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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 1o speed up the claims process
2. This Form mast be complated by the Policyholder and/or the Authorisad Driver,

4, Information provided must be as truthful and accurale as possible. Any witlul mizrepresentation or witholding of material facts may allew insurance companies 1o

repudiate policy abiliy

4, The issue and acceplance of this Form Dy msurance compankes is not an admission of poboy liability an the parl of the insurance companies,
5. Any false reporting may be referred to the Police for imvestigation.

. Thig report will be forwarded by the ingurers of the GIA Records Management Centre established by the General insurance Association of Singapare (GIA) for
archiving and that copies of this rapor will, for 8 fee, be made avadable upon apphcaton by interested partias.
7. By the Indgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/01/2018 14:23
29/01/2018 0740

WOODLANDS AVE 2 BEFORE JUNC WOODLANDS AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

[f Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC2160C

ALLIANCE TRANSPORTATION SERVICE PTE LTD
2008079766
NQEMAIL

OFFICE-92303988

TOYOTA
HIACE HIGH ROOF COMMUTER TURBO AUTO

WORKING

s

REPORTING ONLY
BUS

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

SOF32T0135-02

PNG YEW BENG
517035486

01/06/1965

OUTDOOR

18/12/2015

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86238099

OFFICE-B6235059
MOEMAIL
Paga 1of 14



BLK A84D WOODLANDS DRIVE 62
#13-66

Postcode 734604

Was driver an employee of the Insured's Company YES

Addrass

If No, 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 COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES
| he_we bean appmacr_\ed by unknown _person{ﬁ} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) L1
Details of Police Action

Was the accident reported 1o the palice? MO

If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NG
If ¥es, against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3, AS THE BUS WAS IN FRONT OF MY VEHICLE. |
SIGNALED AND LOOK AT MY MIRROR FOR INCOMING VEHICLE ALONG LANE 2, WHEN | FILTERED TO LANE 2, | THAT |
HIT ONTO VEHICLE B REAR RIGHT PORTION WHICH CAUSED MY VEHICLE ENTIRE LEFT MIRROR TO FALL OFF.

Attachment(s)
Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNENOWMN

Yehicle Make/Model/Colour

Details Of Properlies

Vehicla Category BUS
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damange

Mo, Of Passenger {(Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy 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 farwarded 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 upon application by
interasted 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 repart being made available aforesaid.

2, 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 Singapare {“GIA”) may/are permitted to collect, use,
disclose znd/or process my personal data/personal 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 and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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
invastigations relating to the claims;

(ii) 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 notices to me,
which could involve disclosure of certain personal data about me te 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”)

(] allinsurer(s) who have insured vehiclels) 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 mare of the above Purposes; and

(¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapeore, for aone or more of the abave Purposes.

{d] my Persanal 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 infarmation so collected under (d} above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

A Positive Exparience

7SN
ALLIANCE

ﬂﬂm*lun Service Pte Lid

a v Driver's Signature‘ Reparting Centra-‘f‘e&on nel's Signature
Date B Time: {IF driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A [PCD!

L Uk

Go L

o Cn
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DECLARATION
|/'We declare the foregoing particulars are true in every respect,
A Poaltive Experience
Ao
Fgratun Lid Drluer’fslgnat??‘n‘: Reporting Centre Pﬁ&w nel’s Signature
{If driver is not the policyholder) MNamae:
Date & Time: MRIC/FIN MNo.:




REPUBLIC OF SIN‘GAPDR-E

IDENTITY CARD NO. §1703548G

Plama ¥
PNG YEW BEMG

L

CHINESE

Duste o e Sex % -
01-06-1985 WM

Country e birth
SINGAPDRE

—

Thig card |s not transferable and iz the property of the Land Transport
Autharity (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
03 BUS VL 18/12/2015
04 BUS ATTENDANT 18/12/2015

A O O

L]

’ AUTE TRANSMISSION
VEHICLE ONLY

Land Tranﬁpt.)rtRAumbrily.

=

IeQUE1I0

APT BLK 894D WOODLANDS DRIVE
SINGAPORE 733804 W

NRIC Mo: 5170354605 Date:  11/1172017




Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Halla, NAC_PAYA_UBI_800601 + Change Language » Change Password * Log Dut
My Dasktop Policy Query
i hodbocc Pokicy. Ne I 1 Date af Accident Rsinifzoia o740
vahicle o (For Mator) [Feza60c |
Search
Poil I Vehicle Imgured Comrmence
Salect Policy No. Policyhalder Hame e ";"';i':'cder Product  Cower Type e Objact Glste Expary Diate
ALLIANCE
S073270135- TRANSPORTATION s P PC2LEDC 17/08/3017
O P CERVICE BTE. 2008079765 GFT  Comprehensive PC21G0C foaf
LTE
| continue
L]
29/1/2018

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



Policy Information Page | of 1

= Policy Information

Policyholder

Palicyholder
Policy No. 5073270135-02 Harhe ALLIANCE TRANSPORTATION SE NRIC 2008079766
Address 486 MILTONIA CLOSE SINGAPORE 768173
Product Group
gt FLEET INSURANCE Marn Policy Flag
Folicy Effective .
issue 16/08/2017 Date 17/08/2017 00.00 Expiry Date 16/08/2018 23:59
Date
Third Owin
Party 1500.00 damage  2000.00 bl T
Excess Excess
Additicnal os 0
Excess Pramium
gIL':tS;dEDrE Outside
DDQ P Singapore
Excess TH e
Agent MLE INSURANCE AGENCIES PTE Agent Tel, :556?3612 GST Flag Y
C’U"
insurance Mo
Flag
Open
Paolicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 486 MILTONIA CLOSE Address 2 “SINGAPORE 768173 Address 3
Address 4 #ﬂ::fss Singapore address Post Code 768173
Related
Unit Na. : Policy 5055851801-05
Number
B Insured Object: PC2160C
=7 Endorsements
Seguence Endl:::artsir?':e it Endarsement Type. Enu:lﬂ':hr:?nt Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5073270135-02... 29/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Rrrident MT /0979981
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Y
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Dozt Ho{Hohie]

Aodress 1
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Unit Mo
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Brast=akysr of BeoD Tes
REang’
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- Glakas B Y E.llli
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Corsact Mo Heteie)
Emal Address
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Grateras Warkthop Carmad
Mo

e FIraEanien
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Sapar Taues Ay
¥ prirt ax 1otnar

Attachmant

L
Arcigend Mo
LARL Dot Received

486 MILTONIA CLOGE
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Agoress Type
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Claim Handling(accident reporting Claim Task )
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