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Assessment!/Survey Report

TP Insurer: ) e o
Ass't Report by Fax / Hand to Owner/\Whsp i
— - — - —-. —- - — e E—
Prefarred Wksp | INC Assign Wksp / QW: ( Tel: Fax: ]
TP Particulars:  © {Veh No: Properd, , " INC( _ )/Non-INC( ).
Owner ! Driver: ( . : ' Tel: }
Folicy No: ( ) Period: { ) Cover Type: ( J
Confirmed by : ( Date; Time: )
Insured/Drver Liability: ( 24) [Mote-Bst Stams (WO): N: 0-20%; P:21-79%. F: 80-100%:) N
Year of Registration: { ) Warranty: YES( )/NO( )
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() Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In ( 3/ Towed-[n 3; Invoice: YES ( )/ NO( I Tuwmg Co: ( ¢ y ' )

1 } Apply fnr T’ranq,rm Alluwancc ( 3 Guumsy Ear ( ]

' 2) QC Check / Post Repair Inspection ( ) o
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fnjury : ———— : : e
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Invarice dated Fee Chargsd




M1 1BOZ5H80 | Nasonal Assessmend Cenlre Serices - Uk
EMTRY DATE & TIME: Z2H3r2018 1652
SUBMETTED BY: Jatkson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repord ::r.\:'rn-:l.‘:rlz brae debadls of the sccident bo spesd up the clarms process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. information provided must be as irathful and accuratle as possible. Any wilful mesrepresentabion or witholding of material facts may allow inswance compansas 1o

repudiaie palicy ability

4. The issue ard accepiance of hes Form By insurance comganias £ nol an admsson al policy Eabdty on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this report will, for a fee, be made avadable upon applicabon by intenested parties.

7. By the lodgement of this report 1o the insuners, you herelyy consent 10 the anchiving of this report at the canfre and to copies of the repar being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2210212018 16:52
21/02/2018 14:00
DRIVEWAY T3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Numbear

Driver

Narme of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PC9881.

JOSEPH COACH SERVICES
53114554M
MOEMAIL

OFFICE-6B585311

ISUZL
LT434P 7.8 SMT

WORKING

NO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093230833

SUN HUIJUN
G3453631W

25/05/1974

OUTDOOR

11/03/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-B4583818

OFFICE-B4583818
NOEMAIL
Page 10719



EFL L 1
Address 255{.523? ANE

Postcode 539183

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
‘Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 1

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial 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 caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number PROPERTY
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 19



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 andfor 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
cumpanies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associatian of Singapere ("GIA™) may/are permitted to collect, use,
disclase and/for process my personal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer|s) who have insured
yehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

{i] processing, handling and/or dealing with my claims including 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 for 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 an 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Information for one or more of the above Purposes; and

lc)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(d]  my Persanal infarmation will also be collected and used to compile claims histary 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:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

na %

<)
Pnliwhnld}?ﬂ%ﬂure Driver's Signature Reparting Centre Persa"n,‘tel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

3

S ‘Sgﬁ

";'-‘ Ii‘ﬂ‘.ﬁ

~ | Y I

3 ‘ :

s B

& ‘ .- _
R

[ | o B 1 @
ﬂ > H“u:'@rr (7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: PCAEEL]

Redor 4o Sedemead.

il

RN F
Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

feporting Centre Pers.un‘ful'g Signature
MName:
MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS ENTERING THE GANTRY OF T3 CARPARK AND THE WAS 2
GANTRY, ONE OF THE GANTRY IS NOT OPEN AND ONE OF THE IS OPEN. SO | REVERSED MY VEHICLE
IN ORDER TO MAKE THE GANTRY TO SENSE MY VEHICLE, HOWEVER | REVERSED MY VEHICLE
ACCIDENTALLY HIT ONTO PROPERTY (FLYOVER PILLAR).



ACCIDENT STATEMENT
% jo/mmyyy), ime Y : 00 )J(HHMM)

LOCATION:  Jrive iy T3 Careurk

ACCIDENTDATE:[ 2!/ 2 /

1. DETAILS OF VEHICLE
' a)vEHCLE NuMpER,_PCARRIT e
b)INSURANCE COMPANY;__NW¢

cJPOLICY NUMBER:_£09 3230835 ;
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

Bl MAKE & MODEL:; o S
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHIGLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -

1 h)PURPOSE OF USING AT ACCIDENT TIME:__\jecleing
' ) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE YES@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING

2. INSURED / POLICY HOLDER
(MALE / FEMALE)

AJNAME: ) J€oh Coacly Services .
b)NRIC/FIN/PASSPORT:_S=11% 54¥m conTacT:_6£58 531 ’
c) ADDRESS: ' 2 Wo a“
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : gﬂd“)j:ﬂ A
3. DRIVER ' " J ‘_1-
a)NAME: fon Pt an {N@f EEMALE
"CONTACT— £ 458321

bJNRIC/FIN/PASSPORT:_ASY-£363 1 L)
cJADDRESS: Bl 2 Deks Lane o »02-531 (534 §3)

*d)DATE OF BIRTH: (_25/_C / Q7Y )(DD/MM/YYYY) : .

o] OCCUPATION: (INDOOR / OUTDOOR) :

f)YEARS OF DRIVING EXPRERIEN 1| 3] 2016 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( NO)

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: { / RAINING / OTHERS

b)ROAD SURFACE: (DRY)/ WET / OTHERS o ]
6. WAS ANYBODY INJURED (YES /
7. G]REPORTED TO POUCE (YES /NOp

IF YES; PLEASE STATE WHICH POLICE STATION:,

. 8. THIRD PARTY VEHICLE Fyove(
@) VEHICLE NUMBER:_D(o pecty Cualll” ' mopet: e ob passe

b) DRIVER'S NAME: Chactuding &
] HMRIC/FMN/PASSPORT: COMTACT:
9. THIRD PARTY VEHICLE o)
d) VEHICLE NUMBER: - MODEL: : s o
. ©) DRIVER'S NAME; . % Jto oF pass
' f)  NRIC/FIN/PASSPORT: CONTACT:. i Ctaduding 4

.,

Yo

M‘ = Jﬂﬂ??"h[aﬂﬂd,‘sa @ 5m--tl'|~ ]

bx -



REPUBLIC OF SINGAPORE ENCE WORIC PRRIT
AR wﬂiﬂ'ﬂlﬂu‘lﬁrﬂﬁ:‘m [Ghapter B14)

Errgluysr
JOSEPH COACH SERVICES
Seckor: BERAVICE
ELW HULIUN
Dotupainen
BUS DRIVER
Work Pevmll He, Dhitn of Apmlicatinn
o TWBIHH 26-01-2016

Date of Issue
12-01=-208 a7 at
‘ ; . Ceata nftxp..,-

VISIT PASS
Immmmm_____ -
Hama
UM HUBIUN
Dwtw of Bith  Gax Mntioraiiy
FE-0E5-0T4 W CHINESE
FIN Dt o lssug Date of Expiry

OSEIE3E3IW  12-01-2018  0V-0@-2020

MULTIFLE JOURNEY VISA ISSUED

¥ ARE TO CARD WHEN IT mn.a.ln
O HAS EXPIRED, & NEW GARD 5

This card s not transferable and ia the property of the Land Tranapeort
TECTIVE 3 Autharity (LTAL It must be surrendered to the LTA on request. if found,
- please return (o LTA, 10 Sin Ming Drive, Singaposs §75707.

e memm:—m:l:?:rﬂ :.1-:: L I F

B |m:ammm”‘_,ﬂ:“_nmum 03 BUS VL 11/03/2016
£ | No, 9000248514

P

Wil N 0O S0
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Policy Search Page | of |

eralClaim

eBaolech

Hello, NAC_PAYA_URBI_BOOED1

+ Change Language » Change Password * Log Qut

My Dasktop Policy Query

Natice of Loss Policy-No: P _-_l Date of Aecisent /0272014 14:00

Wehicle Mo, [Foe Motar) |PCSaEL)

3

Search |

Pal L Cr O
Select Policy No D";:t:f;#er Dc'"z'::?dw Product  Cover Type "WN"::'E r;;'j'erg: ﬁ"";::"" Expiry Datu
O sosszacess OTOM EORCM saiiassam GFT Comprehensive PCSESL) PCISI)  20/11/2047
_ Continue
22/2/2018

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



Policy Information

7 Policy Information

Policy Mo. 5093230833

Policyholder
Mame

Address BLKE 2 #02-531 DEFU LANE 10 SINGAPORE 539183

Product
Name
Palicy
issue 05/08/2017
Date

Third

Party 3000
Excess

Additional

Excess

Qutsice

Singapore

oD

Excaess

Agent ACR INSLIRANCE AGENCY
Co-

insurance Mo
Flag

Open
Policy Info

Certificata
Info

= Policyholder Mailing Address

FLEET INSURANCE

Address 1 BLEK 2 #02-531

Address 4

Unit Mo,

[» Insured Object: PC9881]
=7 Endorsements

Date of

Seqguence EnidoraErvt

1 16/08/2017 00:00

Plan

Effective
Date

Own
damage
Excess
s

Premium

Outside
Singapore
TE Excess

Agent Tel.

Address 2
Address
Type

Related
Policy
Mumber

Endorsement Type

Basic Information
Endorsemant

Policyholder

Page 1 of 3

JOSEPH COACH SERVICES NRIC 53114554M
Group
Policy Flag
07/08/2017 00:00 Expiry Date  18/07/2018 23:59
Windscresn
3000 Excess Eon
2802.36
66462745 G5T Flag Y
DEFU LANE 10 Address 3 SINGAPORE 539183
Singapore address Post Code 539183

S093230833

Endorsement
Number

Endorsement Status

Endorsement Take

000001286620657

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHTCLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL G5T) 1.
GBG29485 12-08-2017
41,167.58 In view of this
amendment, an additional
premium of $1,167.58
{inclusive of GS5T) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income™ with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
oppartunity to serve you, We

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyN 0=5093230833&1... 22/2/2018



Claim Handling(accident reporting Claim Task )

Ciaim Handling
Tha prasmiem on-meg

Acchles) HTS 0911 TR

i iy mai base conecren

Page 1 of 2

Puhiy Ma SO3FINAT Wiehicla Mo PC9BELY GST Ampistratan Mo
Poiiyholder ke MEEH COACH SEEVICES Poiicyhiziser N30 53114554
Proguil Code FLEET [NSURANCE Cover Tvam Tamgrehenuva Ll a
Eisbart Wa,[Fatia) -] Camtact Mool Ofce) BESART Cordsil M. (Home) L]
Emsil Adew: Speos Eemark iCode
W e e oA e e aCode Aepsan
NCH Protaction Hor HCD Entelamans %) Q Privaite Hre LT
W% Accident Decails
&epon Dune 102016 18:13 ACCIENE Aaport WHRR 26 A Yaa Rzudem Tepe Cotuid e Propemy
Daue of Asnigent M3 I01E Tifme of Aocioam hin:rm 14:00 Couniry of Acrigent Srgipars
Razoing Cerirn Orangh Ferts M M.
AEculeni Locabnn DRIVEWAY T3 CARPARK
% Danafits
F Wacesy
Crm QMg Exconx 100000 Adrriorsd Extui Windecrean Enless Epaon
Uncamad Driver Edteds Dhtsnde Singepore OO Excain
Thirdl Party Eacess 300000 Dutscs Segapere TF Excid
¥ GST Registersd Tnformation
ST Regemered Mo G\':Twmu-mmn o o T
GET Sagimratan e, Q5T Status venfea Hi
Madhzaton sty
= Pelicyhoidar Malling dddrens
Ararass | B T e 0l-E14 Al ex 1. DﬂFu LAKE 18 Aaress 3 SMGEAPCAE 519183
HAdirman 4 Adoreds Tops Singapang 3ddnisd Fos Cele S
Uit Na Biduted Foicy Mombar FI932308 5]
0T Oriver Tafe
Prratr Hasie Urnamed Dreser Driver Trpe Ltnamad urlul_ = o
Unramed diee: Mara ELm HuTN Birrvar WAIC GEASIEELW Deesr OB LB
Tagarar Dans of Drmeer Lictnse 13057000 Correne A .3 Bfiving Esperance 1
Camact 4o Matin) BaSEIRIA Coniact ho. [Offica) -] CONACT R Hoire ) ]
Ardrans | LT Addregs 1 DEF LANE 10 Address 3 DB PDUSTRIAL ESTATE
Krdress & SIMCARDAE 533183 Aduress Ty Singapore addnss Past Code S¥LA)
Unit M. 03-831
E::'“::::‘IS"Q«!W! O vren@®ND Ervene wohicie ha. Diriwer Isurer Company
Daclaranon
MJI:;I."H I oy Ay inury? Dves Bne o -
MOSTCAnD Moy
Claim 001 HEw
Elaem Typs + L — | trsursd Hame boses concw sERvIcES | Iisured R S3tLaER ]
Cartact Mo {Hebie] L TAr =] Erntart N, [Home] i — Contact Mo {0Mior) |
Emar Anzess [ | O valveie Momber e T yerici Numaie oemTy |
Elai= Bagiiptan PES881 PAOPERTY DM 21 Fab 1018 = e L
e N Cone: [ Bl Iraured Lisgiiny * [Fvatrme =]
Haguirs Fraiieanion vy - Prefensntd Begsir Qpoan [Prefermeg wecksnon, Wama wninoen: %] 14 repen REcEa -
e — Pacannisse ] Cuaim Cleas Data [T p— [z2mampis oo
Repet Tanan e —
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Ses |[sutm |
ArTa g
-
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Claim Handling(accident reporting Claim Task )

W ATE@AChmEn List =ik
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RAICH Dmwreg License 100-3-32

SAS ZOLG-2-33

#horoa 30LA-2-32

Pranoe 118-3-23

Photos 2008222

Pocos 2018-1-11

Pratos 3013-3-33F

Pralos A0 R-3-33

Fhocom 20LE- 222

Proted 2018-3-23

Phatos 18232

Fhatos 2018-2-32

Fnonos 2088-3-32
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Fhotos 2080-2- 12

Somarca

Page 2 of 2

H5p
St Acm
20

22/2/2018



