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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

Pleass report I:‘{'.II'I"E'IZHIE 1he details of the acchkdent 10 spead up the Claims process.

%

2. Thes Form must be completed by the Poboyhaolder andlor the Authorsed Driver.

3 Information provided musi be as truthful and accurate as possible. Any witful misrepresentation or withalding of malarial facts may allow insurance companes o
L

repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of polay liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be ferwardad by the insurers of the GlA Records Managemenl Centre established by the Ganeral Insurance Association of Singagore [GLA) for
archiving and that copses of this report will, Tor a fee, be made avalable upon application by nterested partias.
7. By the lodgemant of this report 1o 1he inswerers, you hareby consend 1o the archiving of this report al the cenbre and to copies of the report being made available

aloresai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/07/2018 15:29
30/06/2018 14:10
VIVO CITY ENTRANCE

Country/State of Loss SINGAPORE

Wehicle Registration Number PC3664X
Insured/Policyholder

Mame Of Registerad Owner GUILLEMARD BUS SERVICE
Co Reg No 20973700W

Email Address NOEMAIL

Mobile Phone MNo (LOCAL) +65-972920384

Alternative Phone No
Vehicla Particulars
Manufaciurer

Maodel

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

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Mumber

Driver

MName of Driver

Passport Na/FIN

Data Of Birth

Oecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-87220384

ISUZL
LT434P 7.8 SMT

WORK

MO

REPORTING OMNLY
BUS

MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

508T451493-01

YANG BIM

G2565827U

25/11/1984

OUTDOOR

08/03/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97920384

OTHERS-97920384
NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Acciden

‘Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any hody injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propaerty damaged?

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

Mumber 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

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

GUILLEMARD BUS SERVICE

¥ES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

WO
NO
YES

MO

NO

NG

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

SHCB400R

TAXI

TANG KAH SHUMN
S1657169E
80907836
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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 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.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore |G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

7. 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.

2. 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 Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed 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) invalved 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/autharity {such as the palice), for the purpose{s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iiii) carrying cut and/or dealing with my instruetions ar responding to any enguiries by me;

(iv) dministering my claims {including the mailing of correspondence, statements, inveices, 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/ar dealing with my claims.(collectively the
"Purposes”)

(b} all insurerls) 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

] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information 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 reasonably required for the purposes stated, or

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

Ak

JUILLE, Ep A, S ’T(?««-’Lg

Policyholder's Signature Driver's Signature Reparting Centre F\Bqnnnel’s Signature
Date & Time: [If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We daclare the foregoing particulars are true in every respect.

?(T(?’ﬁ{g

]_”,'_ ::_,__I T

P ! 2
& & AP .
A blicyholder's Signature ~ Driver's Signature Reporting Centre Petsonnel’s Signature
Date B Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:
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This card is not transfarable and is the property of the Land Transport
Butharity (LTA). It must be surrendered 10 the LTA on request. If found,
plaase return to LTA, 10 Sin Ming Drive, Singapore 576701,

Type Description Issue Date
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eBaolcch
Hella, NAC_PAYA_UBI_BUO0SD1

My Desktop Policy Query

Naotice of Loss .
Padicy Mo

iehicle ho.|For Motor}

Salact Policy Mo,

5087461493-
o1

Policy Search

csesax |
Policyhokder Policyhaider

Nama KRIC Produck
GUILLEMARD  ongzsznow GBS

BUS SERVICE

httpifgiclaim.income. com.sg/gesficmieclaimdICMpolicySearch.do

* Change Language

Date of Accident

: 5L‘ﬂ|‘t|‘|‘

Cover Typs Vehicla

Ma,

Comprehensive PCS664%

_':_l}l'lr nue

GeneralClaim

" Change Password

0062018 14:10

Ingured
Object

PCS664Y

Caommenca
Date

12/01/2018

* Log Out

Expiry Date

11/01/2019

"
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+# Policy Information

Policy No,

Address

Product
Mame
Policy
issue
Date
Third
Party
Excess
Additional
Excess

Cutside
Singapore
oD
Excess

Agent

Co-
Insurance
Flag

Open
Policy

Info
Certificate
Info

Podicy Information

5087461493-01

32 FOWLIE ROAD SINGAPORE 428496

ELIS INSURANCE

08/01/2018

1500

CDDS & EVEN

Mo

% Policyholder Mailing Address

Address 1

Address 4

Unit No.

52 FOWLIE ROAD

[* Insured Object: PC5664X

7 Endorsements

Sequence

Date of Endorsement

Palicyholder Policyholder
Name GUILLEMARD BUS SERVICE NRIC 20973700W
Group
Pk Policy Flag N
F:-gf:twe 12/01/2018 00:00 Expiry Date 11/01/2019 23:59
Own ’
Windscreen

damage 3000 500
Excess Excess

0s g

Premium

Outside

Singapore

TP Excess

Agent Tel, 63163238 GST Flag ¥
Address 2 SINGAPORE 428496 Address 3

Address 2

s Singapore address Post Code 4284968
Related

Policy S087461493-01

Number

Endorsement Type

Endorsement Status

Endorsement Content

I Continue || Cancel |

http:figiclaim.income.com.sg/gesicmieclaim/registrationinit. do?policyNo=5087461493-01 &lossdate=30/06/2018%2014. 1 0&produciLine=2&insuredld=. ..

11



32018

Claim Handling
Accident MT/1001320
Paficy Ho.
Palicyhoider Mame
Product Code
Centact No.jMobie]
Email Addrass
KFK
MNCD Prodection

7 Accident Details
Repart Diste
Date of Accident
Repartng Centre
Accident Location

' Banafits

" Excess
.C'wn demage Cxcess
uUriramied Driver EXcess

Third Party Excess

w GST Registered Information

GET Aagisiered
GST Registration Ma.
Meoadification Histary

Claim Handling(accident reporting Claim Task 001 OD-Mx)

GST Registration No.

7 Policyholder Mailing Address

Agareds 1
Address 4
Unit Mo,
0T Driver Info

Diriver Mame

Lnnamed driver Name
Register Date of Driver License
Contact No.{Mobias)

Address 1

Addrass 4

Uit No.

Diees be own a Singapore
Regsterad.car?

Declaration

Breathalyser or -Blnﬂﬂ T'ESI:-
Reading ¥

Modification History

S0B7461493-01 Vehicle Mo, FCEES4N 200

GUILLEMARD BUS SERVICE Palicyhaldas MRIC 209

BUS [NSURANCE Caver Type Comprehensive Loading ]

97920384 Cantect Mo, {Dffice) a Cantact Na.[Homa) o
Special Remark elnde E

* Mo Yes TCA o Mo Yes eCode Reason

Na NCD Entitiemant{ %) 10 Private Hire Mo

03/07/2018 10:41 Accigent Report Within 24 brs  Yes Acogent Type - Codli

305062018 Tirri of Accident hhizmm 410 Country of Accdent Sing
Orange Force ICM ha.

WIVD CITY ENTRANCE

5,000000 Aadditicnal Excess 'dep;ree-n %:-:nesa S0
Qutside Singapore 0D Excess
L, 50000 Outside Singapore TP Excess
Yes GST Registration Date 080172014
209737008 G5T Status Verified Yes

52 FOWLIE RCAD Address 2 SINGAPORE 428496 Agdress 3 -
Address Type Singapore address Post Cade azg
Related Policy Number SDET461493-01

Unnarmed Driver Driver Type Unnarmed Driver

FANG BIN Drfvesr NRIC G255582TU Diriver DOB 501

0o/0372015 Driver Aga 33 Drriving Experience 3

GIA20384 Cantact No.{Dffice) a Contact Nao.[Home) ]

GUILLEMARD BUS SERVICE Address 2 Adgress 3
Address Type Singapore address Post Cade

Claim 001 DD-MX ﬁmﬁ
-

Claim Type =
Contact Na.|Mobik)
Email Address

Claim Deascription

Preferred Workshop Contact
o,

Requira Finalisaton
Date Registered
Report Taken By

“ Print AK letter

Attachmant

-

hitp:/igiclaim.incoeme.com.sg/gesiicmieciaim/claimantSave.do?stype=1 &saclion=&odOrTp=1&isWorkshop=&regCheck=14taskinstanceld=195052965.

J
[ves *]

Preferered Repair Option

| Preferred Werkshop, Name unknawn

'1 GEA report

Yes = Mo Driver Vehicle Mo, Driver Insurer Company
0 mg Afy injury? Yes & Mo
[oD-mx ] Ingured Mame FUILLEMARD BUS SERVICE Insured NAIC 209
| | Contact Ne.(Home) | Contact No.{Dffice) EEM
| O Vehicle Number Fosesax TP Yehicle Number nc
5664/ SHC4D0R ON 30 Jun 2018 | Name of Praterred Workshop
[ 2 Insured Lishility = [ Partiaily et Faul ]
e
Rec
==

03/07/201E 10:50

KRISHNASAMY

Claim Close Date
Workshop Repairer

Date Received

Tatsl Loss but Repaired

e

F
I

172



Tiaz018
Accident No.,

Lixst Droc. Received

| Choose File | Mo file chosen
M Mo file chosen
| Choose File | Mo file chasan
| Choose File | Mo file chosen
| Choose Flle | Ne file chosen
"Choose File Mo file chosen

Massage Read

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/1001320

L | No

Path =

Claim Mo,

Upload Date

@ Attachmant List

Altachmant

hitp:/igiclaim. income.com.sg/gesficmieclaimiclaimantSave. do?stype=1&saction=80dOrTp=1&isWorkshop=&regCheck=1&taskInstanceld=195052065 .

Uplkraded By/Date

MHAC_PaYA_UBL BOUG01( MATIONAL ASSESSMENT CEMTRE SERVICES) on 03
ul 2018 10:49

MAC_PAYA_LIBI_S306011 NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:4%

NAC_PAYA_UB]_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES! an 03
Jul 2018 10:47

MAC_PaYA_UBI_BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:47

MNAC_PaYA_ LB _BDOSO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 018 10:46

NAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:46

NAC_PAYA_UR]_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:46

HAC_PAYA_UIB]_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Jul 201B 10246

HAC_PAYA_UBEL BODGO1( NATIOMNAL ASSESSMENT CENTRE SERVICES) on 03
Tul ZOE8 10:46

NAC_PaYa_UBI_B0DS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:46

RAC_PaYa_UBI_ 200601 NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jul 2018 10:46

MAC_PAYA_UBI_BODG01({ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:46

MNAC_PAYA_LIBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jul 2018 10:46

NAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 01
Jul 2018 10:46

WA PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jud 2018 10:46

MAC_PaYA LMBI_BODSD1( MATIONAL ASSESSMENT CEMTRE SERVICES] on 03
il Z0LA 10:46
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