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ENTRY DATE & TIVE: 160571018 12:23
SUBMITTED BY: Jatkaon Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pheasa ngpor ;:l_‘lrrccilx the detiails of the accident bo spaad up the clalms procass

9 This Farm musl be completed by the Poficyholder andior the Authorised Driver.

3. information provided must be as truthful and accurale as possiske, Any witlul misrepresantation or withaiding of material facts may allow INSUrANCE COMPANES 10
repudiate policy abilty

4 The isaue and acceptance of this Form by insurance cOMPanies |5 nol an admission of policy kablity on the pard of the insurance companies.

5. Any false reporting may pe referrad 1o the Police for investigation.

§. This raport will bie farwanded by the Insurers of the GIA Records Management Cenlre established by the Ganeral Insurance Association of Singapara [GLA] for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties.

7_ By the lpsgement of this repor 10 1he insurars, you hiaraby conaent to the archiving of this repan at the cenira and 1o copies of the mpor being mada avaklabha

alorasa
ACCIDENT STATEMENT

Date Of Report 16/05/2018 12:23

Date Of Accident 15/05/2018 02:00

Exaci Location Of Accident AMK AVE B BEFORE JUNC AMK AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number pPC9332C
Insured/Policyholder

Mame Of Registered Owner GTS TRAVEL FTELTD
Co Reg Mo 201312002G

Email Address NOEMAIL

hobile Phone No

Atternative Phone No OFFICE-B3833933
Vehicle Particulars

Manufacturer GOLDEN DRAGON
Model XMLE1 1398 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are ;.rc-u_c:la'rming und_er Your own insurance policy NO

far repair o your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Number
Covar Mote Number
Driver

Mame of Driver
Passport No/FIN
Data Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
YES
5088503350-03

¥IN YAMMAR
GEI10106L

12/03M1987

OUTDOOR

DB/0BI2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-86525452

OFFICE-BB525452
NOEMAIL
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& UBI ROAD 2
Address #06-32 ZERVEX

Postcode 408538
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? N
If ¥es Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos availlable for attachment? YES
Was there any video capiured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber GMaaoal

Vehicle Make/Model/Colour

Details Of Properiies

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Conlact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Page 2.of 14




SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability,

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.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associatian of Singapare {GIA] for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

7. By the ladgment 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 avallable aforesaid,

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

(a} My insurer, my workshop and the General Insurance Association of Singapare {“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 infarmatian
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insure ris} who have insured
vehicle(s) involved 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), far 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/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 invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims {collectively the
“Purposes”)

[B)  all insurer(s) who have insured vehiclels) Invelved in this accident and the Insurers' lawyers/law firms, may/zre permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to 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 Personal Information will alse be collected and used ta 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

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

A N

Policyhalder's Signature Driverts‘lﬁfgnath'r? | Reparting Centre Per; &Qﬁ‘s‘gignature
Date & Time: (If driver is not the policyholder) Mame: /

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 4o J‘-f-:q-lfg Al A

DECLARATION

Policyholder's Sig naiure Driver's S‘Enat ure !,// Reporting Centre Per: el’s Signature
Date & Time: (If driver is not the policyhaolder) Name: ’

Date & Time: NRIC/FINNo.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 AMK AVE 6.
VEHICLE B COMING OUT FROM MINOR RD HDB BLK 700A. WHEN HE TURNING
LEFT TO AMK AVE 6 VEHICLE B SUDDENLY BARKE HIS VEHICLE IN THE
JUNCTION. IN A RESULT, | COULDN’T BRAKE MY VEHICLE IN TIME AND HIT
ONTO VEHICLE B REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE AT / T/ IS yioD/mmsyyry), TME:( 09 _:__ 20 )(HH:MM)
tocanon_Amic  Ave 6 LE-Fu(-a tjynf-ql.',*r'l:-rw Ame A 7

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:__PC 9352 €
b)INSURANCE COMPAMNY: NTUC
cJPOLICY NUMBER:__> 065543350 - ©3
dlJPOLICY TYPE: (COMPREHENSIVE// THIRD PARTY / THIRD P ARTY FIRE &THEFT]

2)MAKE & MODEL: -
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: W orkane)

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE |

IF MO, PLEASE STATE (THIRD PARTY CLAIM [ REPO MLY)
2. IMSURED f POLICY HOLDER

AINAME_BTS Tave| Me L (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_Jo | % 100 024 contact:_6385 1y
) ADDRESS:
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o nﬂ P"“iﬂ?’:jé-‘ DRIVER .

Cincloding dviver) QINAME Yin _Yanntn (MALE / FEMALE]

D EVEr) LINRIC/FIN/P ASSPORT: LT AL ConTace— 6125 Y12
'C_.,) c) ADDRESS: :

“d)DATE OFBIRTH: (2 /L /1A% (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / O Lgngoﬁ
f)YEARS OF DRIVING EXPRERIENCE: gi‘IS er.:* b

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @r NO)
IF NO, RELATIONSHIP D@DMUER WITH INSURED: '

5. a)WEATHER CONDIT / RAINING / OTHERS
b)ROAD SURFACE/|DR f OTHERS :
6. WAS ANYBODY INYSRED (YES ,f ¢

8. THIRD PAHIT WEHICLE

SH o} pascanger o) VEHICLENUMBER: AWM EET 9 V MODEL: .
C bncludding elrivec) ) DRIVER'S NAME:
€ 2) c) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
l**-jw 4? (Sznger d) VEHICLE NUMBER: MODEL:
] DRIVER'S NAME:
Ll ‘(““ﬂ"‘)ﬁ dver) ) NRICIFIN/PASSPORT: CONTACT:.
L

Omail = ups@g‘lsmv,wm ,53

.A{]ﬂ xo=
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This card i$ not transterabie and |5 the property of the Land Trareport
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please return to LTA, 10 Sin Ming Drive, Singapore 5T5701.
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03 BUS VL 08/08/2016
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Dasktop Policy Query
Notice of Loss =
Folicy Mo

wehicle Mo For Motor)

Select Policy No,

SOGR503350-
o a3

Page 1 of |

GeneralClaim

me L ] * Change Password  + Log Out
W
[ | [ate of Accidant M5/05/2018 05:00 ;|
PCS3I32C
__...x._.:]
Policyholdar Policyhaides Wahicla Ingurad Cammsnos "
Madmie MRIC Frocibee  CohesTyie M. plydpsias ol Expiry Date
GTS TRAVEL
PTE. LTo. . S01312002G  GFT  Comprehansive PC9332C  RPCSIIAC 17/12/2017
| continue

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



Policy Information

= Policy Information

Policy No. 5068503350-03 i
ame
Address 8 UBI ROAD ? #06-32 ZERVEY SINGAPORE 408538
Froduct
Nama FLEET INSURANCE Plan
Padicy
issue 05/12/2017 ki
Date
Excoss All Claim
Type Excess
Third Owin
Party 1500.00 damage 3000.00
Excess Excess
Additional 0% a
Excads Fremiusm
Qutside
o Cutside
Singapore Singapors
By TPE
Excesy eSS
Agont NLE INSLURANCE AGENCIES PTE Agent Tel, 65673612
Co-
insurance Mo
Flag
Qpen
Palicy
Infa
Cerificate
Info
@ Policyholder Mailing Address
Address 1 8 UBI ROAD 2 Addrass 2
Addrass 4 Address Type
Unit Na. 01-03 Related Policy
Mumbar

[% Insured Object: PC9332C

@ Endorsements

Sequence

GTS TRAVEL PTE, LTD.

1771272017 00:00

#06-32 ZERVEX
Singapore address

3068503350-03

Page 1 of 2

Policyholder
NRIC 201312002G
Group M
Policy Flag
Expiry Date 16/12/2018 23:59
Windscreen
Excess S00.00
= .__ “.. = ___iﬁ!ﬁ_r;hﬂﬁ = .- g 4 I _1 ]
GST Flag ¥
Address 3 SINGAPORE 408538
Post Code 408538

Date of Endorsement Endorsement Type

Basic Information

18/12/2017 00:00 Erithorcber ot

Basic Infarmation

2271272017 00:00 ErdcrsRIanl

Endorsement Number

000001 286714668

000001 2B6722456

Endarsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this pelicy is extended
to cover 1 additional vehicle as
fixllows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1, JALLT434PH7O000045 22-
12-2017 $1,651.43 In view of this
amendrment, an additicnal premium
of $1,651.43 (inclusive of GET) is
payable under your policy, Please
gnore this premism paymeant
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 chegue in
favour of "NTUC Income® with your
name and policy 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
opportunity to serve you, We
confirm that from 22 Dec 2017, the
Vehicle Number is amended as
follows: VEHICLE REGISTRATION
NUMBER: PCOIB

Endorsement Status

Endorsement Take
Effactive

Endorsement Take
Effective

Thank you for giving us the
opporiunity bo serve you. We
confirm and endorse that from 26
Feb 2018, the geagraphical limit of
the policy Is extended to cover West
Malaysia for the following vehicles:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1. PC938 26-

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5068503350-03... 15/5/2018
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