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ENTRY DATE & TIME: 28/22018 1043
SLAEMITTED BY: lackson Ho fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the datails of the accident to spead up the clims process,
2 This Farm must be completed by the Policyholder andior the Authorised Driver.

3. nformation pravided must be as truihful and accurate as possible. Any wilful misrepresentation os witholding of material facts may allow nsurance companiss Lo

repudiate policy ability.

4 The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liability on the par of he insurance companies.
5. Any false reporting may be referred (o (he Police for investigation.

&. This repor will o forwarded by the insurers of the GIA Records Managarmenl Centre established by the General Insurance Associabon of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upen application by intereslad paries.
7, By the lodgemant of this repor 1o the insurers, you heraby consent 1o the archiving of this report al the cenire and 1o copies of the report being mace: Availabie

aforesan,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

26022018 10:49

2410212018 11:50
ALONG MANDAI RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber PC18T5A
Insured/Policyholder
Mame Of Registered Owner YUNJL BUS TRANSPORT SERVICES FTE LTD
Co Reg No 20130776EM
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-87908351
Alternative Phone No OFFICE-BT998351
Vehicle Particulars
Manufacturer YUTONG
Model ZKE10TH
E:inlr‘:ézﬁjsﬂenim which vehicle was being used at |\, o ue
Are you claiming under your own insurance policy NO

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth

DOecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Caontact Mumber

EMail Addrass

REPORTING OMLY
BUS

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5089242307

LOH YAT MENG (LD RIMING)
520082176

07121952

OUTDOOR

09061987

30 YEARS AND & MONTHS
MALE

[(LOCAL) +65-96870055

OFFICE-96870055
NOEMAIL
Page 1 of 23



1
Address ;BI{;:Q_E 11DTDA PAYOH LORONG 8

Postcode 310011
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -
Wehicle 3

insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident?  NO
Mumber of vehicles invalved in the acciden
Was any body injured in the Accidant? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 25
Details of Police Action

Was the accident reparted to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG MANDAI RD. SUDDENLY VEHICLE B BRAKE OF HIS VEHICLE
AS VEHICLE PLATE NO: 5JR91428 TRYING TO MAKE A U-TURN, IN A RESULT, | COULN'T BRAKE MY WVEHICLE IN TIME
AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBC43502

Vehicle Make/Model/Colour

Details OFf Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by

interested parties.

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

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle|s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

(it} investigating the accident and/ar 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, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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”)

tb)  allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation far ene or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infarmation will 2lso 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 information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

b '

Driver's Signature Reporting Centre Per nel's Signature
Date & Time: (If driver is not the policyholder) Mame: 4
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/We deg aing particulars are true in every respect
Palic',rhuttber:?ﬁg"rﬁ?ure nﬁver':gig.,nature Reporting Centre Pe,.l{nh;el‘s Signature
Date & Time: {If driver is nat the policyhalder) Narme: !
Date & Tirrue: NRIC/FIM Mo.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

GENERAL
l"EmcE Tel (R5] 6724 0010 Fax (65) 6224 0030
ASSRCIATION

Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MAHAGEMENT CEMTRE UEN: 5665500206 [ GAT Reg. Mo MAODOLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Qriginal Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo - _pMua 18036411 \Vehicle Registration No: B l0|"|15‘&

Namelasshownin waic) - _Loh Yo """l?rjﬂ ( e Eh,ﬂl"JRlC,’FIN!Pa&spunNo . $2008174
[*Vehicle Driver / Mehicle Bwner) (*) Please delete as appropriate

Address - Bk | T R‘\Ifdn hrﬂﬁj g 2O-3l9 Singapore( 3 %21 )

Contact (Tel) : Mobile No.: 96870038

Email Address

Date of Accident ‘NI 2 % Time of Accident 11-5@

Place of Accident M?ﬂj Man oo, Lol

Insurance Company: _KNTV.C

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. Amtnd  Name of Erjijjtrm ownge (Vuim_ Bag  Treadpory) Seevices pde UHd)

A

gl

g
Policyholder / Driver's Signature Reporting Centre F‘erﬁi::?‘mel‘a Signature
Date: Mame:

MRIC/FIM No.:

Date;
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GeneralClaim
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+ Change Language » Change Password * Log Out

My Desktop Pn‘“ﬂ QUEW
metice of Loss e -
Falicy Ho. [ Date of Accident 24/022018 11:50 1
Vehile Mo, {For Mator) [Pe1srsa |
_searcn |
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Policy Information Page 1 of 1

= Policy Information

i ileyh
Policy No. 5089242307 Policyholder v, yua) aus TRANSPORT SERVIC FolcYPOI9er 551307766M
Hame NRIC
Addrezs BLK 543 #10-1300 BEDOK NORTH STREET 3 SINGAPORE 460543
Product Group
Niiia FLEET INSURANCE Plan Palicy Flag i
Polcy Effective :
Igsue 27/03/2017 Data 18/04/2017 00:00 Expiry Date 17/04/2018 23:59
Date
Third Own
Party 1500 damage 3000 :-:(Ig;d::reen 500
Excess Excess
Additicnal 0s 0
Excess Premiurm
Qutside ;
g'gga pore gll.rj\t; ;iire
i TP Excess
Agent YETTA INSURANCE AGENCY PTE Agent Tel, 57741318 GST Flag Y
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Infg
= Policyholder Mailing Address
Address 1 BLK 543 #10-1300 Address 2 BEDOK NORTH STREET 3 Address 3 SINGAPORE 460543
Address 4 #S;;ess Singapore address Post Code 450543
Related
Unit No. 10-1300 Policy 5089242307
Number
[* Insured Object: PC1975A
7 Endorsements
Date of Endorsement
Seguence Erdarsemant Endorsement Type Hurribar Endorsement Status Endorserment Content
Thank you far giving us the
apportunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
1 22/12/2017 00:00 Basic Information 000001286717497 Endorsement Take CANCELLATION DATE REFUND

Effective PREMIUM (INCL G5T) 1.
PC1515U 08-12-2017
$1,009.99 In view of this
amendment, a refund of
%1,009.99({Inclusive of GST) will
be adjusted against the
outstanding premiurm.

Endorsemant

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5089242307&I... 26/2/2018



Claim Handling( Claim Task )

Claim Handling
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unin ka A0 8 3000 elared Pelay Wumber A 342307
W O Driver Tedo
Cirivar ks Drvver Tyoe
Unnammd dereer Hame Crmer MRIC
Sagpuinr Dl of Dber | R8s Cvrar Jope
it HooHobie] Crmbact ho. [CHfice)
Befdres 1 Andress 3
BeSREE & Adaress Tre Forsig Bidness
Urit Mo
Des he wan s Singsgore Plves (B "
e e ] ¥ex (%) Wa Dirrewer Wshicin
Mnshcation Hokore
Claim 002 Hew
Claim Troe + BT - g Hams FrUNIU BUS TRANSSDAT SERVI]
Conbact Mo, [Mabis ) o COMBCT Wo{Hame i =
Emai findress = a8 wehich humie IRTEA
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L
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Clamm Hand
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ng( Claim Task )

b 1A 19:30

HAC PATA_UBI_BOOSST| MATHORAL ASSEGEMENT CEKTRE SERVICES) an 25 Fe
b AxiE 19:19

WAC_FdvA_UBI BOOGDL| MATIONAL ACSESSMENT CENTRE SERVICES) on 748 Fe
b 2018 153

WAL PavE_ LRI AD0RIE] KATIDNAL ASSESEMENT CENTRE SERWICES) on 20 Fe
B 018 1973

A PAYE . LB_ADSGDI] RATIOMAL ASSESSMERT CENTRE SERVICER] nn I6 Fa
b a0iA w20

RAC_PAYA UG E00G601] MATIDNAL ASSESSMENT CENTRE SERVICES] on J6 Fa
b 1018 1525

A Paya_ U] S00601] MATIOKAL ASSESSMENT CEMTRE SERVICES) on 76 Fe
b IHE £9:29

MEC_PETA_UB]_BODAET| MATIONAL ASSESSHENT CENTRE SERVICES) an 75 Fe
b JOLE 19:29

MAC_BavA_LEI_ BOOGOL] HATIONA, ASSESSMENT CENTRE SERVICES) on 24 Fa
o 2208 1939

WAD_BAVE_URI_ AL KATIONAL ARGESSMERT CENTRE SEAVICES) o0 26 Fe
= 2050 19:5%

WAC_Pava_Led_BO0S0 KATIDNAL ASSESSMERT CENTRE SERWICES) o 26 Fe
= 2028 19:39

WAC_PAYA_ LRI B0CHO1L RATIONAL ARRRESEMENT CINTRE SERWICES] o 26 Fe
t 2008 19:2%

WA PN, LI BOCED1E RATICMAL ASSESSMENT CENTRE SREVICEL] bA 16 Fi
b 2018 15:39

MAC PRYA_LIE] BRGS0 MATIOKAL ASSESSMENT CENTRE SERVICES) on 16 Fe
I J0LE 192

MEC_pETA_UBI_BODECL| MATIORAL ASSESSHENT CENTRE SERVICES) an 26 Fe
b BXLE 1939

WAC_Pavh LI ROGRCL] MATIOMAL ACSESSMENT CENTRE SERVICES) an 26 Fe
b 20LE 1% 0%

WAL_BaYA_UBI BIDEDL HATIDNAL KESESEMENT CENTRE SERVICES) on 26 Fe
B 2008 1337

WAC_FAYA_LES_ADCADI] KATIOMAL ASSESSMENT CENTRE SPRWICES) on 26 Fe
b2030 19:29

HAL_PAYA LI 3005011 MATIDMAL ASSESSMENT CENMTRE SERVICES] on 26 Fe
b I01N 1920

MAC PRYA_LIE]_Z00E01] NATIOKAL ASSESSMENT CENTRE SERVICES) on 2 Fe
b JO1E 19:29
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Fhotas 018226

Phatad 20LE-2-16
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Pokos 3018-3-35

Protos H118-2-26
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