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BRATIB 105252 | Nalionad Assessmer Cantre Sardcas - Uk
ENTRY DATE & TIME: TRTAZDSE 10:54
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalis of the accident to speed up the claims process
Z, This Farm must be completed by Ihe Policyhoider and'or the Authorised Driver.

4. Infarmation provedad must be as truthful and accurale as passible, Any witlul misrepresentation or witholding of material facts may allow insurdnce companes 1o

repudiate policy ability.

4. The issue and accepdance of thes Form by insurance companies is not an agmission of podcy liability on the part of e insurance: companes.,

5. Any false reporting may be referred to the Police for invastigation.

& This report will be forwardad by tha insurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapare (GLA] for
archiving and that copies of this report will, for a fee, be made available upen application by interestad paries.
7, By the: lodgemen of this report 1o (ke insurers, you hereby consand 1o the archiving of this report al the centre and 1o coples of the report being made available

aloresaid

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

150872018 10:54

14/0B/2018 17:20

HOUGANG AVE 3 BEFORE JUNC TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufaciurar

Modal

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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

[Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

Ehail Address

PCT139H

TPK TRANSPORTATION SERVICES
53251099W

NOEMAIL

(LOCAL) +65-34587084
OFFICE-84567084

TOYOTA
HIACE COMMUTER GL 2.8 AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100200481

NG SHI YIN, GERALDINE (HUANG SHIYING)
588052962

13/02/1988

QOUTDOOR

221212013

2 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-85532553

OFFICE-85532553
NOEMAIL
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BLK 871C TAMFINES STREET 86
#10-52

Postcode 523871

Was driver an employee of the Insured's Company YES

Address

If Me, Ralationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the palice? NI
If Yes Please state which Police Stahion

Was nofice of intended Prosecution given? ]

If Yes.against whom7
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 HOUGANG AVE 3. SUDDENLY VEHICLE B
TRAVELLING ALONG LANE 2 CUT ONTO MY LANE WHICH RESULTING MY VEHICLE FRONT RIGHT PORTION WAS
DAMAGED.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Number SGES536D

Yehicle Make/Madel/Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Mame of Driver WU JUNGAD
MRIC/Passport Mumber 526507958
Contact Number

Addrass

Postocode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withholding of material
facts may allow insurance companies to repudiate pollcy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be refarred 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
Azsociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested partias.

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,

£ 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 Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehiclels) involved in this accident shall be cellectively referred to as the "Insurers”), the Insurers’ lawyers/law firme, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
af :

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

{ii) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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, processing, handling and/or dealing with my claims {eollectively the
"Purposes”)

{b) allinsurer(s) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
apentsincluding their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evalyating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

T

\J

Date & Time; {If driver is not the policyhelder) Name:

3
Pu!iwhall:ler's‘;w Driver's Signature Reporting Centre PEfsnnnefE Signature

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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| |
DESCRIBE CIRCUMSTANCES OF THE hECIDELT

=
[
—

ng3 "'1/:9 Ave

vebec 4y Hodemnd

DECLARATION

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

I

Driver's Signatu;e

{If driver is not the palicyholder)
Date & Time:

e m = @Pr
Folicyhol M
Date & Time%, 18110

Name:
MNRIC/FIN Mo,

Reporting Centre Peq}Trunel’s Signature




REPUBLIC OF SINGAPORE
envnTy caknvo. SBB052962
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EFFELTVE DATE Authority (LTA). 1t must be surrendered to the LTA on request, 1
Class | i h 2
3 mmf_w:dﬁmﬂi.nm 28 Jun 2011 plnaur:;un to LTA, 10 Sin Ming Drive, Singapore 5?5?D1M
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Policy Search Page 1 of |

eBaol =ch ] GeneralClaim
Hello, NAC_PAYA_UBI_SD0DE01 * Change Language b Change Password * Log Out
My Desktop Policy Query '
Motice of Loss -
Palicy No | | Date of Accdant 14082018 17:20
vehicle Mo, {Far Matar) [pe7138H | Cartificate Number [
" T Cervficate Folicyholder Vehicle  Insyred  Commence
Select  Policy Na Wurnber Faolicyhalder Nama WRIC Product Cover Type ND Dhiect Data Eupiry [ate
i
() 5100200481 TRANSPORTATION 53251%39W GBS  Comprehansive PCT139H PCT1394 OB/05/2018 07/05/201%

SERVICES

https:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 15/8/2018



Policy Information

7 Policy Information

] Palicyholder
Palicy Mo, 5100200481 Name TPE TRAMSPORTATION SERVICE NRIC 53251999W
Cartificate
Mo
Address BLK 202 #07-1225 TAMPINES STREET 21 SINGAPORE 520202
Product =it : Group
Hinrris BUS INSURANCE Fan Policy Flag "
Policy ;
issua 07/05/2018 EecHV® 0B/05/2018 00:00 Expiry Date
Cate
Eucass all Claims
Type Excass
Third Qwn
Party 3000 damagn 2000 ;Tzs::men LAl ]
Excess Excess
Additianal 05 a
Excess Premijum
Outside
Outside
gnDﬂgapo-re Singapore
; TP Excess
E=
Agent COSMO INSURANCE AGENCY FT Agent Tel, 64651090 GST Flag ¥
Co
insurance Nao
Flag
Qpen
Palicy
Info
Certincate
Info
= Peolicyholder Mailing Address
Address 1 BLK 202 #07-1225 Address 2 TAMPINES STREET 21 Address 3
Address 4 Address Typd Singapore address Post Code
: Rl Pali
Unit No. 07-1225 poated POleY 5100200481

[ Insured Object: PC7139H
7 Endorsements

Sequence Date of Endorseament

1 08,05/2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510020048 1 &...

Endorsement Type

Basic Information
Endgrsemeant

Policyhoider

"Page 1 of 1

D07/05/201%9 23:59

s i S S T |

Endorsement Status

Endorsement Take Effactive

SINGAPORE 520202
520202

Endorsemant Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 08 May 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: LUNITED
OWVERSEAS BANE LIMITED
CHASSIS NUMBER:
GOH2232000208 ENGINE
NUMBER: 1GDA268816 VEHICLE
REGISTRATION NUMBER:
PCT139H ORIGINAL
REGISTRATION DATE: 08 May
2018

| contnue || cance |

15/8/2018



Claim Handling(accident reporting Claim Task )

Claim Mandling
Accidenl M/ 180T EFT
Py M
Cariificais Sig
Rgliryhaider Mame
Proguil Coge
Coreart s [Makile)
Efmail AnSress
HFL
OO Protaction

“w Aecident Detalis
Repart Date
Dot of Apcawnt
Raparming Cintea
ACCHM N Lo e

w Bensfita

¥ Cacass
Chwes arnage Eaiis
LPnEmad Dir Eatigs

Trira Paity Edcess

S10000RET

TP TRAMSRDA TATION SERUTCES
EiS |WSURENTE
FATIINEL

I

-
® e iR

Mo

1SM8/I01E 13043

145873018

HOULANG AVE J BEFIRE JUNC TAMPFINES AD

200008

300000

¥ GET Begiwtarsd Informaetion

GET Repmered

GST Regtration No

o Nalion Henory

W Policyholdes Maliag Address

Aguress |
Aquress 4
unit Ne.

@ Of Dwivar Info
Onwer rams
urnamed iwer Hame
Aegisier Duie of Drmer License
Camact Mo (Maie)
Adgress §
Addeuzs 4
Limit P,
Dipes he pan 3 5mgapane
Regilered oo
Ceclaratian

Bradihdbpier o S0ad T
Aegag?

Hedhoabon HElony

Tk 07 M

Claim Tepe +

COREACE M. (Mol )

Emad Aodrais

Claimant Tyse Clmint Tepe *
Claimant Name *

Claim Desonprian

Preferred Warkshop Contact
L=
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Attschmant

SLCRlEL A
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Claim Handling(accident reporting Claim Task )
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