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BiRIAL 15111242 § Madional Adsassmin Genlrg Sandcns - L
ENTRY DATE & TIME ZAMEI0AE 1105
SLIBMITTED BY: Krshnasamy 5o Ganndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 11:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report Dﬂrl‘E{ﬂE 1he details of the accident to spaed ug he clams process,
2 Ths Form must be completed by the Policyholder andfor the Authorised Drver

3. mformation provided must be &5 ruihiel and accurale as possible. Any wilful mesrepreseniation or witholding of matanal fecis may allvw ingurance companias i

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies & nol an admession of policy kabdty an the part of the msurance companies

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

6. This regon will be Torwarded by the ingurers of the GUA Records Management Cenire establshad by the General Insurance Assocsation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inlerested parties
7. By lha kadgement of this repor o the insurars, you heraby consent to the archiving of this report at the cantre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

280872018 11:05

27I07/2018 18:30

ALONG ZION RD TWDS HAVELOCK RD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ooccupation

Date Of Driving Pass

Driving Expenience

Gendear

Mobile Mumber

Fax Mumber

Cantact Number

EMail Address

PCG995.J

ISLAMD BUS EXPRESS PTELTD
2017152130
WE|_B45@OUTLOOK.COM
(LOCAL) +65-90660733
OFFICE-90660733

ZHONG TONG
LCKG10TH AUTO

WORK

MO

THIRD PARTY
BLIS

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMSIVE

NO

S097637623

ZHAD YONGYI
526878652

13/04/1958

OUTDOOR

271122016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-20B60732

OTHERS-90660733
WEI_845@OUTLOOK.COM

Page 1 of 24



Address

Posteode
Was driver an emploves of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| 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 slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos avallable for attachment?
Was thaere any video captured by Car Camera?

Was there any audio recorded?

BLK 258C BUKIT BATOK STREET 25
#02-18

62288
YES

SIDE SWIPE
CLEAR
DRY

MNO

N
y[o]
YES
MO

21

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Numbar

Address

Postoode

insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

SDU2TK

PRIVATE CAR

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder andfor 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 pelicy lability,

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 GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA] far archiving and that coples of this report will for a fee be made available upen application by
mierested parties

7. 8y the lodgment of this report 1o the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that:

lal My insurer, my werkshop and the General Insurance Assoclation 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informatian 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/autharity (such as the palice], far the purposels)

of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims:;

[it] investigating the accident and/or my claims;
[fii) carrying eut and/or dealing with my instructions or responding to any enquiries by me;

[rw] administering my claims (including the mailing of correspondence, statements, invoices, 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.{callectively 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

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e}l theinformation so collected under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws ar court orders.

-~ #'r"_\,. 3
fy{ J'ru.;/}}h e r? ‘E[ 2.0l /?

Driver's Sig pature Reparting Centre Personnel's Signature
{If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ne.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/'We decla_;? t e Djrticulars are true in every respect.
/. :

e 57 [ :
% 1 Wy
Policyholder's Signature B Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centre Persopnel’s Signature
Name:
WRIC/FIN No,:
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AGCIDENT STATEMENT
ACCIDENT DATE:] }f 1 doig HDD!M)“M’TY}. TIME'{i__;;‘f_J[HHMM]
"Illl ~ 'E._ 11 \,.h ;' |L{‘ |': %4

LOCATION: 107

1. DEALSOFVEHICLE
o] VEHICLE NUMBER__1 L © 110
b)INSURANGE COMPANY:_ INTRAL

c|POLICY NUMBER: 2 17631623
d]POUCY TYPE: CQMPEEHENSIUE-J THIRD PARTY / THIRD PARTY F[RE &THEHI

2)MAKE & MODEL; . E
ATYPE:(SALOON / COUPE / MPV /VAN. ."_LDRR‘( .? MOTORCYCLE / 'GIHERS]

g) VEHICLE CATEGORY: [PRIVATE / ti‘.c-MMEmag / MOTORCYCLE)
h) PURPOSE OF USING AT ACGIDENT TIME;___ 0o

{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ p
IF MO, PLEASE STATE [HjIRD PARTY CLAM“)" REPORTING ONLY)
7. INSURED / POU ':ernEE—“'___
A)NAME: Blavd "Bus w{nw, te L]*x (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT:,
c]ADDREE&
E * COMTIMUE TCJ 3.4 IF DRIVER ALSO POLICY HOLDER
e oF nageen DRIVER
Fi M.P 4 _ﬁ#’} cINAME_Lhae Toa 11 IMALE.J"FEM&LEI z
Cludihg Aevir) )NRIC/FINGP SSPORT: SIRERE5 Z CONTACT:. 1060133
~ (A c)ADDREss; PV JB( BCh Wahok W )5 %0218
T N '_I S( 52 128 )
“d)DATE OFBIRTH: (157 0% 7 "¢  ){DD/MM/YYYY)
R ) OCCUPATION: {INDOOR / TDDDR]
o [)YEARS OF DRIVING EXPRERI S Y,
N 4 WAS DRIVER AN EMPLOYEE or-* THE INSURED’S COMPANY? (YES 7/ NO)
IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR/ RAINING / OTHERS, ]
b)ROAD SURFAGE: (ORY / WET / QTHERS . )
4. WAS ANYBODY INJURED (YES /NG
7. Q)REPORTED TO POLCE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE Ly
e of psergze @) VEHICLE NUMBER: Sp g ¥ MODEL:__elttd
L Inclacling Aiivery bl DRIVER'S NAME
i " ] NRIC/FIN/PASSPORT; CONTACT:
S A 9. THIRD FARTY VEHICLE
W & .. d} VEHICLE NUMBER: ; MODEL:
GG PR o) DRIVER'S NAME: o
(ndai ey v ) [y NRIC/FINGP ASSPORT: CONTACT::
' 3
e Y.
3 *5"4 - ) i
T S, VLI R o QU5 () glue o
L A _ g st | c
G N mail = Wl - \ /
kS %, i B r 2 F .
® v Valls : j s = WS- N mu']i*wmik- Cenam s
1 \(" \ ha

. . RS : “)
W4t *'9; (L-wf_m// ( [w(ﬁ P



REPUBLIC OF SINGAPORE -

IDENTITY CARD NO. S2667865Z

LI

e

ZHAD YONGYI

AL A X
- CHINESE . . =
" | 13-04-1988 M |

gty @l Sath

CHINA

231338 |

" YOU ARE LICENSED TO DRIVE VEHICLES IN ﬁl’émm CLASSIES}

EFFECTIVE DATE

€l Clem 3 Mlosar qury = JN kg Wl = T poesmpery. s sphasive of e H1 Mlwr 3013
drrer; e mater irdctarciehines - PR g

7 Dhee 3014

Tlami d Hlégny mstar can s mstor irsdtan = 99 ky

5/ No. 8000255238

Wil

NP 4284
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Certificate of Insurance

POTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 [MALAYSIA)

WYOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Certificate Mumber : S097637623 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle i PCB%85)
Chassis Numbor + LDYGKSSDOHODODZTE
2, Name of Policyhalder + ISLAND BUS EXPRESS PTE LTD
3, Effective Date of Insurance : 07 Apr 2018
4,  Expiry Date of Insurance : 06 Apr 2019
5. Persons or Classes of Persons entilled Lo drive™

{a) The Policyholder.
{b} Ay other person wha is driving on the Palicyholder's order or with his/hes permission.
Provided that the person driving is permitted in accordance with the censing or other laws or regulations 1o drive

ihe Motor Vehicle or has been so permitted and is not disqualified by order of » Courl of Law or by reason of any
enaciment of regulation in that behall from deiving the Motor Vehicle.

6, Limilations as to Use”
fa} Useferthe carriape of passengers in connection with the Policyholdar's business.
b} Limited to carry 45 passengers
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-tasting,
{b} Use whilst drawing a trailer except ihe towing [Other than fer reward) of any one disabled mecherically propelled
wehicle.

* Limilalions rendered moperalive by Section B of the Motor Vehicle (Third Parly Risks and Compemsation)
Act [Chapter 189} and Section 95 of the Reoad Transport Act, 2987 (Malaysial, ate not to be included under these

headings.
GEOGRAPHICAL LIMIT 1 WWITHIN THE REPUBLIC OF SINGAPDRE ONLY
EXCESS {SECTION 1} ¢ 553,000
EXCESS {SECTION 11} : 551,500
WINDSCREEN EXCESS L S5500
INSURE WITH COE 1 MD
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESICUAL COE/ PARF VALUE AT TIME OF

L0535

1/We hereby Certify that the Policy 1o which this Certificale relates Is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysial

Apecy © MLE INSURANCE AGENCIES PTE LTD [00000614580)
Date of Byue 23 Jan 2018 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= (3 s

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaolech - GeneralClaim
Hello, HAC_PAYA UBI_B0D0D&01 ¢ Change Language + Change Password ¥ Log Out
My Desktop Policy Query '
Motick of fuex Folicy Mo. S0TAITA2Y bate of Accident 27/07/2018 18-30 ]
Vehicle No.(For Motor) |P_|£_5:9I35J j Cartificata Numbar —l
. X Certilicate Palicyhaldar  Policyholder - Vehicle Insured Commence  Expiry
o n M T
Salex olicy No Nurmber Nama MRIC Froduct  Cover Type un Ooject Daka Date
ISLAND BUS
SOETRIATEIS EXPRESS PTE ZD17152130 GFT  Comprahensive PC§9351 BCESa5; OF/04/201E
LTD

Conbinua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/8/2018



Claim Handling ( Claim MT/1005188 / Claim )

Claim Handling
W Accident MT/1005188

Page | of 2

» Task Transfer »Exit
(Lo [sac ] sus]

GST
Policy Na, 5097637623 Vehicle No. PC&995] Registration
No.
Cartificate
N,
Policyholder Palicyhalder .
e ISLAMND BUS EXPRESS PTE LTD NRIC 2017152130
E;“;e”n FLEET INSURANCE Cover Type  Comprehensive Loading o
Contact MNo. NA Contact No. Contact No.
[Mabile) [Dffice) {Heme)
Email Special
Address Remark eCode
eCode
i
KFK ® No . Yes TCA * No [ Reason
NEh gctptl k Private Hi Ni
Protection Na ntitlement 0 rivate Hire No
[}
7 Accident Details
Accident
z Report Accident )
Report Date  30/07/2018 17:00 Within 24 Yes Type Side Swipe
hrs
Date aof e ol Country of
Aecident 27/07/2018 Accident 18:20 Accident Singapore
hh:mm
Reporting Qrange
Cenftre Farce ICM Ne.
Accident
e HAVELOCK ROAD
2 Benefits
2 Excess
Cwn damage ; Additional o Windscreen i -
Excess 3,000.00 & cess Excess p¢.00
Cutside
Unnamed
Driver Excess singapare OD
Excess
Dutside
Third Party i
e 1,500.00 Singapore TP
Excess
¥ G5T Registered Information
G5T Registerad Na GST Registration Date
GST Registration Na. GST Status Verified Yas
Modification History
= Policyholder Mailing Address
Address 1 61H CHOA CHLU KANG ROAD Address 2 MNICOMN GARDENS Address 3 SINGAPORE 689356
Address 4 m‘“s Singapore address Post Code 689396
Related
Unit No. Palicy 5098622242
Number
= OI Driver Info
Driver 2
Harmé Driver Type
Unnamed
driver Criver NRIC Driver DOB
MName
Drriver Age

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&caseld...

16/8/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accidant MT/1005188
Palicy Ho.

Cartificate Mo,
Palicyhalder Name
Product Code

Contact No.(Mobide]

Email Address

Repari Data
Date of Accident
Reporting Centre
Adzidenl Lacation

= Excoss
;'_'mn damage Feroass
Linmamsed Droeer Exceas
Thind Party Freeig

= Benefits

= GET Registered Information

GST Regraterid
GST Registraten Mo,
Madifcation History

Page 1 of 2

= Palicyholder Mailing Add

Adidress 1
Adoress 4
Unin Mo,

= OI Driver Tnle

Criver Mame

Linmamasd driver Nams

Registed Dave of Driver Lvanss

Cantacy Mo Hobik)
Address |

Ackiress 4

Unit M.

Does he own & Singapone
Registered car?

Mo ificathon Histony

Claim 002 0D-HX

Claim Type
Contact Mo [Mabili)
Email Address

Claim Description

Freferred Workshop Cantam

He

Reguee Finalisation
Dot Aegistered
Report Taken By

= Print A% litter

Attachment

-

Accident No.
Last Doe, Regaived

JO08TEITHIS Venicle No. POE995] GST Regisiration No,
ISLAND BUS EXPRESS FTE LTD Polcyhaider NRIC 217
FLEET INSURAMNCE Caower Type Compratensne Leading a
N Cantary o, (Offn Contact Mo.[Home)
Spanal Remark L] Mo s
Mo Yes TCA Mo [ Yes aCide Raagan
Mo NCD Entitlement(%) (s} Prevate Hire Mo
30/07/2008 17100 Accident Repost Within 74 hre  Yes Accident Type Sida -
ATT 2030 Time af Accadent kb:-mm £8:20 Coiantey ef Ascudant Singa
Cirange Force 1EM M
HAVELOCK ROAD
3,000.00 Addnional Excess Wingscresn Exress s
Dutside Singapors OO Excesi
1,500,00 Dutside Singapore TF Escess
o GST Regrstration Date
GST Bratus Verifed W
B CHOW CHU KANG RDAD Address 2 NICEIN GARDENS Adddregs 1 T o Emec
Address Typs Singapone address Post Code Eagl
Brlated Palicy Mumber SOOBA2IZAZ
Cirivmr Type
Driver NRIC Dirfver DOB
Driver Age Drving Experiance
Contact No.{Office ) Conlact Ma (Homa)
Address 2 Acsciregs 3
Addracs Typa Femsmgn acidraes Porst Code
Wes @ Mo Drivar vahain No, Driver Insurer Company
How
|oomx ] Indured Mame fisiems BUE ExPRESS PTE LTO] Insurad NRIC Eoiz
[nan6rras | Contact Mo [Home] [ ] Contact N [0Fice) T
[ OF Vahich Nimbss Fonsas ] TR Viehicle Numbar Eou:
[PCoge5) / SCUIITK ON 27 Ju 2018 Name of Preterred Workshop
[ ] Insured Liability * {Partisly at Fault ]
[fres Pratarara Repair Dption [Prefarred Warkshop, fsme unknown  [w]  G18 repon Mo
[ze0Rz008 37-52 Claim Clote [abe | | Date Received RN
[ERISHNASAMY ] workshop Repainer Total Loss but Repaired
MT/1005188 Claim No. 002
& ves O} Mo Uphcad Date 28/08,2018 17:50
Path = Category = Coafidential Urgancy =

| [Ciwar | [Plausn Samet

v [mz ] [hormai \-'

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

28/8/2018



Claim Handling{ Claim Task 002 OD-MX)

Page 2 of 2

| | Cimar | [Piease Seiert

[w] o [w] [rurma w

| [ear | [rease seleat

o Dl [emal e

| Jwa ] [moemal =

Browsa | [ Ciear | [Piesis Seinc

& = S |

T ATtachment List

Descripien

MRICS Driving License 1018-8-28

SAS F018-B-78

Photos 2018-8-28

Phatas 2018-8-28

Photos 20:18-B-28

Fhotos 2018-B-28

Phatos 20H18-6-78

Pheotes 2008-8-28

Fetes 2018-8-18

Fraotos 2018-8-28

Frates 7018-8-78

Froags 2018-8-78

Photos 2018-8-28

Photos 2018-8-28

Photos 2018-8-28

Photos 2018-8-28

Protos F018-8-28

Photes 10 1E-8- 28

Photos 2018-8-28

Photos 2018-8-28

Photos 201B-8-28

AHachment Uptoaded By/Dote Category '-i" Urgency
-5
e MNAC_ PAYA_ LRI BODGOL] MATIONAL ASSECSMENT CENTRE SERV] .
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