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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correcily the details of ihe accdent to spead up the claims process
2. This Form mus! be completad by the Policyholder andlor the Authorised Drives:

4 Iformalion previded must be s truthful and accurate as possible. Any witful migrepresentatlion or withol

repudiate policy abilty,

4 The lssus and aceeplance of this Farrm by INsuranoe comganias s not an admisson of policy labidity on the part of the insurance cOMpanies.

5. Any false reparting may be referrad to the Police for iInvestigation.

&. This report will be forwasged by the insurers of the G4 Records Management

archiving and that copies of this repor will for afee, be made available upon application by interesied parics.

7. By the kedgement of this repon to the insurers, you heraby consent ba the archiving of this repad al the centre and 10

aforasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
26/02/2018 10:49
2402028 11:50
ALONG MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 1o be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

PC19T5A

YUNJU BUS TRANSPORT SERVICES
201307 766M

NOEMAIL

(LOCAL) +65-87998351
OFFICE-B87998351

YUTONG
ZEE10TH

WORKING

WO

REPORTING OMNLY
BUS

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5089242307

LOH YAT MENG (LUO RIMING)
520062176

071211852

OUTDOOR

09/061987

30 YEARS AND 8 MONTHS

MALE
[LOCAL) +65-96870055

OFFICE-96870055
MOEMAIL

ding of material facts may allaw NSUrance companies 1o

Cenlre established by the General Insurance Asacciation of Singapora (GlA) for

copies of the report being made available
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BLK 11 TOA PAYOH LORONG 8
Address #01-310

Postcode 310011
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

T}'pe Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Waz any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES
| have been apprnacl‘_ted by URKNOWN parson(s) NO
soliciting/offering accident claims assistance.

number of Passengers (Including Driver) 25
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

O STATED DATE AND TIME, | WAS TRAVELLING ALONG MANDAI RD. SUDDENLY VEHICLE B BRAKE OF HIS VEHICLE
A5 VEHICLE PLATE NO: 5JR3142B TRYING TO MAKE A U-TURN, IN A RESULT, | COULN'T BRAKE MY VEHIGLE IN TIME
AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? WO

Was there any audio recorded? e
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Mumber GBC43502

Yehicle Make/Model/Colour

Detaits Of Properties

vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process.
 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate iabili

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repoart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for 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 report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association aof Singapare ["GIA") may/are permitted ta callect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal informaticn
provided by me or possessed 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' lawyersflaw firms, the
Maonetary Autharity of Singapoere 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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld invelve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
axternal cover of envelapes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle(s} invalved 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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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) myPersonal 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) theinformation so collected under {d} above may be shared / disclosed:

(it 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

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

-
4-6 L]
Driver's Signature Reporting Centre Fzr;cr rels Signature
Date & Time: (If driver is not the policyholder] Marme: E

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P2 epran
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B

pea A

pefec 4o Herlemtnd -

DECLARATIO
‘ﬁmﬁ oing particulars are true in every respect,

ML

Driver's Signature
{If driver is not the policyholder)
Date B Time:

Policyholder's Signature
Date & Time:

Reporting Centre Pn;r{olqr'-fel‘s Slgnature

Name:
NRIC/FIN No.:




I
Land Transport.

Authority

REPUBLIC OF SINGAPORE
iimTy caRD NO. $2006217G

ama

LOH YAT MENG
(LUO RIMING)

AR

CHINESE
& mh ™ - . -
“07-12-1952 M

Canriny of Bt -

MALACCA

QFSETLT

LT

Tt Wt S20062 17G

;mhirﬁ.h not transferable and is the property of the Land Transport
Authorlty (LTA) It must be surrondered o L'TA on recuast. If found, please
mﬁh'm.numnﬁmm.sw_mm;

03 BUS VL 09/06/1987

A



Policy Search Page 1 of |

eBao  2ch

Hallp, NAC_PAYA_UBI_BO0O0601 ¢ Change Language + Change Password + Log Out
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: Policy No Dt of Accident 24/022018 11:50 ]|
wahichs Mo.{Far Motork EIE‘?EA |
Policyhalder Polacy hioldar = Vehacle Insured Commence .
& " |
Salect  Palicy No. A NEIC Product  Cover Type o, Object Digte Exgiry Date

YUNIL BLS

TRANSPORT ; T i r I

SERVICES FTE ILINTIEEM  GFT  Comprehensive FC1373A  POLETEA 18/04,2017
LT

O 5099242307

http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 26/2/2018



Policy Information

7 Policy Information

Policy No.  5D89242307 Polleyhalder yiniu BUS TRANSPORT SERVIC

Address BLK 543 #10-1300 BEDOK NORTH STREET 3 SINGAPORE 460543

Product 1 peT INSURANCE Plan

Name

Palicy Effect

issue 27/03/2017 OV 18/p4/2017 00:00
Date

Date

Third Own

Farty 1500 damage 3000

Excecs Excess

additianal 05 0

Excess Premium

g.““;”"‘;re Dutside

0'8‘; P Singapore

Excass TP Excess

Agent YETTA INSURANCE AGENCY PTE Agent Tel. 67741318

‘:D‘

insurance Mo

Flag

Open

Policy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 BLK 543 #10-1300
Address 4
Unit Me. 10-1300

[» Insured Object: PC1975A
7 Endorsements

Date of

Sequence Endorsement

1 22/12/2017 00:00

Address 2

BEDOK MORTH STREET 3

Policyholder
NRIC

Group
Policy Flag

Expiry Date

Windscraen
Excess

GST Flag

Page 1 of |

201307 766M

17/04/2018 2358

500

Address 3

Post Code

SINGAPORE 460543

460543

#ydg;ess Singapore address
Related
Palicy 5089242307
Number
Endorsement Type En%?:\ir‘:fm
Basic Information  p44001286717497

Endarsement

Endorsement Status

Endorsement Take

Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the fallowing
wirhicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
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
gutstanding premium.

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5089242307&1... 26/2/2018



Claim Handling{ Claim Task )
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Claim Handling( Claim Task )
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