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ENTRY DATE & TIME: 218022018 18:05
SUBMITTED BY: Krishnasamy sa Gerindasamy

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cormecily the deails of the acoden 1o speed up the claims process,
2. This Form mus! b completed by the Policynolder andfor the Authorised Driver,

3. information provided musi be as truthlul and accurale as possiole. Any willul misrepresaniation or withoking of matenal facts may allow insurance comMpanes W

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is nof an admission of policy abdity an the pan of the insurance companies,

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

. Tris reporl will be forwarded by the inswrers of the Gila Records Managemant Centre ostatkshed by the General Inswrance Association of Singapora (GLA) for
archiving and that copias of this rapart will, Tor a fee, be made avadable upon application by interested parties.

7. By the lodgement of this reporl 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the neper being made avallable

aloresasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

21/02/2018 18:05

20/02/2018 14:30

KJE NEAR TO EXIT OF JALAN BAHAR
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PC1145D
Insured/Policyholder
Mame Of Registerad Owner IH TRANSPORTATION & TRADING
Co Reg No 53203678J
Email Address NOEMAIL

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Cecoupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-94890712
OFFICE-84880712

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING HOURS

MO

THIRD PARTY
BUS

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093864366

ZULKANAIN BIN MOHD NOR
S17T02839A

111101965

QOUTDOOR

30/121895

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94800712

OTHERS-94830712
NOEMAIL

Page 1 of 21
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Policyhelder's Signature

Driver's Slgnature |

{if driver is not the policyhalder)
Date & Time:

Date & Time:

- otlidey
Reporting Centre Persofpel’s Signature

MName:
NAIC/EIN Mo




SINGAPORE
POLICE FORCE

Pglice Station Of Origin:
Bukit Panjang North NPP

OO AR

T/20180220/2159

1of3d
Report Mo. T/20180220/2158

27 Marsiling Drive #01-237 SINGAFPORE

730027
Tel No: 1800-3689529

REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made:
20/02/2018 19:03

\iide Report No.: ' Station Diary No.:

43

Informant’s Particulars

Name of Informant:
ZULKANAIN BIN MOHD NOR

| Address:

APT BLK 622A PUNGGOL CENTRAL #11-258 SINGAPORE

821622
ID Type / ID No.: Contact No..
NRIC NO / 51702839A Home/Office: Mobile: 94880712
Nationality: | Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant;
Male 52 11/10/1965 Driver
Race: Language: I Institution / School Name:
Malay :
Occupation: Driving Licence Information:
‘Bus driver Class: 2B,2A.3 ~ Date of Expiry:
‘General Information of the Accident
E— Non-Injury | Drink Date/Time of | Type of Location:
Af’; ek Others | Drive: Accident: Straight Road
: : MNo | 20/02/2018 14:30
Location:
Along Road 1
KRANJI EXPRESSWAY
Near to Exit of Jalan Bahar
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
GBF7963U | Lorry Seriously | 0
| Damaged =
PC1145D | Bus/Coach/Mi Seriously | 1
| nibus | Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




-

SINGAPORE _ AR MDA i

POLICE FORCE T12018022012159
Police Station Of Origin: AR
Bukit Panjang North NPP Report No. T/20180220/2159
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689959

- |
Name DANE TAN ID No. | NIL
Related Vehicle | GBF7963U (Lorry) Contact No.| NIL |
"Hospital/Clinic | NIL ) Classof | Class: NIL |
' Driving Date of Expiry: NIL
Licence & |
. | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver i e s e i
Name ZULKANAIN BIN MOHD NOR [ IDNo. | 81702839A
Related Vehicle | PC1145D (Bus/Coach/Minibus) Contact No.| 94880712
Hospital/Clinic | NIL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ; Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 2010272018 at about 1440hrs, | was driving an excursion bus along KJE with bus attendant in the bus
namely Sarah Binte Tangkie NRIC: 51614400B. | was on the left most lane as | wanted to exit to Jalan
Bahar. As there was only one lane to exit to Jalan Bahar the traffic was slow. While moving slowly, out of
a sudden | felt an impact from the rear right of my vehicle. | then saw the lorry moving forward and
stopped. | then drive forward and went in front of the lorry. | then alighted from my bus and discovered the
driver could not exit his vehicle as his leg stuck. SCDF and ambulance arrived. SCDF then help to release
the driver's leg. | then exchange particulars with the driver of the lorry. Damage to my vehicle are broken
rear right mirror and dented rear right side of the bus. No one was conveyed to the hospital. Both vehicle
still moveable hence after exchanging particulars, | drove off while the lorry had called for a tow. No
government property damaged.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPCRE

730027
Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

JE MU RM0

Ti20180220/2158

Jof3
Feport No. T/20180220/2158

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

|

Signature Of Officer Recording The Repo \:
Ji
Sgt 2 MUHAMMAD FAIDHI BIN ROZZID |

| Signature Of Informant:

N W

Signature Of Interpreter: !
Mot applicable

Date/Time:
20/02/2018 18:03

Officer In Charge Of Case:

TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65'?4?621}{313 :

Classification Of Case:

Authentication Stamp
NP168



'Vehicle No. RC s O Model / Make (-4
Date of Accident 1o /oL /LY "
Time of Accident L e HRS
Location of Accident 3G INTe Pl Ascoidn TAL & dmalrt EE T
Exact purpose use during accident s ainL, TS
Name of Owner 3 M -_?‘_} e L ;-‘..ﬁr—-\
Telephone No. H/P: <o a5y Home: Office
NRIC | $320 30333 -
Address 0 Augsn word. Wb-lL WiEenafionAL AA2a O LR
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company Tl
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. § oAt bunt(,
\Name of Driver [As Above If NO; ZALIKANAS BN MOHD NOR
NRIC s\ e ¥IN A Any Passengers : (rEmaLe’)
Date of birth o /e
Occupation |Outdoor / Indoor
Driving License Pass Date Lo Qac \AAS  Cams 3 ) PA Licdusd 1A jot/ e
Gender ) Male / Female
{Contact No. H/P : 14T 9% % Home: Office :
Address Blk briy PwmLC el ConwifAL Fll-1sg SUyviblt
Driver have any own vehicle |NG,” If yes, Reg No. B
{Relationship Employee, If no, state N
|Weather condition Clear Raining Other =
Road Surface Dry- Wet Other . :
Any Injuries Nao, If Yes, Who?
Narne And Contact No.
Namé And Contact No. | && !Lf“ﬂ_aa-m'-"'_ T Pl 6 Seg 6ls _
Police Report B 'No, If Yes, Where? g
Vehicle B No. GARF F16 3 A _Any Passengers : '
{Name of Driver Contact No. : o
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 KeRR
Camera Recorder Yes / No
Email Address
|
PARTICULAR WORKSHOP [WiReAR TOmefiag  PTE LT
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON | zew
FAX NO |6741 0510 B
| WORKEHND Fmatt ADDRES<. | <alds B n&l. rom . 392




REPUBLIC OF SINGAPORE DRIVING LICENCE

e

« REPUBLIC OF SINGAFPORE
IDENTITY CARD NO, S17028B39A

Hams

ZULKANAIN BIN MOHD NOR

MALAY

Dila of D Sau = 17028352
11-10-1965 M

CountryFiage of kvt

SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES] |

EFFECTVEDATE &

Class ZB  Motorcycles == 200 co 16 Jan 1006
Class 24  Moloroycies betwean 201 oo and 400 s 12 May 1398
Clags 3 Mofor cars with uniaden weight == 3000kg with == 7 30 Dec 1995
passengers. exalusive of driver; and other motor
wahigles with unlpden weighl == 2500kg

. ”lI Lioenoe Mo-S1 mmsﬁ “I"
- I O

5

-,

AV

weche 17028394

Outw oF nmia

— 11-05-2016

APT BLK B22A PUNGEOL CENTRAL £#11-258
GINGAPORE B2V622

MEIC Ha: S17028304 Date: 051212018

55RTRES



22112018 Policy Search

eBaolcch

Hello, NAC_PAYA_UBI_B800601

My Desktop Policy Query
Motice of Loss Policy NO. |' J Date of Accident
wehicle Ko, For Motor} |i=l:11115|:> B ]
Search
’ Palicyhalder Palicyholder Vehicle
Celect Palicy Nn sy HRIC Product  Cover Type M.
3H

5093854366 TRANSPORTATION  53203678) GES Comprehensive PC11450
K TRADING

Continua

htip-igiclaim.income.com sglgesiicmieclaim/ICMpolicySearch.do

+ Change Language ¢ Change Passward

2000212018 14:30

Insured Commence
Ohject Data

PC1145D 31/08/2017

' Log Qut

Expiry Date

J0s08/2018

"



22172018 Policy Infermation

< Policy Information

: aber
Policy No. 5093864366 Policyholder .. o cpORTATION & TRADIN FOIYNOIUET 53503678
Name NRIC
Address 10 ANSON ROAD #16-12 INTERNATIONAL PLAZA SINGAPORE 079903
Product Group
e BUS INSURANCE Plan Policy Flag
Palicy )
issue 30/08/2017 Effective  31/08/2017 00:00 Expiry Dats  30/08/2018 23:59
Date
Third own :
Windscreen
Party 3000 damage 2000 Excess =00
Excess Excess
Additional 0s
Excess Premium
Outside Outside
Singapore Singapore
oD TP Excess
Excess
Agent ABWIN PTE LTD Agent Tel, GH423301 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Infa

= Policyholder Mailing Address

Address 1 10 ANSON ROAD Address 2 #16-12 INTERNATIONAL PLAZA Address 3 SINGAPORE 079903
Address 4 #:;:“ Singapore address Post Code 079903

Related
Unit Mo. Palicy 5093864366

Number

[* Insured Object: PC1145D

= Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Gonca

hup'_.'.'gir,lain-|.incnme.ur:rm.sg.fgcs.n’bcmfeﬂIaimfregislralinn!nil.do?pnlicyNF5093554356&l055dat&=2m'02|’2u13%2014:3D&pmduc1una=2&insured|d=&pr... i



2/22/2018
Claim Handling
Mﬂdlrl.t MT/ 0983137

Falicy Mo,
Palicyraider Marmes
Product Code
Contact Mo.{Maobile)
Ernail Address
KFK
NCD Protection
w  Accidonl Belails
Repart Diate
Date of Accidont
Reparting Centre
Agcsdent Location
w7 Benefits

+ Excess

Own damage Excass
Unnamen Driver Excess

Third Party Excass

Claim Handling{accident reporling Claim Task 001 OD-MX)

W GST Registered Information

GST Registered
GAT Registration Mo,
Maodification History

w Policyholder Mailing Address

Adiress 1
Address 4
Linit M.

= DI Driver Infa
Orver Name
unnamed driver Rarme
Register Date of Driver License
Contact Na,(Mohik)
Aggress 1
Address 4

Uit Mo,

Does he own & Singapore
Registerad car?

Declaration

ﬁ.irﬂ.!h;rp;:;r v Bigod Test
Reading?

Megficatinn History

Clalm 001 OD-MX ﬁ,ﬂlﬂ;

Claim Type *

Contact No.[Mobile)
Ernall Address
Claim Description

Preferred Workehop Contact
Ha.

Require Finaligatkan
[ate Registered
Repart Taken By

¥ Print AK Ietter

Artachment

3

5053864366 Wehicle Mo, PC11450 GAT Registration Mo,

IH TRANSPORTATION & TRADING Palicyholder MRIC 53

BUS INSURANCE Cover Type Comprenensive Loading o

4390712 Contact Mo.{Office) a Cantact Mo.{Home) o
Special Remark eCede [ha

« Mo Yes TCA » Mo Yes elcde Reasen

Ko NED Enfitlement{%} ] Private Hire Mo

2200272018 0937 Accident Repart ';mmrs Yes - A::i;e.n:ﬁr.:m Colli

2000242018 Time of Accsdant hhimm 14:39 Country of Accidant Sing
Drange Force ICH Mo,

KIE NEAR T EXIT OF JALAN BAHAR

2,000,990 Additianal Excess -W|nﬂscmn Excass o
Dutside Singapore 0D Excess
2,000.00 Dutside Singagare TP Excass
Mg o GET Il.eglsrmtm; Dtﬂ: o
GST Status Verified Yes

-ltl ANSON RDA-D === Aﬂ;ﬂi X L 216-12 INTERMWATIONAL PLAZA Address 3 S
Address Type Singapore agdrass Post Code o
Related Pplicy Mumbear 50938643586

Unnamed Driver - Driwer Typa Linnamid Driver e

ZULEANATH BIN MOHD NOR Driver NRIC S1702839A Driver DOB 111

30/12/1995 Driver Age 52 Drving Bxperigncs 22

S4890712 Contact MNo.{Difce) o Contact Me,{Home) 5]

BLK 5228 Address 2 PUNGGOL CENTRAL Aaddress 3
Address Type Singapore ddress Post Code azun

#11-258

Wei = Mo Drriver Vehicke Na. Driver Inswrer Company

0mg Anv infury? Ye@is e

{oD-mx —:n Insured Nome [3H TRANSPORTATION & TRADIN Insures NRIC E3n

[ ] Contact No.{Home} e | Cantact No.(Office) [

[ =] 01 Vehicle Mumber [pCi1asp | TP wenkcle Number or

Fr11450 / GRF7963U ON 20 Feb 2018 ~ | Mame of Breferred Workshop |

| = ] Insured Liabiliy * [ Mot at Fautt |

[es ) | Preferered Repair Option | Preferred Warkshog, Name unknown v | GlAreport E

[2s02/2018 p9:54 Claim Close Date [ | Date Received Bz

L i1 |

[erisHNAS AMY

Werkshop Repakeer

Tatal Loss but Repaired

hup;#glciaim.inmma.mm.sg.n’g::s.f1cmfﬂclﬂimlclaimant3m.du

[Sove] (it ]

112



212212018
Lecident Mo MT/0983137

Last Do, Recewved i Yes Mo

Path =

Cheose File  Na file chosen
| Choose File | No fle chosen
Choose File  Ne file chosan
Cnooge File | Mo file chosen
Choose File Na fila chosen

Message Read

= Attachmant Ligt

Arrachmant

.

)
Ll

REPEGESLSQE ©

+ Wideo List

Upleaded By/Date

NAC_PAYA_UBT_A0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Feb 2016 09:54

NAL_Para_UBI_BII601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Fab 2018 0952

MAC_PAYA_UBI BDOS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Feb 2018 09:52

MAC BAYA LIBI_BDDEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an 23
Felb 2018 09:52

NAC_PAVA_LIE]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Fob 2018 09:52

NAC PAYA_LBI_HO0601( NMATIONAL ASSESSMENT CENTRE SERVICES) on 22
Feb 2018 09:52

NAC_ PAYA_US1 BLOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) an 22
Feb 2018 0952

NAC_PAYA_LIBI_BODGE1! NATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Fen 2018 09:52

MAT_PAYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Fab 2016 09:51

MAC PAYA UBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Fab 2018 ¢3:51

NAC PAYA_UBI_BDIED1( MATIONMAL ASSESSMENT CENTRE SERVICES]) on 22
Feb 2018 05:51

WAC PAYA LIB! BODEO1( NATEOMAL ASSESSMENT CENTRE SERVICES) an 22
Feb 2018 09:51

MAC_PAYA_LIBI_AO0GO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Feir 2018 09:51

NAC_PAYA_LB]_SO00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Feb 2018 09:51

Claim Handling(accident reporting Claim Task 001 DD-MX)

ool
22/02/2018 09:30

Category * Confidential urgency =
Clear | | Pease Select ¥ | |ND ¥ [Nnm\al x
[Ciear | [Piease Select v|[no v | [Narmal :

[Cloar | [Please Select | [no v | [narmas
| Clear | |Flun:|=£-:h:|:t 'J MO bl | |Hnm'|a-‘l i
Clear |_5'Ibus¢ Select b i (Mo ¥ | |£oﬂnal d
[Coear | [ Please Seiect | [mo | [ Normal !
Category ? Lrgency Descrf
MRIC Driving Lbense Mormal MRICY Dwiving Lice
SAS Mormal SAS 2014
Phatos MNarrmal Fhintos 200
Pramos Narrmal Priotos 200
Photas Karmal Photos 20
Photos Normal Phatos 207
Prales Mormal Photos 20:
Phatos Marrmal Photos 20:
Photas tormal Fhatos 207
Photos Mormal Phatas 207
Phatos Narmal Phiotas 20
PhRatas Hormal Photos 20
Photos Marmal Protos 207
Photos Harmal Fnotos 20

Falder Date Fil= Name ? Saurce

Uplnaded By/Date

[ Display In Wew Windaw | [ Scan and uploading |

http:/igiclaim.income.com. sg/geslicmieclaimiclaimantSave do

202



