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BANAT ST 23002 ¢ Hatonal Assessment Cenlre Servioes - Uk
ENTRY DATE & TIME: 2400&2018 17:27
SUBMWITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report L:U"‘GCH’E ine detaits of the accident b speed up the claims process

2. This Form must be complated by the Policyhobkder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentalion or withalding of matarial facts may allaw insursnce companies 1o
repudiate podicy ability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the parl of the insurance COMpanies

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

0. Tris regant will be fonsarded by the insurers of the GlA Records Management Cantre asiablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inerested pardies.

7. By the lodgament of this report 10 the ingusers, you heraby consent fo the archiving of this report al the centre and 1o coples of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/09/2018 17.37

Date Of Accident 2109/2018 13:10

Exact Location Of Accident MARSILING RISE BEFORE JUNC MARSILING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number CBEa&AM
Insured/Policyholder

Mame Of Registered Owner TRAVEL GSH PTELTD
Co Reg Mo 199205400K

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B85360300
Vehicle Particulars

Manufacturer ZHONG TONG

Maodel LCKE6107TH CRUISE

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehiclke? HG

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy YES

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oacupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact NMumber
EMail Address

5067996244-03

GONG RUHAI
G2771331P

1111211974

OUTDOOR

0/0s20Y

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-01751222

OFFICE-21751222
NOEMAIL
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Address

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

Vehicle 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 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)
saliciting/offering accident claims assistance.

Number of Pazsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Stalion

Was notice of intended Prasecution given?

If Yes against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

101 UPPER CROSS STREET
#B1-17TM PEOPLE’S PARK CENTRE

028357
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

MO

WO

YES
YES
VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMB1520U

BUS
WONG CHIN HAW
G21519740Q
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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 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 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
campanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
Interested parties

7. By the lcdgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid,

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

la}) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal Information
provided by me ar passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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 police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) 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 25 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”|

tb)  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 mare of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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} theinfarmation so collected 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 enfarcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature % " Driver's Signature Repaorting Centre Persopfiel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ne,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k. CEGE 6

n:Sme

B2oA

Redec 4 Hoademenad

DECLARATION
I/We declare the foregoing particulars are true in every respect.
B
/CGSH 3
(3 d@
Policyholder's Signature 1-_' £ ,’5,\ i /= Driver's Signature Reporting Centre Perspﬂgs Signature
Date & Time: N I driver is nat the policyholder) Mame:

L
R Date & Time:

MRIC/FIN Na.:




ON STATED DATE AND TIME, | TURN ON MY VEHICLE INDICATOR LIGHT AND
CHECK MY BLIND SPOT BEFORE | CAN PROCEED. WHEN | PROCEED, VEHICLE B
MOVED FORWARD AND HIT ONTO MY VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( M ; A, \¥ JDD/MMYYTY), TME:(_ 1) 19 J[HH:MM)
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VB MRIC/FIN/P ASSPORT-  CONTACT:

DETAILS OF VEHICLE
A VEHICLE NUMBER; (I 68 4

B)INSURANCE COMPARNY: NTve

c)POLICY NUMBER:_$ D - 7%

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEET]

&) MAKE & MODEL :_
fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WGy
iJARE YOU CLAIMING UNDER YOLR OWN INSURANCE (TES/KQJ

IF NO, PLEASE STATE (THIRD P@CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME,_Jeove] (i e Ud (MALE / FEMALE)
b NRIC/FIN/PASSPORT: B ape Yok CONTACT:_6S36A3v0
) ADDRESS: ,

" CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
DRIVER

alNAME_Aung Lahar [MALE / FEMALE)
bINRIC/EIN/P ASSPORT:__A2731%) P CONTACT: @135 1292
) ADDRESS:

"d)DATE OF BIRTH: (V7 12/ TV FY o0 mmpvyyy)
2] OCCUPATION: (INDOOR / OUTBO {

fIYEARS OF DRIVING EXPRERIENCE=1 |3 ] W (F

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

Q) WEATHER CDNDITTDN {c R / RAINING / OTHERS
BIROAD SURFACE: (ffR) 7 OTHERS - —
WAS ANYBODY INJUR rrEs,f
)REPORTED TO POLICE {YES / h@ ;

IF YES, PLEASE STATE WHICH POLICE STATION: .
THIRD PARTY VEHICLE
a) VEHICLE NUmeer: S 511300 MODEL:

) DRIVER'S NMAME lWane, Chin BOW
) MRIC/FIN/PASSPORT:_— A2 IS 1Y & CONTACT:

THIRD FARTY VEHICLE
dl VEHICLE MUMBER: ___ i MODEL:
&) DRIVER'S MAME: =

Cmail -
-ﬁ"l.)( —

\IDk©
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Policy Search

eBaolech

Hello, HAC_PAYA_UBI_BO0501
My Desktop PD“I’.T Query

Prdicy Mo

Motics of Loss

viehicle No.(For Motor)

Select  Palicy No
EO&T7I9A7 44~
= 03

Page |1 of 1

GeneralClaim

| ]
[CResam |

Certificate Policybadder

Palicy alder

* Change Language

Date of Accident

Certificate Number

Search

Wumbar rama NRIC e
TRAVEL GSH
T
e e 199205400K  GF

* Change

Password * Log Out

[21/09¢:2018 13:10 i |

iehiche

Cover Type

Comgrehersnve CBE8G4M CBSEG64M

'D-ur'mnul'

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

Na

Insured
Qbject

Commenoe
Cate

Expiry
Date

081072017
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Policy Information

= Policy Information

Page 1 of 6

: % Policyhalder Policyhalder
Pabicy No,  SO6B799G244-03 Wi TRAVEL GSH PTE LTD NRIC 199205400K
Certilicate
M,
Arddress 101 UPPER CROSS STREET #B1-17M PECPLE'S PARK CENTRE SINGAPORE D3B357
Product Group
Name FLEET INSURANCE Blan Palicy Flag M
Policy
issue 03/10/2017 Ef;feﬂ'“’ 05/10/2017 00:00 Expiry Date DB/10/2018 33:5%
Cate
Excass All Claims
Type Excess
Third Ciwn
Party 1500.00 damage 3000.00 ';":::::"E’e" 500.00
Excess Excess
Additional 05 a
Excass Pramium
Cutside .
Singapore 0."15"19
oo Singapore
hie TP Excess
Agent MNLE INSURANCE AGEMCIES PTE Agent Tel 65673612 G5T Flag ¥
Cior
insurance Mo
Flag
Cpen
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 101 UPPER CROSS STREET Address 2 #B1-17M PEQOPLE'S PARK CENTF Address 3 SINGAPORE O58357
Address 4 Address Type Singapore address Post Code 058357
Related Policy
Linit Mo, Number 5103292703

[ Insured Object: CBEB64AM

2 Endorsements

Sequence Cate of Endersement
1 147112017 00:00
2 14/11/2017 00:00
3 GBS1272017 00200

Endorsement Type

Basic Infermation
Endorsament

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement Number

000001 286692660

Q00001286692167

DO0001286708253

Endorsement Take
Effective

Endorsament Take
Effective

Endorsement Take
Effective

Endorsement Status

Endorsement Content

We confirmy that the following 2
vohicles had been deleted from this
palicy: YEHICLE NUMBER
CAMCELLATION DATE REVISED
REFUND FREMIUM [INCL GST)
1.PABI16C 03,/11,/2017 $1,361.66
2.PC118P 03/11/2017 $1,361.66 In
witw of this amendment, an
additional refund of $456.56
{inclugive of GST) will be adjusted
against the outstanding premium,
We confirm that the following 2
withicles had been deleted from this
policy: VEHICLE MUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GS5T) 1.PAB116C
03/11/2017 $1,133.38 2.PC11BP
03/11/2017 $1,133.38 In view of
this amendment, a refund of
$2,266,76 (inclusive of GST) will be
adjusted against the cutstanding
Premium,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover 2 additional vehitles as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. LDYEKSIDOHOOO002TE 12-
12-2017 $1,205.47 2.
LDY&EKSSDZHO0D0Z 79 12-12-2017
£1,205.47 In vew of this
amendment, an additional premium
of $2,410.93 {inclusive of GST) is
payable under your policy. Please
ignore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5067996244-0... 24/9/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

| Browsa... | [Gkar] [Feree Seen = 7 w [formar %] |
Bitrwia,., !@Fﬁlﬂ ETE =] [0 w [Merma o |
O sand Hescage [lipead|
7 AILsChmEnt List . o
Upinased By Date Catagery ? Lrgancy DesEripton ""gt'é'j"' At
FAC_Pith L1 “g‘:‘g:iﬂfg:‘::ﬁffsﬂw CENTRESERVL  yoier Drwving Licesse Moemal WRBCS Diiving License 2018524 Edit
mmﬁﬁ_ﬂl_ﬂﬂx:;in:l;?mﬂfb:ﬂlis:élm CENTRE SERV] a8 Hermal A5 I018.5.24 Edli
MAC_PRTA LIB] mﬂ;iﬂuﬂﬂ:u}qﬁsﬁgﬁwumu sERuI p—— — g T 5 it
A PEYA LEI m&?;;ﬂllwmﬁggim CENTRE S8R0t by sl Fackny S -~
w_mvhml_mgg;inm;rgr:lmpﬁﬁis;m CEKRTRE SERV] Fsias Hormal Protos 3008824 it
NAC_PATA_LSI_SO0SO1{ NATIGNAL ASSESSMENT CENTRE SERVL — W T _—
PaAC PATA_LIE] w&ag; L:?LI\;:J.NAL‘S;E»&:;&EEM CERTRE 2ERVD Fhotes Wl Prasta PB4 i
L N LEATAR Sehlt Phtas Womal Ptk 2016-0.24 i
WAC_PAVA_LIBI S00801{ NATIORAL ASSESSMENT CENTRE SEbt it e R -
ME A L0 WTIOML KSR SR - - e
A PR, WATOML ASSESSNT CENTIESERV, - C=—. =
upinated By Tipne Fikier Darte Fia Marra ? Souros ALt

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

24/9/2018



