MNA118026913-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/02/2018 10:49
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

repudiate policy ability.

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. This 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 available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 10:49
24/02/2018 11:50
ALONG MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC1975A

YUNJU BUS TRANSPORT SERVICES PTE LTD
201307766M

NOEMAIL

(LOCAL) +65-87998351

OFFICE-87998351

YUTONG
ZK6107H

WORKING

YES

BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5089242307

LOH YAT MENG (LUO RIMING)
$2006217G

07/12/1952

OUTDOOR

09/06/1987

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96870055

OFFICE-96870055
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 11 TOA PAYOH LORONG 8
#01-310

310011
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

25

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG MANDAI RD. SUDDENLY VEHICLE B BRAKE OF HIS VEHICLE
AS VEHICLE PLATE NO: SUR9142B TRYING TO MAKE A U-TURN. IN A RESULT, | COULN'T BRAKE MY VEHICLE IN TIME

AND HIT ONTO VEHICLE B REAR PORTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC4350z

COMMERCIAL VEHICLE
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

Please report corectly the details of the accident to speed up the claims process.
This Fasrm must be oo

information provided muss be as truthful and scturate a8 possible. Any willul misrepresentation or withholding of material
faets moy allow insurance companies to repudiate policy linbility.

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

COmpsanies.
any fa be ref P

Thee resort will be forwarded by the insurers of the GIA Reeords Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will for a fee be made avaitable upon application by
Inleresied parties.

By the lodgment of this report 1o the insurers, you hereby condent 1o the anchiving of this report at the centre and o copdes of
the report being made avallable aforesaid,

Consent under the Personal Data Protectlon Act (PDPA}
| underytand, scknowledge, agree and consent that:

fal My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other persanal information
providid by me o possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal knformation to all nsurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
yehidle(s) Invotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency,autharity (such as the police], for the purposels)
of :

lil processing, handling andjor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the clams;

(] mwestigating the accident andfor my claims;
(i} carrying out and,for dealing with ry Instructions or rexponding to any enquiries by me;

(i) admirestering my claims (including the mailing of correspondence, stalerments, invoices, réports o notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
[W] eamplying with applicable law in administering, processing, handling and/or dealing with my ciaims {collectively the
“Purpases”|
(b]  al insurer|s) who have insured vehiclels) mwolved in this accident and the Insurars’ lawyers/Taw firms, may/are permiited
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purpodses; and

[e]  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] oy Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
Imvestigation and management in present and all future claima.

fe] the information so enllected under (d) above may be shared | disclosed:

{i] to all insurers and/or any other third parthes that assist in evaluating, investigating. controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(1] for complying with requirements under amy regulations, laws or court ofders

I Driwer"s Signature Rmmn; Cenire I's Sigrature
Date & T'lmn (i driver is not the palicyholder]
Date & Time: HH]EJ"HH Moo
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Accident Sketch Plan

SKETCH PLAN

Pa =pian

!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A KHEA

B GRCYIDZ

| podec 4o Hedemmd .

-
DECLARATIO
'We degll gieyoing particulars are true in every respect
__ ALl !
Polipyhoider's SEnature DMT':EHFIIIUI‘I Reporting Centre F:_r(nﬁﬂel': Signature
Date & Time: (i driver is not the policyholdar) Name: -

Date & Tirme:

NRICFIMN Mo
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Other

Bedok Motor Engineering Pte Lt

40, Delu Lane 9, Singapore §39270
hittg /www . bedokmotar.com
angulre@bedokmotor.com
42846 3032

QSIS

+ Ganeral Re
r Servit

i Pa Bealing
« Bis Loasing B Ren
Ingurance APRTT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

- |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e B %123010236
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGARORE RECORDS MANAGEMENT CENTRE
GEMERAL § Raffles Chuay 1800 Singagore (B0
INSURANCE Tl (5} 6Zza 6010  Fax [§5) 6222 0030
e Dperating Heurs - Mondsy 1o Friday, 09:00—17.00

RECORNS MARMEMENT CENTRE L SEEEMEOROG [ GET Reg. No.| MEI0OTTTES

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : _[Msl pEediqll Vehicle Registration No: __T'C lonsa

Name{as shownin NRIC) Logh Yed ﬂnj { e r"'f;f‘mwﬂwl’asspnﬂﬂn s S3ecb NG
[*Vehicle Driver / vehicle Gwnaerd (=) Please delete as appropriate

Address . Bk | Ta M h-"lnj & K-lle singapore( 31991 )
Contact (Tel) : Mobile No.;_ 4 6810038

Email Address

Date of Accident :__2Y| I Time of Accident : 1:53

Place of Accident ﬁbnj Man ela; L

Insurance Company: _ATYC

(B} ADDITIONALINFORMATION [AMENDMENTS:

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

|- Amtnd _ Nawe of Reqibrrd Ownee [Vwi_Buy Troampor fervices Me Ud)

A
|

! a
A
Policyhalder / Driver's Signature Reporting Centre Fer";'Fi'lnel' 5 Signature
Date Mame:
NRIC/FINNo.:
Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL # Bafies, Quay #18-00 Singapare 04B580
w Ted {A5) 6224 1A Faa {A5) 5224 00X
Operating Mot : Monday to Friday, 0900 - 1700

RECOATIS MARASTMENT CONFRY U N BREADDING [ GET Reg. e - MAM00GLTTIY

IMP

MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

(A}

2]

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo - Ma ) Bo 26413 -0 Vehicle Registration No: PC IG5 A

Marme]as shownin NRICH . MLM_ET%I_NHIQFIHIPanman . S3e0631(¢
{*Vehicle Driver / WehicleSwnerH ®) Please delete as appropriale

Address - Bk | & ?h\lhl., L:rm-‘l!_f %ol -lie singapare( 3 1991] )
Contact {Tel) ; iAokt Mo WE Fo0%t

Email Address

Date of Accident  : __JM ['*l ¥ Time of Accident iIifa

Place of Accident

insurance Company: NV L

ADDITIONALINFORMATION f AMENDMENTS:

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

Aoapad  froa  repordiag 3aly 1o od el
T L F|

Name of torkslep Redoke  Motor  Ensing ring  Ple Lid
v J

Cardogd ne - (2F6 3033,

Contacl no Cgalityholder) + V860 60 9 |

N N

Policyholder / Driver's Signature Reporting Centre PersoAnel's Signature
Date: Mame.

MNRIC/FINNG,

Date:

Page 25 of 25



