/2017 1540

PIE (TUAS) BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Mumber

Cover MNote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC3702H

JESRAY COACH TRANSPORT
531B7593L

NOEMAIL

(LOCAL) +65-83881454
OFFICE-83881454

TOYOTA
HIACE COMMUTER 3.0 GL AT 2WD 4DR LWB

COMMERCIAL

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S072299967-02

WILLIAMS RAYMOND
§7231442E

04/08/1972

OUTDOOR

04/01/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B3883279

OFFICE-B3883279
MOEMAIL

Paga 1 af 156



Address

Postcode

BLK 114 SIMEI STREET 1
#03-624

520114

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infoarmation of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TC REAR

DRIZZLING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg*.-je.: be_en appruacl_aed by unknown _pﬂfsan{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? MO
If Yes, Ploase state which Police Station

Was notice of intended Prosecution given? NOD
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? NO

VWas there any audio recorded?

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

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB29745

COMMERCIAL VEHICLE
MOHAN MANIKANDAN

"
DETAILS OF INJURED PERSON 1
WILLIAMS RAYMOND

Page 2 of 15



Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC3702H
VWere seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name RAJESWARI D/O SIVAKAV
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC3T02H
Were seat belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Page 3al 15
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SKETCH PLAN

Flease report correctly the details of the sccident to speed up the daims process.
This Farm must be comple h i I nd/or the Autho

Information provided must be a5 truthful 3nd 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 Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,
false ng may be ref to e for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assodation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Imerested 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 report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoriation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this |faren] and any other perscnal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {afl insurerls] who have Insured
vehicle([s) involved 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 :

lil processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

{i} 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, involces, reports or notices 1o me,
which tould 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} camplying with applicable law in administering, processing, handling snd/or dealing with my clalms.[collectively the
“Purposes’ |

(8] all insurer(s) whe have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal Informatian for one or more of the above Purpases; and

fc) my Personal Intarmation may/can be disclosed by any of the Insurers and/or GiA to thelr 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 rollecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} theinformation so collected under {d) above may be shared [ disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government egencies a8 reasonably required for the purposes stated, or

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

]
Palic'ﬁhéider‘; Sigrature
Date & Time: {If driver is not the policyholder) Name:

Driver's ﬂignillure? Reporting Centre

Date & Time: NRICSFIN Ko,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfwWe daglare th

Policyholce :
Date & Tirme: (If driver is not the policybolder) Mame:
Dare & Time: MNRIC/FIN Mo

nel’s Slgnature




]

Vehicle No. VO A0 2.t Model / Make TEU(CTA A (¢
Date of Accident 2 P BT v

Time of Accident ("4 HRS

Location of Accident PiE Teward ol Ecfive EfE &UT.
Exact purpose use during accident femmeccel wuse.

Name of Owner Saece, Coach mipoc's

Telephone No. H/P: {33.31&5.4 Home : Office : m}‘fﬁ
NRIC $ 383543 L

Address e 55 55wn @) WU-3e S(S52eWW)
Claim type oD /(THIRD PARTY)  REPORTING ONLY
Insurance Company wWia

Type of Coverage (Comprehensive)  Third Party  Third Party / Fire /Theft
Policy No.

Name of Driver As Above If No, Wdjiros Eegnars)

NRIC SHF L2\t 2 8 A;ﬂr Passengers: o\
Date of birth bae\a \\ 6 2

Occupation B /|Outdoory / Indoor

Driving License Pass Date | 84\ |1®Q2_

Gender (Maley / Female

Contact No. H;‘P{ 21993334 Home: Office :
Address &3 odore .

Driver have any own vehicle N If yes, Reg No.

Relationship Employee, If no, state <o s

Weather condition Clear Rainiggﬁ@' P.-n.-u:q

Road Surface Dry Wer Other

Any Injuries No, If(Yes) Who?

Name And Contact No. Wiltopng  Reypnurnd

Name And Contact No. Bty Nom bt LAY

Police Report N&f’ If Yes, Where?

Vehicle B No. GEE 293w Any Passengers:
Name of Driver Malan Maitodor Contact No.: —

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Witness Contact .

Accident Portion Fea— (RAxen

Camera Recorder Yes / No)

Email Address 2 rau® vakhoo- Lowa g9

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /| M9

PARTICULAR WORKSHOP

g (R I -

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

iz

FAXNO

6741 0510

WORKsHoP Empll APDReESS

=aglds & nSl- om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7G40241]

HName

RAJESWARI D/O SIVAKAV]

& gnGegevenfi

Aaoe

INDHAN

Cimle of Bare San TR
14-12-1979 F

Caunbry of high

SINGAPORE

4503 H3E

TR

MRIC hia ETQ.QI:IZ'#“

Dl ol wE

14-01=2010

Asdiass
APT BLK 480 JU

go2-294
SINGAPORE Ga0480

AONG WEST STREET 41



SURARROMA § ipENNT

" REPUBLIC OF SINGAPORE
IDENTITY caRDNO. ST231442E

i ek

2 e

WILLIAMS RAYMOND

Facn

INDIAN 3
Dl OF Bt 2
Q4-pg-1972 W

Chonsndry- il Seeth
SINGAPORE
zﬂoaa?i 5y e -x_,‘-‘ﬂ DRIVE VEHI “fsw FOLL
; E Cars and Motor Tractors the weight of 08 Doo 1983 v |
wicne GT231442E = Sl et :m uniadhen does net excecd 2500 Kilograms t

Dt of iale

A 29-12-1998

. . Wil
B 1138 e 2206188 NP 4284 I

Tm_sE:ar:r 18 nat transfarable and Is the property of the Land Transpart
Autharity [LTA), It must be surrendered to the LTA on request. If found, |
please return to LTA, 10 Sin Ming Drive, Singapare 575701,

Type Description

: Issue Date
1] BUS VL 04,0
04 BUS ATTENDANT Ddﬁﬂ%ﬁ%gg;

LT TR



(7iIncome

mode differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

| MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Qgrtificate Numhber : 5072299367-02

Chaszis Number

Mame of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

S LEN e

{a) The Policyhalder,

6, Limitations as to Use®
{b) Limited to carry 14 passengers

This Policy does not cover

yehicle.

headings.

Cover : Comprehensive

1, “index mark and Registration Number of Vehicle : PC3T70ZH

KDH2230023443

JESRAY COACH TRANSPORT
17 Jun 2017

16 Jun 2018

Persons or Classes of Persons entitled to drive®

(b) Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.

{al Use for the carriage of passengers in connection with the Policyholder's business.

(a) Use for racing, pace-making, reliability trial or speed-testing,
ib) Use whilst drawing a trailer except the towing {Other than for reward) of any one disabled mechanically propelled

* Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

GEOGRAFHICAL LIMIT
EXCESS (SECTION 1)
EXCESS (SECTION |1
WINDSCREEM EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

WITHIN THE REPUBLIC OF SINGAPORE ONLY

542,000

553,000

55500

YES

THIMNK OME CREDIT PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Ricks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency . S'PORE SCHE&PTE HIRE BUS OWNS ASS (00000601247)
Date of Issue + 05 Jun 2017 07:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive




Policy Search Page 1 of 1

Hello;, NAC_PAYA_UBI_B00601 + Change Language * Change Password ¢ Log Out

My Deskiop Policy Query

Hetlce of Lats Poicy No. [ ] ] Date of Actident [181202017 15:40

wehicle Na,[Fer Mator) [prazoan

[ search |
3 Palicyholder Palicyhaldar : Walbick Insured Commanes
Splect.  Policy Mo b NRIC Prodisct  Cover Type Mo, Dajact Dote Expory Date
- IESRAY COACH  copoocow  gas  Compromensive PCITOIM  PCIZ0EN 17/D6/2017  16/06/2018

5072299967-00 " o veponT

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 20/12/2017



Policy Information Page 1 of |

% Policy Information

policy No.  5072299967-02 Policyholder jecony COACH TRANSPORT  hoylcrolder

Narne NRIC 53187593L
Address BLK 4BD £02-294 JURONG WEST STREET 41 SINGAPORE 640480
Product Group
Hatris BUS INSURANCE Plan Paliey Flag N
Policy 05/06/2017 Effective  y5/06/2017 00:00 Expiry Date 16/06/2018 23:59
issue Date [ate
Third Own
Party 3000 damage 2000 Lt 1500
Excecs Excess
Additional 05 0
Excess Premium
Cutside Qulside
Singapore Singapore
0D Excess TP Excess
Agent S'PORE SCHEPTE HIRE BUS OW Agent Tel. E74107EE G5T Flag ¥
'L--I?"
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 480 #02-294 Address 2 JURDONG WEST STREET 41 Address 3 SINGAPORE 640480
Address 4 #ﬁgﬂmss Singapore address Post Code 640480
Related
Unit MNo. 02-294 Policy 5072299967-02
Number
 Insured Object: PCI702H
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=50722999...  20/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Acchdent MT/ /0374521

Policy No.
Pelicynniger Name
Product Code

Cortact N [Mobile)
Emad Acdress

BFK

WOD Frotechon

= Accident Details

S0722590%67-02

FEERAY COACH TRAMSFORT
BUE [NSURANCE

B3AE1454

Report Date

Date of Aecident

Repocting Cenkre
Arciderd Lacatnn

= Benefits

2071250017 15:13

187122087

PIC [TUAS) BEFORE KPE EXIT

wahicle Ma, FCITNAN G5T Registration b,
Palicyhaider NRIC

Caver Tyoe Ceenprabensive Loading

Contact Wa, (Office) a Cantack Mo, [Hama)

Specisl Remark o

TCA W Mo Yes sCade HEason

NED Entithermesn] %] n Private Hire

Ao-:iner; Repart WIthIn;! hre Yes - Accident Type

Time of Accoent kh;mm 15:40 Country af Accident

Drarge Force 1CM Ka,

Page 1 of 2

Collisign - Huoad

Singapare

Addtianal Excess

Own damage Eucess 2,000.00 Windscreen Cxcess
Unraned Driver Excess Outside Smgapane 0D Eacess
Third Party Excess 3,000.00 DCutside Singapore TP Excess.
w  GET Registered Information
G_El: Registered = == I'Iu_ GST ngﬂtra;nn Date
GST Registraticn Mo, G5T Status Yertfied o
Madificatian Hstory
@ Palicyholder Mailing Address
Address 1 BLE a50 &02-294 Address 2 JUROMG WEST STREET 41 Address 3
Agdress 4 Addresy Typss Sirgapore addness Poat Code
init Mo nz-234 Felnted Palicy Number S0 1FAURRT0T
« OF Drivar Infa
Drivar Hu;m. - Umnamed Driver - Drriveer Type Unramed Drives :
Unramad driver Hame WILLIAMS RAYTMOND Drriwer NRIC GII3A42E Driyer DO
Register Date of Driver License  04,01,/2007 Driver Age 45 Divirsg Experienoe
‘Cantary ko.{Mobile) AI&AIITS Contact Mo, [Office) o Comact No.[Home)
Address 1 BLK 114 Adkireis I SIME] STREET 1 Addrness 3
Address 4 Auddress Type Singapore address Past Code
Ut Mo, n3-674
m;‘mfﬁ'#pm wes (@ Mo Brivar Vahicls Ba. Driver Insurer Company
Declaration B
mlrl:a;;:zrw Blood Test o ma Ay T B ves T Mo
Modificatian Hidtary
Clakm 001 E.ma
Claim Type 0D-HX - trsured Marrs DESAAY COACH TRANSPORT | Tresuried NRIC
Corlact No.[Mobile) | ] Contact Mo, {Home) [ ] Comtact Mo, OFTce)
Email Address E— | 01 Vehicle Number [peazozH | TP Wiehicle Mamioer
Claim Descrizbon [Fc370zH / GBB25745 DM 19 Dec 2017 | Hamw of Prefemed Workshop
St sl | Traured Liability = Notat Fault -
Reguire Finalsation Yes - Braferernd Repair Option Prefered Workshop, Harme unknawn *  GIA repon
Date Begistered ooz asae | Claim Cloze Date [ ] Cxae Recaived
Report Taken By Inckson
[ Print AK letber
“Gave || Sunmi |
Attachment
- -
Accident Ne. MT/Da74521 Claim ' o, [l
Last Do, Receiwad  yas © Mo Upload [ratn 20T 15:07
Fath = Categaory * Cenfidential Urgeney
= == = I [ Browsq__ | [Clear| #lease Select v [m | Wormal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

20/12/2017



Claim Handling(accident reporting Claim Task )

Anachment

L]
<

:
g

. bl
,

Uploaded By/Date

RAC_ PAYA_ UBTL A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 20 De
£ 2017 15:17

HAC PAYA_LIBL_BD0E0 1 HATIDNAL ASSESSHENT CENTRE SERVICES) an 20 De
c X017 15:16

WAC_PaYA_UBL_BOUS0L] NATIOMNAL ASSESSHMENT CENTRE SERVICES) on 20 De
£ 2047 15:16

HAC_PAYA_UBI_B00601] NATIONAL ASSESSHENT CENTRE SERVICES) on 20 De
c 2017 15:16

H&C_PAYA_UBI_BODGDE] NATIDNAL ASSESSHMENT CENTRE SERVICES) an 20 De
£ X007 156

NAT_PaYA LIBL_AODEN L] HATIDNAL ASSESSHIENT CENTRE SERVICES) an 20 De
¢ P0I7 15:16

WAC_Paya_ UBL_BO0G0L] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 20 De
£ 20I7 15:16

HAC_Pa¥A_LBL_BO0S01] NATIOMAL ASSESSHENT CENTRE SERVICES) on 20 De
c 2017 15:16

HAC_PAYA_UBI_BODSOL] NATIDNAL ASSESSHENT CENTRE SERVICES) on 20 De
CoXI17 15:16

KT Pava_LIBI_BODEIL] NATIOMAL ASSESSMENT CENTRE SERVICES) cn 20 De
C 2017 15:16

MAC_pavA_ UBI_BODEDL] NATEOMAL ASSESSMENT CENTRE SERVICES) cn 20 De
£ 2017 15:16

WAC_PAYA_UBI_BODBOL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 20 De
© 2017 15218

Upleaded By/Data Falder Date

Pleace Solect
Please Celect
Please Select
Pleate Salect

Please Select

S ?

NRIC/ Driving License

Bhotos

Photos

Photos

Fhotos

Fhotos

FPhaotos

Frotos

Fhrotos

Page 2 of 2

* | Normal

= |  Mormal

= Normal

= Normal

=|  Marmal
[,IrQe-ﬂl;y oe
Bearmal HRIZY Driving
Feormal SAS |
M Photos
Marmal Photos
Fecsrrmal Photos
Formal Fhotos
Foermnal enntos
Moemal Pnotos
Mermal Bhotos
Hormal Fhotos
Mol Friotas
Mol Fhatos
- - Sour

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

20/12/2017



