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ENTRY DATE & TiE: 11062018 10:31
SLUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report |:\urr<.~.'.1lx the details of the accidant to speed up the claims process.
2. This Form mus! oo complated by the Policyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as poasible, Any wilful misrepresentation or withokding of malerial facts may allow insurance companies o

repudiate policy ability

4. Thm issue and acceplance of this Form by smsurance comganss ks nod an admission of policy [ability on the par of the inurance Companas
5. Any false reporting may be referred to the Police for investigation.

B. Thig repart will be fonvanded by the insunees of the G Records Management Centre eslablished by the Ganaral lnsurance Association of Singapare (GLA) for
archiving and that copies of this raport will, for a fee. be madae avadable upon application by meresled parlies,

7. By the lodgament of thiz rapor to the insurers, you herety consent 1o the archiving of this report at the centre and to copes of the report being made available

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1170672018 10:31
0B8/06/2018 17;20

ALONG CHANG| COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Addrass

Mobile Phone No

Alternative Phone Mo
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 vour vehicle?

If Mo, Please state action fo be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

Passport Na/FIN

Data Of Birth

Ozcupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

PCT333M

RAFFLES BUS SERVICES PTE LTD
159906025M

MOEMAIL

(LOCAL) +65-97655553
OFFICE-9T655553

SCANIA
KIB4X2 MANUAL ABS

WORKING

YES

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥YES

5080132572-01

WANG HONGHAI
G52B1692R

22071983

QUTDOOR

01112016

1 ¥EAR AND 7 MONTHS
MALE

(LOCAL) +65-86568407

OFFICE-86568407
NOEMAIL

Page 1 of 24



Address 34 JALAN TARI PAYONG
Postoode 799263

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FIRE, EXPLOSION OR LIGHTNING
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Wasz any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 1

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h.s_l'.-jef been npprﬂscl:led by ul_‘lknown_p-ersnnﬁs] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 11

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name HQUGAMNG NEIGHBOURHOOD POLICE CENTRE
Police Stalion Address mpﬁgﬂHEGUGhNG AVE 9, POSTCODE: 538775 , COUNTRY:
Palice Station Contact TEL NO: 1800-4330990 - FAX NO: 63128980
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Fi20180609/2178.

Attachment(s)

Are accident photos available for alachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

Pape 2 al 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies ta i licy liability.

4. Theissue 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.

f. 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 report will for a fee be made available upon application by
interestad partias.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

{al 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 personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 purpose(s)
af

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c)  my Persenal 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 Singapare, for ane or more of the above Purposes,

(d} my Persenal 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.

le) theinformation so collected under (d) sbove may be shared / disclosed:

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

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

S A

" Policyhelder's Signature . Driver's Signature A Reporting Centra Persnnnyﬁgﬁigna;ure
Date & Timea: (If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Pc3333M

Lofor 4o palice (epocy. F’I}ﬂliﬁ'bﬂﬂj;m‘}rﬁ-

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:

Reporting Centre Personnel’¥ Signature



SINGAPORE A

2/ POLICE FORCE 2
POLICE REPORT (NP299) Report No. F/20180609/2178

Police Station Of Origin

Hougang N.P.

60 Hougang Avenue 9 SINGAPORE 538775
TelNo: 1 800-4890999

- e
Date/Time Report Made _'|‘u'i=de Report No. TStation Diary No.
09/06/2018 23:16 . 88

Name Of Informant \Address

NEOSQONHUAT _  — ———— |‘3-£'~. JALAN TARI PAYONG SINGAPOR E799283
ID Type / 1D No. |Contact No. |

MRIC NO / 501806945 |Hemef0fﬂce Mobile

e e ] 97655853
Nationality Email Address

SINGAPORE CITIZEN [ [ ———— T
QOccupation Sex ﬁe jﬂate of Birth |Race

Direéctet . —— -  Male 65 23/02/1953 Chinese B
Institution/School Name Language
|Chinese

Date/Time Of Incident
0o9/06/2018 17:25 - 09/06/2018 17:25

Location Of Incident
33A JALAN TARI PAYONG JALAN KAYU ESTATE

SINGAPORE 799283

Brief details.

On the 09/06/2018 at about 1725hrs, | receive a call from one of my worker ( WANG HONG HAI,
G5281692R,86566407) he informed me that the bus(vehicle registration number :PC7333M) he was
using from my company (Raffles Bus Services Pte Ltd) has caught on fire along Changi Causeway Road.
| proceeded down shortly to the incident location and | observed that the whole bus is charred after the
fire was put out by the SCDF. My worker informed me that while he was driving, he noticed that the
warning light came on the display, he then stopped at a road shoulder checked the side view mirrors and
noticed that there were smoke coming out from the engine compartment at the back and quickly turn off

Signature Of Dﬁicerﬁe}:ording The Report.

__,/' r \Signature Of Informant: -\
il R s\
Signature Of Interpreter. F ' Date/Time: :
Not applicable |{]EHIDEI 2018 23:16

F / Sgt 1 KANG YONG LER, JAMESON

Officer In-Charge Of Case: —|
Fl HnuganinN,F‘.C !

| MUHAMMAD HELMI! BIN MOHD KHALID
Contact No.: 64890999

Classification Of Case:

|
|
=4 i

Authentication Stamp




SINGAPORE T

POLICE FORCE
20f2

FOLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180609/2178

the engine.

He ran to the back of the vehicle and inspect and noticed that the smoke was getting thick and quickly
used the fire extinguisher on board the bus to try to extinguish the fire. He tried to open the engine
compartment and was unable to do so as it was too hot and went away from the bus to look for a fire
extinguisher but was unsuccessful in doing so. The fire engine subsequently came and put out the fire. |
am lodging this report for my insurance claim purpose.

_Signature Of Officer Recording The Report: ] Signature Of Informant:
F/Sgt 1 KANG YONG LER, JAMESON '

| v oS oA
Signature Of Interpreter: L Date/Time:
Mot applicable 09/06/2018 23:16
Officer In-Charge Of Case: Classiﬁcati-n;n Of Case: -
F / Hougang N.P.C /
S| MUHAMMAD HELMI BIN MOHD KHALID
Contact No.; 64880999

| L

Authentication Stamp
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Marma
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Policy Information Page 1 of 1

= Policy Information

Palicy No. - S090132572-01 Jr:‘;':p:hme' RAFFLES BUS SERVICES FTE LT n‘gi['f:"hm“r 199906025

Address  33A JALAN TARI PAYUNG SINGAPORE 799283

Product Group
i FLEET INSLIRANCE Flan Policy Flag ¥
Pollcy Effiactive .
issue 21/03/20158 Date 10/04/2018 00:00 Expiry Date 09/04/2019 23:59
Dranber
Excess Al Claim
Type Excess
Third own '
Party 3000 damage 3000 R Seerest. 500
Excess Excess
Additional o5 a
Excass Premium
g}l““m Outside
Dll:rga pore Singanare
Bk TP Excess
Agent S'PORE SCHAPTE HIARE BUS OW Agent Tel. 67410738 GST Flag ¥
Co-
msurance Mo
Flag
Open
Policy
Info
Cermificate
Infa

= Policyholder Mailing Address
Address 1 33A JALAMN TARI PAYONG Address SINGAPORE 799283 Address 3
Address 4 Address Type Singapore address Post Code 7949283

Related Policy .

unit Mo, N bt 5090132572-01

[ Insured Object: PC7333M

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsemeant Number Endorsement Stalus Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090132572-01... 11/6/2018
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Claim Handling(accident reporting Claim Task )
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WAC_PAYA,

WAL Pays

RAL_RAYA,

HAC_AVA,

HAL_Fwva,

HAC PavA,

Upiaded By/Date

LRL_ADOGE RATIONAL ASSESEMERT CENTRE SESVICES] o 1) Ju
2018 1955

_LBI_BIGG0I] WATIDNAL ASSESSMENT CENTRE SEZVICES] on 11 Ju
A 2018 1% 55

LB _B0CANN[ WATIDMAL ASSESSMENT CEMTRE SERWICES] o 11 Ju
n 2016 1555

- LE_ADCEDL] MATIONAL ARSESSMERT CEMNTRE SEAVICES) on L1 Ju
n LR 1985

- UME_ROOATL] MATIONAL ASSESSMERT CENTRE SEAVICES ) 2n 11 Ju
naLE 155

- LBE_BOOAIL] MATIONA, ASSESSHENT CENTRE SERWICES) en 11 Ju
n TR L]

MAC_PAYA_URI_BOOEIL] MATIONAL ARRESSMENT CENTRE SEAVICES) &n 15 Tu
Ll L

MAC_PAYA_ UBI_BOOSOL| MATROMAL ASSESSMENT CENTRE SEAVICEE) an 18 Ju
n ks 1955

MEL_PAYA_UBL_BODBO| | MATRGMAL ASSESSHENT CENTRE SERVICES) an 11 Ju
nEilE 1954

MEC_PAYA_UBI_ BODGDN | MATIGHAL ASSESSHENT CERTRE SERVICES) an 11 Ju
n 3018 L85

MAC_PANA L] _BODECT | METIONAL ASSESSMENT CENTRE SERVICER) on 51 Je
n i1E 154

MAT_PRTA_LIBL_BO0S01] MATICHKRAL ASSESSHENT CENTRE SERVICES) an 41 3o
n 2028 1554

MAT PRYA LS| S005017 NATIONAL ASSEREMENT CEMTRE SERVICES) of 11 bu
n 308 1505

RAC_PAYRA_ LB ADDA01L WATIONAL ASSESSMENT CENTRE SEEVICES] o8 11 Ju
m20E8 1554

WAL PAYA L] SD0B0I[ KATIDMAL ASSESSMENT CENTAS SFRVICES] o 11 Ju
™ 20LE 1554

WAL _PAYA_LBI BOCGOL[ KATIDNAL ASSESSMENT CENTRE SEAWICES) en 11 Ju
A 2008 195

WAC_FWYA_LBI_BOCEOLT MATIDNA AREESSMENT DENTRE SEANICES) &0 11 Ju
n g 195

WAL PAYA_UBI_BOOAOL| MATRONAL ASSESSHENT CENTRE SERVICES) an 11 Ju
n BHE 1954

MAC PRYA_URI_BOOG01] MATICONAL ASSESEMENT CENTRE SERVICES) an 11 Ju
nIn1e 1954

FARC_PAYA_LIB]_ BODSZ1] MATIORAL ASSESSWENT CENTRE SERVICES) on §1 Js
n a1 5

Uploadad By/Date Fomer Gate

Category

WALIES Do Lisanss

Praioy

Peoion

Photon

L

Lrganay

Hormal

Moernal

Measal

LT

kampl

Rodmgl

S

LI )

Formal

Kamsl

Desorgtion

RIS Dereirg Licarme 2018-6-11

SAS 2038-6-11

B DOE-B-11

Freras DE1E611

Praos 301 8-6-11

Praviog 7018-6-11

Pratos J118-6.11

Pronoe JHA-G-11

Photos J018-8-11

Pronos 3018-6-11

Paoton H01A--11

Proted 3018-8-11

Photon J00A-8-11

Mhcbos 20L0-8-01

Fhoios 2010-8-81

Protar A1E--11

Prwrto 2018-8-11

Proted J018-6-11

Prgnos 30187811

Phobod 2050210
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type: Company (EGE\F" 2 \ETE \.- (I M&%

> Back to OneMotoring

Owner |10: 025N
Vehicle Details

WVehicle Ma.: PC7333M
Wehicle to be Exported: Mo

Intended De-registration Date: 15 Jun 2018
Vehicle Make; SCANIA
Vehicle Mode|: KIB4X2 MANUAL ABS
Primary Colour: Multi-Colour
Manufacturing Year: 2011

Engine Mo.: &655888
Chassis No.: Y52K4X2000187 3468
Maximum Power Output: =

Open Market Value: $115839.00
Original Registration Date: 28 Jul 2011
First Registration Date: 28 Jul 2011
Transfer Count: a

Actual ARF Paid: 3579200
Intended PARF Rebate Details

PARF Eligibility: Mo

FPARF Eligibility Expiry Date: =

PARF Rebate Amount; $£0.00

Intended COE Rebate Details
COE Expiry Date: 27 1202127

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $21,68%.00

COE Rebate Amount; $6,819.00

Total Rebate Amount: $4,819.00

The information contained herein is correct as at 13 Jun 2018
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NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP) i
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-In
VehicleNo: PC F333H Date In: Time In: with Keys: Yes /No

For Office use

Antended by:
Workshop Collection of Vehicle
Workshop: _SenNg BuP S€conD HAnD FTo [RRTS
Collection Date: <€ -0 -22/& Time: € 3 -oePrwith Keys: Yes fﬁg
Tow TruckNo:_ YK 657 8 Tow Man:_SBANMUGAM BACAIRRIC; § FT4 360977

g 23899232
Signature: Z/K ﬁ_ o 4

For office use

Attended by: Shan Huww Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: INRIC:

Signature; For affice use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For affice use

Attended by: Approved by:




