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MMAL 1 BO218E] ( Hallonol Ausessmuml Cenirs Serdoms - Bukll Merah
ENTRY DATE A THIE: 120272348 15:11
SUSMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleese repart cormectly the defads of the accident to speed up the claims process
2. This Form musl be completed by the Policyholdsr andior the Authorisad Driver.

A Informalion provided must be as truthful and accurate as possible. Any wilful misrsprasantatbon or wilholding of maleral facts may allow insurance companies bo

repudiate policy ability

4. The issue and acceptance of this Farm by Inaurnnes eompanies (s not an admassian ol policy Illll'.‘l'.-l'!.' an the part of the nsuranoe companies.

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

6, This repart will be forwarded by e insurers of e GLA Records Management Centre established by the Genaral Insurence Asscciation ol Singapors (GIA) lor
archiving and that coples of this repart will, for & fes, be made =vailable upon application by interestad pariies

T. By the lodgemeant of his repor 1o the inserars, you hareby consanl to the archiving of this raport at the cenire and 1o copees of the regor being made availabla

mloressid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/02/2018 19:11
09/02/2018 07:40
ALONG OUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Cirving Expanance

Gender

Mobile Numb.ar

Fax Mumber

Contact Number

EMail Address

PCTIOY

SUPERLAND PRE-SCHOOL (OQUTRAM) PTE. LTD.

201435929H
SUPERLAND@MPS.GMAIL COM
(LOCAL) +65-92250985
OFFICE-62785886

TOYOTA
HIACE COMMUTER BUS

SENDING PRE-SCHOOL PUPILS

NOD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5071350800-02

TAN SAY YONG
51121408H

16/04/1955

QUTDOOR

21/041977

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92250985

OFFICE-62785880
SUPERLANDE@MPS.GMAIL.COM
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Address

Postoods
Was driver an employes of the Insured’'s Company
It Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle inyolved in this accident?
Mumber of vehiclas involved in the acciden

Was any body Injured in the Accldem?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance.

Number of Passangers (Including Drivar)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passanger &

Passanger &

Passengar T

Passenger 8

FPassenger 9

Passenger 10

Details of Police Action

BLK 102 SERANGOON NORTH AVENUE 1
#03-793

19565
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

1

MNAME: ¢ MOM CHOW (ATTENDANT)
GENDER: : FEMALE

MNAME: 1 PUPIL
GENDER: | MALE

NAME: : PUPIL
GENDER: : MALE

NAME: - PUPIL
GENDER: 1 FEMALE

MAME: : PUPIL
GENDER: FEMALE
MAME: ! PUPIL

GEMDER: : FEMALE

MAME: . PUPIL
GENMDER: ; FEMALE

MNAME: ; PUPIL
GENDER: : FEMALE

NAME: ¢ PUPIL
GENDER: : FEMALE

NAME: : PUPIL
GENDER: | FEMALE
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VWas the accldent reported (o the police?
If Yes, Please state which Police Station

Was nolice of intended Proseculion given?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmeni(s)

Are acciden! photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ND

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name
MNature Of Damage

MNo. OF Passenger {Including Driver)

SLKZBTER
TOYOTA

PRIVATE CAR
MR BUI MICHAEL
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. |nfarmation 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. Thelssue and acceptance of this Form by insurance companies is not an admission of pallcy liability on the part of the insurance
companies.

5. 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 avallable 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 coples of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act (PDPA)

A i
Policyholder's SigaRr®_~~

Date & Time: [If driver 15 not the policyholder)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapera (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out (n this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal infarmation”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) invelved 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 flrms, the
tanetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpasels)
of :

(] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims,
(iil} 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 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/for

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle{s} invalved n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes, and

led  my Personal Information may/can be disclosed by any of the Insurers andfar GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ape or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile clalms histary far the purpose of fraud detection,
investigation and managerment In present and all future claims,

{e) the Iinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

(i} for complying with requirements under ary regulations, Jaws or court grders.

1

/}éM
Driver's Signature riing Centre Pepsonnel Signatur .
e Yol Y
Date & Time: |\ L0 L Q’ MNRIC/FIN No.

1O AT M
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|/We declare the foregolng particulars are true in @very respect.
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Paticyholder's Signa Driver’s Signature
Date & Time: s * (if driver is not the pr:!ilrvhull:ler'l
Date & Time:
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Claim Handling ( Claim MT/0981866 / Claim 002 OD-MX)

Claim Handling
= Avcidert MT/OSB1E6E
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GET Aegistration Mo
Hodificarion Hiseey
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Liinamed driver fame
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Contact Bu_ | Mobile)
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Ralatad Policy Namber  SUS2737095
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[ MEIC Driver NIOA
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Claim Handling ( Claim MT/0981866 / Claim 002 OD-MX)

Lass Doe. Heceived

MT9E T REE

B v

Path =

%a Unlowd Date

Catpgary =

Browss.., | [Cieer| “sase St

= Video Uit

Lipioaced Sy Date

NAC_Bus[T_weERiapd_BO06EYR] NATIONAL ARSESSMENRT LENTHE SERVICES
[B [T MESAH ]| or 1T Felo 2018 1%.33

NAL BT _MENAH BOTLIR] MATIONAL AESESSHMENT CENTHE SEEVICES
[BERIT MERAH L on L2 Fed 2008 15023

RAL_BUETT_MERAH_RODEIRT NATIONAL ASSESSMENT CENTRE SERVITES
[BUKTT MERAH}) o 13 Feb Z01E 1910

MAC BURKIT_MERAH_ ROCHTA] MATIONAL ASSESSHMENT CENTRE SESVICES
(BLKTT MEBANY) om 1T Fah JOLA 1500

NAC BUKTT MERAH_S0087S( NATIONAL ASSEEEMENT CENTRE SERVICES
(BUKIT MERAM)) en 13 Ped TO18 1910

NAL _BUKIT_MERAN_BUONTE ] NATIONAL ASSESSMENT CENTRE SERVICES
[BLIEIT MERAH ) o T3 Feh FUTE 1910

NAC_BURTT MERAH B00 T NATIONAL ASSESSHMENT CENTRE SEAVICES
(BUKTT MEfAM)) on 12 Feb 2018 19:[0

NAC_BURTT_MERAH_BOOGTE] NATIDNAL ASSESEMENT CENTRE SERVICES
(BUKET MERAN)) on 12 Fab 2008 19200

RAC_BURTT_MERAH_HOORTH] NATIODMAL ASSESSHENT CENTRE SERVICES
(EUMET WERAMY) on 12 Feb J018 19:10

WAL BUKIT_MERAH_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICES
{BUKTT MERAH]) an 13 Feb 2008 16000

SAC_RAUMTT_WERAN_BONSTE] NATIONEL ASSESSMENT CENTRE BERVICES
BUKIT MERAH]) @n 12 Fab 2018 1909

WAL _BUKIT_ SERAM_BO0ESTE] NATICNAL ASSESSMENT CENTRE SERVICES
(BUMTT MERAH] an 12-Fab 2018 15100

HAC_BUSIT_WERAH_BONGTH MATIONAL ASSESSMENT CENTRE SERVICES
[WHEIT MERAH |- 12 Feb 2018 1805

WAL BAIT WERAH _BINGTE| MATIDNAL ASSESSMENT CENTRE SERVICES
|BsiT MERANT) an 13 Feb 2010 15,00

MAC BusIT WERAH BI0ST6[ WATIONAL ASSESSMENT CENTRE SERVICES
[EURTT MERAHTT an 12 Faki 2018 L1909
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CCIDENT BATES.

i c—

‘_}. Ba's amaw b -
Wl

. '
4 . )

" AGCIDENT STATEMENT:

QAR ) (DD/MMAYYY), IME | CTIZL0 J(HHMM)
LOCATION: QO R A WA L0 . A
. DETAILS OF VERICLE S ——y
SJVEHICLE NUMBER: Pe: "oy |
b)INSURANCE COMPANY! NG L_ M e
o|POLICY NUMBER: oo ' .0 -0 P

2 ()

Tt
V) THDM{HUN

':J’]J'- '?'E il rl."'l‘.ﬂ'-rr
[:. |"|""|:|'|.J'd|.|'|5 p'!,.-l.g.:rllj
(A

[ & ]

o)POLICY TYRE: [C{:MPR THIRDRARTY FIRE&THER
2)MAKE & MODEL! C wmuﬂL & \SK‘ 2 j

fiTYPE [SAEGDN / COUPE I-’MP"M" IV»LH | LORRY f MOTORCYCLE,/ OT H:’i‘]

Eh JF; %nmmw

g]VEHICLE CATEGORY: [PRIVALE | COMMERCIAL/ MOTQRC Tf“(gaq aeroo PUPILS

n)PURPOSE OF USING AT ACCIDENT TIME!
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NQ)
IF MO, PLEASE STATE (THIRD PARTY CLAIM  REPORTING OMNLY]

. INSURED / POLICY HOLDER O [
ATNAME_ L M P LEOT, Pie SQQ&L{MALEE’FFEF%E%‘( L
D} NRIT/FIN/P ASSPORL: — contacT_© L | & =55 b

c]ADDDESSW:ﬂGl
= 38

TRz b0=DbY -

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLI“E‘E ; :
DRIVER _
GINAME: T':kﬂ =y \i"’_‘_{: IMALE [ E2M KTE|
6)NRIC/FIN/PASSP ORT: =\ 2L RO ‘x camacr-_ﬁ%%@
¢} ADDRESS! X kbl}'-""'*trb
'dIDATE OF BIRTH: (A /Sy B5 I[DDIMM;’Y‘T‘W? .

. 8]OCCUPATION: [INDOOR / OUIDOCR]
D OFDRIVING PRSS . _21_‘&..&.1’:1"1
WAS DRIVER AN EMPLOYEE CIF THE INSURED'S COMPANYT (Vt"? Mﬂ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ﬂ'r:'z_—']

5,

4
Ty

A L E"
% e o Pessongar

Chd,ui!iﬁ‘& olr[w.rtr>l

()

% o o E".f'ﬂil‘lﬂlnr
{111 dud .,na it

(_ '.'

_—

c}wnmm CONDINO N [CLEAR / RARING EDWE"B)S
bIROAD SURFACE! (ORY / WAT / 75
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THE SCHEDULE

This Policy sets out the terms of a contract between NTUC Income Insurance Co-o

Private Bus Insurance Policy

Insured named in the schedule to this Palicy).
The statements, information and declaration provided By you a1 the time of propasal shalf farm the basis af this contract,
We (INCOME] will provide the insurance set aut in this Policy in respect of svents oceu rring during the Beriad of Insuranes

shawn in the Schedule and any further penod for which we may accept a renswal premium.

The pravision of this Insurance i3 subject to:

L. any Endorsement specified as operative in the Schedule
2. the Canditions and General Exclusions of this Policy, and
3. the payment of the premium specified n the Schedule.
This Policy, the Schedule and the Certificate of Insurance ars to be read tagether as one document.

GST Reg No. M4-0003030-8

perative Limited (INCOME] and yau (the

Policy Number
The Policyholder

Period of Insurance
Sum Insured
Premium {Inclusive GST)

Interest insured

S071350890-02

SUPERLAND PRE-SCHOOL (QUTRAM) PTE. LTD,
BLK 568 #03-102

GANGES AVENUE

SINGAPOHRE 150568

14 May 2017 To 13 May 2018
Market Value of Insured Vehicle at Time of Lozs
£51,755.97

Cover Type Comprehensiva

Make/Modal TOYOTA/HIACE COMMUTER BUS (o)

Capacity 0.85 tonfs) Mumber af Seater 12
Registration Number PCT9OY Registration Date 14 Jul 2011
Chassis Numbar ITEITO2PE0R001411 Insure with COE Yes

Excess (Section 1] 552,000 NCD Entitlement 10%%
Excess (Section 1) 553,000

Windscreen Excess 55100

Geagraphical Limit
Hire Purchase Company

WITHIN THE REPLIBLIC OF SINGAPORE ONLY
MiA

Memo & : N/A

Endorsement Operative : N4

Agency : TECK WEICREDIT PTE LTD, (00000%72499)
Date of lssue t 14 May 2017 12:28 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts vou knaw ar ought to know, otherwise you
may not receive any benefit from your Palicy

signed in Singapore by order of the Board of Directors

/

Chief Executive
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i GENERAL INSURM{:E ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
({__“ GENE & Ralfles Cuay H15-00 Singaphre 048540

1H5URJ5.HCE Toi (85) 5224 0010 Fax (65| 8224 0030

LU T

) Cp=reilfg Hawrs | Monday lo Fridey, 05:00 - 17:00
RECOTDS MARMIEMENT CEMTHE

WEN SEES500I00 f G5T Rap, Mo Ma0sdiTvs

IMPORTANT NOTE:

Please submitthe completed Addendumfarm tothesame Authorised Reporting Centre
wits whom vousubmitted the Origins| Repart

ADDENDUM

(Al PARTI CULAHSGFPERS}?MAI(]NGTHFAMENDMENTSI

ug-(ﬂaab}‘?é?ﬁ Nehl¢le Registratian No: ’p(: T?D Y’

Criginzl RepartNa -

i NRITH 7&“ W I‘W MRIC/FIN/PassportNo | SHZ/Z@?@EH

Nai"!".&{u

¢ "Vehicle Driver / Yehicle Owner)(®) Please deleta a5 appropriate

Addrass Singapore|

Contact (Tel) : Maoblle Ng.: ?Q’}f&gﬁd
Emall Address
07 %

Date of Accident M[)//?B{p Time of Accldent ;
Placeof Accldent mlm( 0”?@1!4 Jéjﬁm
Insurance Company: Mq{/tr(./

ff
{BY ACBITIONALINFORMATION ,.'I'Fl. ENDMENTS!

| have madeareporto ovementloned accidentand would like to Include additionalinformation or
make the followlng smiendments:

G DD Mok o1 )

F':nl leyholder) Drlyee g Sigmarir /:/:nrflr'g Ca 5a-‘n gnature
(B0 B A s
5 o) 12/
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