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EMTRY DATE & TIVME: 12052018 1554
SUBMITTED BY: Roslinda Birts Shdul Wahas

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasze rapaort -:‘nrrer:IIE tha details of the sccident o speed up 1he claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any wilf
Pt e L LA PR

repudiate policy ability

4. The issue and acceplance of this Form by msUrance companses = nol an admisson of policy liabdity on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for imvestigation,

. This report will be forwardad by the insurers of the GIA Records Managament Centre established by the Ganaral Insurance Association of Singapore [GLA) for
arzhiving and thal copias of this report will, 1or a fee, be made available upnn application by interested parlics.,

7. By the kedgament of this repor 1o the
aforesaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Lass

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpase for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame aof Driver
Passport No/FIN
Date Of Birth
Qacupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

rslrans, you hereby consent bo the archiving of this roport at the centre and 1o copies of the regor being made available

ACCIDENT STATEMENT

19/05/2018 15:54

19/05/2018 01:00

SINGAPORE INDOOR STADIUM LOADING BAY C/PARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

PC8082E

RAINBOW BUS SERVICES
228357504
HOEMAIL

OFFICE-97952882

TOYOTA

WORKING

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5067137012-03

TAN CHEN WEE
GT94B523W

27091984

OUTDOOR

310712014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91577652

JACKTANI448@EGMAIL.COM

Paga 1 of 15

ul misrepregentation or witholding of material facts mey allow insurance companies o



Addrass

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

Vahicle Registration Mumber 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 invelved in this accident?
Mumber of vehicles invalved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Passanger 1

Passenger 2

Passengear 3

Passenger 4

Passenger 5

Passenger &

Passenger 7

Passenger 8

Passenger 9

Passenger 10

BLK 919 JURCNG WEST ST 91
#02-124

640919
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

[ [#]
N
YES
NO
16

MAME: ¢ UNENOWN
GENDER: : FEMALE

MAME: o UNKNOWHN
GENDER: : FEMALE

MAME: o UNKNOWMN
GENDER: : MALE
MAME: o UNEOWMN
GENDER:; : MALE
MNAME: ¢ UNEMNOWN
GEMNDER: : MALE
NAME: 1 UNKNOWN
GEMDER: : MALE
NAME: o UNKNOWMN

GENDER: . MALE

MNAME: o UNKNOWN
GENDER: : MALE

NAME: o UNKNOWN
GENDER: : MALE
MAME: © UNKNOWN

GENDER: : MALE

Page 2of 15



Fassenger 11

Passenger 12

Passenger 13

Passenger 14

FPassenger 15

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 ¥es, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY WAITING TO EXIT THE SINGAP
MY VEH REVERSED HIS VEH AT THE GANTRY DUE TC TH
ONTO MY FRT PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

WNo. Of Passenger {Including Driver)

MAME:  UNKNOWM
GEMDER: : MALE

MAME: o UNEMNOWHN
GEMDER: : MALE
NAME: LUMNKMNOWMN

GENDER: : MALE

NAME: o UNKEMNOWN
GENDER MALE
MAME: LINKNOWN
GEMNDER: : MALE

9]

MWD

YES

YES

WITH THE DRIVER
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKNT111M

FPRIVATE CAR

CHEUNG TIM LUNG ALAN
GEO03984X

86511793

ORE INDOOR STADIUM LOADING BAY CARPARK. INFRT OF
E BARRIER DIDN'T OPEN.WHILE REVERSING HIS VEH HIT

Paga 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy 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 reperting 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 (GIA) for archiving and that copies of this repart will for a fee be made available 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 cantre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapaore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all iInsurer{s) wha 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af
(i} processing, handling and/or dealing with my claims including the settlemant 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 malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) who have insured vehicle(s) involved 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 Persanal Information 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 outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) theinformation so collegted under (d) above may be shared / disclosed:

(i} toall insurers 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

‘,@F ﬂ.qpl',,ring with requirements under any regulations, laws or court orders.
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Paolicyhalder's Signature Driver's Signature Repnrtinﬁ:entr& Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time:; MNRIC/FIN Mo, :




SKETCH PLAN

L W&,}-’ ..»(JG £ 4

VOO0~ -5 LN
/’ Wiy, 08 L S """'C':'f‘i_‘wr e
f e : TCHE - .r
o 3 ATy ey

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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I/We declal_'_e thig ane&qug particulars are true in every respect.

et
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Driver's Signature

[¥f driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

1 9fos iy

Hepnrttnhf;ntre Fersonnel’s Signature

Name:
NRIC/FIN Mo,




WORK PERMIT
Employment of Forskgn
Republic of Sinpapare
Engdoys
RAINBOW BUS SERVICES

Hiavee
TAN CHEN WEE

Woul Fropmil e e fin
4 DZABDIA0 SERVICE

Act iChapter #14]

REPUBLIC OF SINGAPORE

!'."Sepim
06 Oct 201
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DRIVING LICENCE

VISIT PASS M-pagm
bmnmigration Aegulations
Yamy
TAN CHEN WEE
5
v I:I E“ﬂtFnl
GPSIB523W 3
. Dats ¢ Birh fex
27-00- 1084 ']
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OR HAS EXFRED, OR WHEN & NEW cmx mjenm FOLL
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This card is not transferable and is the proparty of tha Land Transpo
Authority (LTA). It must be surendsred bo LTA on request, If found, pleas
return ta LTA, 10 Sin Ming Drive, Singapore STS701.

Type Description Issue Date
03 BUS WL 02/05/2018

O 00O O
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21912018

eBaol - I
Hello, NAC _PaYA UBI_S00601

My Desktop Policy Query

Notice of Loss
Palicy MNa.

‘Vehicle Ma.(Far Mator)

Select Policy Mo,

S067137013.
03

Policy Search

' Change Language

i —l Date of Accident
lpcapaze _ =
| Search
Policyholdar Polcyholder v WVehicle
Name NRIC Product  Cowver Type N
RAINBOW BUS
SERVICES 528357501 GFT  Comprehensive PCBOS2E

hitp:fgiclaim.income. com sgigesficmieciaimiIC MpolicySearch.do

[ Continue |

* Change Password * Log Out
12005/2018 01:00
Insured Commenca
Object Date Expiry Darte
PCEDBZE 15/08/2017

11



SMH2018

Claim Handling
Accident BT /0095046
Policy Mo,
Fodicyhoider Name
Broduct Code
Cantact Mo Mabile]
Ermail Addrass
KFE
NCD Protection

@ Acchdant Details
Repaat Date
Drate of Accideny
Reporting Centre
ACcident Location

W Bansfits

L 'Exm.-n
Cwn gamage Exless
Urnamed Driver Excess

Therd Party Eveess

00713701203

RAINBOW BUS SERVICES

FLEET [NSURANCE

S7952EA2

L1

Le/05/2018 16:30

15:0% 18

Claim Handling{aceident reporting Claim Task 001 OD-MK)

Wehiclke Mo,

Cover Type

Contact Mo [Ofips)
Specal Remark

TCA

HCD Entitfiement] %)

Aczigent Report Within 24 frs
Tini of Accident ha: mm
Cuaage Force

SINGAPORE INDODA STARUM LOADING BAY CABARK GANTRY

“ GET Registerad Information

5T Registered
GAT Registration ha.
Modification Histony

Mo

F Policyholder Mailing Address

Agdress 1
Address £
L N

w01 Driver info
.Dﬂ\lir Marms
Unramad driver fame
Ragister Date of Driver License
Centact Ma,(Mobikey
Address 1
Adoress 4
Lnir fga,
Dues fe own @ Sirgapore
Reqistarad car®
Declwation
Brasthalyser e Biosd Togt
Reading®

Higdilication Mistory

Claim 001 ODO-MX

Claimn Type =
Comtact Mo, [ Momik)
Errail Address

Claim Descripdion

Freferned Warkshop Contact
Ho.

Reguire Finaksation
Dabe Registersd
Repert Taken By

# Print AK letter

Attachment

-

Accident ko,
Last Dnpc, Racaived

Cnocse File Mo file chosen
Chooga File . Mo file chosen
Choose File Mo fle chosan

hitpi/igiclaim. income.com sg/gesficmieclaimiclaimantSave do7stype=1 &saction=&odOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=191191 B39&taskld=501,

BLK 40 £02-119

Linrasmed Diroper
TEN CHEKW WEE
302014
21577652

BLE 915

#0214

LT

Omg

Maw

3.000.00

1,500,030

| Do

Brasie:

Adcdtionsl Excess
Cutside Segapore 0D Eaocess
Cutside Singopons TP Excess

Address 2
Address Type
Eelated Palicy Mumber

Dvivnr Types
Driver MAIC

Driver Age
Cantact Mo.(OMee)
Address T

Address Typa

Driver Vihicke Mo

PLEOHIE

Comprenensive
o

w Nog ves

ey

o300

5T Registration Date

GST Stalus Verfieo

CAMBRIDGE ROAD
Singapore address
307730409702

Lirnamesd Driver
GRS

k]

-]

JURCHG WEST STREET 51
Singapore sddress

Ay mfury?

tnsured Mas
Contact b, (i)
QI Wehicke Number

Wex & Mo

INBOW BLS SERVICES

5

Poegae

GET Registration No.
Bobcyholder HRIC
Loading

Corgact Mo.[Home)
eCode

eCode Reasan

Private Hire

Acooent Typa
Country of Accident
1CM Ko,

‘Wirdscreen Excegy

¥es

Address 3
Past Code

DOriver DOA

Driving Exparience
Cantact Mo, {Home)
Acdress §

Pedl Code

Driver Insurar Company

Insured NRIC
Contact Mo.(Office|
TP Wehicke Nunbe:

| Mame af Preferred Warksrap

|

PCEDERE / SKNT111M ON 15 May 2048

[¥es

-

MT 095046

* s Mo

Fath =

Insured Liabilay *
Prefererad Repair Option
Claim Close Cate
‘Warkshop Repainer

Claim Mo
Upload Date

Mot 2t Faul

| Frafermed Waorkshop, Name unkagwn

il

Submit

i

19/05/ 2018 O0: 0

Category =

ERLE LR

Qthers

Singapary

s00.00

SINCAPORE 280040
T10040

23709/1984

3

a

SIMGARDRE G409
RA5L9

TR
B
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Dabe Received [1BsE0 18 o0n
Total Loge but Repaired
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SM92018
Choose Filke ko lile chosen
Chocse Fils Mo fia chosen
Cheasa File Mo file chosan

Claim Handling{accident reporting Claim Task

001 OD-MX)

| Ciear | [Pinase Select

v | [ne -+ [Wormal

[Ciear | [Pisnss sotect

_r[be v [ermm

—

Lchear | [ remse Seivcr

'I'iLm

_Messags Read

w Anachment List

Attachment

T Wideo Lisy

Uploadged By/Date

NAL_RAYA_LIBI_BODEDE{ NATIONAL ASRESSMENT CEMTRD SERWICES} on 19
May 2008 16:3%

MAC_FAYS UM SODRDT [ MATIGNAL ASSESSMENT CENTRE SE BRWICES) on 19

*1|mea| ﬂ:_

Categary '?

MRICY Drivirg Licenss

May 2016 16:35 Hhs

HAC_PAYA_LBI_BD0BO1( NATIONAL ASSESSMENT CENTRE SERVICES] an 15 Fhotos
Hay J01E 1635

WAL FAYA_UBL 200601] MATIONAL ASEESSMENT CENTRE SERVICES) on 19 Phatog
May 2018 16:35

AL FAYA_UIBI_NDORO1( NATIONAL ASSESSMENT CENTRE SERVICES) an 10 Pt
May 2018 1635

NAT_Piara_UBT_AODG0L] NATIONAL ASSESSMENT CENTRE SERVICES| on 1% Fhatos
My 2018 16:35 s

NAC_PAYA_UB1 B0CH01[ NATIONAL ASSESSMENT CENTRE 58 RVICES) 6n 19 Photos
May 2018 16:%a

NAC_PAYA_UBI_BROBOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 19 o
May 2018 1634 o

NAL_PAYA_UBI_BOOGD L] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Photas
May 2008 16:34

RAC_FAYA_URT_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES) an 19 Phatos
May 2016 1034

HAC_BaYA BT BOOGO1] MATICHAL ASSESSHENT CENTRE SFRVICES] an 19 Phatos
May 2018 16:34

NAL_Pava_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 19 Photos
May 2018 16:34

Uploaded By/Date Falder Date File Hame

[ Disnlay in Waw Windom | | Scan ana upicading
[ Dizalay in Naw Windam | | Stan and upiesding |

Urgency

Morral

Marrra|

Horral

Pearmas|

Horral

Marma|

Horrnal

Mornmal

Marral

Hormal

HMowmal

Descnption

HRICY Driving Licenes J018-5-19

SAS 2018-5-1%

Photos 2018-5-1%

Frates 2015-5:19

Photos 2018-5-19

Phofos 2018-5-19

Fhotos 2008-5-19

Phifos 2018-5-19

Pries 2018.5-19

Protos 204-5-19

Pholos 2018-5-19

Photos 2018-5-1%
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