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WMRATTB12E688 | Nenonal Assessment Cemire Services - Ubl
ENTRY DATE & TIME: 01/1N2018 1079
SUBMITTED BY: Liew Shan rui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. information provided musi be as truthful and accurate as possible, Any willul misrepresentation or witholding of malerial facts may allow insirance companies o

repudiate policy abilily

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilily on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Assaciation of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon appication by interesied panies.
7. By the lodgemeant of this repord 1o the insurers, you hereby consent 1o the archiving of this repad at the cendre and bo copies of the report being made avadable

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01102018 10:19

012018 0705

WHITLEY RD BESIDE RAFFLES TOWN CLUB
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Regislerad Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

Paszpart No/FIM

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PCoEE4X

GUILLEMARD BUS SERVICE
20973700W
NOEMAIL

OFFICE-97920384

IsUZu
LT434P 7.8 SMT

WORKING

NO

THIRD PARTY
BUIS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102731694

YANG BIM

G256582TU

25/11/1984

OUTDOOR

06/03/2017

1 YEAR AND & MONTHS
MALE

{LOCAL) +65-88593063

NOEMAIL
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Address 52 FOWLIE RD
Fostcode 4784096

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicla invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| hEanf bean apprua:f.led by ur\knuwn.persnnis] NO
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 36
Details of Police Action

Was the accident reparted ta the police? MO
If ¥es Please state which Police Station

Was notice of infended Prosecufion given? o]

Il Yes,.against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG WHITLEY RD ON THE SECOND LANE., WHILE APPROACHING BESIDE THE RAFFLES TOWN
CLUB, SUDDEMNLY VEH B (BEARING NO SJBD02ER) FROM THE EXTREME LEFT LANE ABRUPTLY CUT INTO MY LAME
AND HIT ONTO MY VEH LEFT FRONT PORTION. | HAVE VIDEDQ FOOTAGE CAPTURE THE WHOLE INCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SJBA0Z5R

Vehicle MakeModel/Colour
Details Of Praperties

Vehicle Category PRIVATE CAR
Mame aof Driver PETSELIS JOHN
NRIC/Passport Mumber ST17T8113E
Centact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Oriver.

3. Information provided must be as truthful and aceu as possible, Any wilful misrepresentation or withholding of material
tacts may allow insurance companies ta repudiate policy liability,

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

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (Gla) for archiving and that copies of this report will for a fee be made available upaon 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 capies of
the repart being made available aforesaid.

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

(al My insurer, my warkshop and the General Insurance Association of singapere ("GIA") may/are permitted to collect, use,
disclese andfor process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
ofz
(i} processing, handling and/or dealing with my claims including the settlement of the elajms and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims:;
{ili} carrying out andfor dealing with my instructions or réspanding to any enquiries by me:

[iv) administering my claims | including the mailing of correspa ndence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages): and/or

{v) complying with applicable law in administe ring, processing, handling and/or dealing with my claims.(collectively 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 ane or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/for GiA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of singapore, for one or more of the above Purposes

(d} my Personal 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.

ie] theinformation so collected under [d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fra ud,
regulaters, 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,

)
4 200
Paolicyhalder's Signature Driver's Signature Reporting Centre Personnel's Slgnature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleas ¢ Reder 2o S*ate wa o F
]
)
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I
;
N
DECLARATION —
I/We declare the ioregor'r:g Particulars are trye in every respect.
i b
_ VN
e -l — T LN oot o
Policyhglder's Signature Driver's Signature

Reporting Cantre Personnel’s Signature
MName:;

NRIC/FIN No.;

Date & Time: (I driver is not the Policyholder)

Date & Time:
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1041/2018 Policy Search

eBaolcch e GeneralClaim
Hello, NAC_PAYA_UBI_BOOGO1 ' Change Languag ¢+ Change Password ! Log Out
My Desktop Fﬂllﬂ"' Quew ¥
MNotice of Loss T — - S— —
FRlcy:Hio, i | Date of Accident GnoEns 11
Viehicle No.{For Motar) PCS6R4N _] Certificate Number B
Search |
i Certilicate Palicyholder Palicyholder vehicle Insured Commence  Expiry
Select Palicy ko Humber Hame NRIC Product  Cowver Type NG, Dhbject Date Data
5102731694 GUILLEMARD  20073700W  GFT  Comprehensive PCSEB&X  PCSEE4X 18/07/2014

BUS SERVICE

Continue

hitps:fgiclaim, income com.sg/gesficmieciaim/ICMpolicySearch.do 171
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~  Policy Information

Pelicyholder
Policy No. 5102731694 Name
Certificate
No,
Address 52 FOWLIE ROAD SINGAPORE 428496
Product
Naie FLEET INSURANCE Plan
Policy ssue :
Date 27/07/2018 Effective Date
Third Party Own damage
Excess 1500 Excess
Additional .
i 0% Premium
Outsidea Cutside
Singapore Singapore TP
0D Excess Excess
Agent S'PORE SCHEPTE HIRE BUS OW Agent Tel,
Co-
insurance Mo
Flag
Cpen Policy
Infa
Certificate
Inta

" Policyholder Mailing Address

Address 1 52 FOWLIE ROAD Address 2

Address 4 Address Type

Unit No. Related Policy
Number

[* Insured Object: PC5664X

“* Endorsements

Paolicy Infarmation

GUILLEMARD BUS SERVICE ;"&"&"hmd” 20973700W
Group Policy M
Flag

29/07/2018 00:00 Expiry Date 2B/07/2019 23:59
Windscreen

3000 s 500

1542.94

67410788 GST Flag Y

SINGAPORE 428496 Address 3

Singapore address Post Code 42R495

5102731654

Sequence Date of Endorsement Endorsement Type
- Basic Information
1 29/08/2018 00:00 Endhreenant
2 29/08/2018 00:00 Basic Infarmation

Endarsement

Endorsement Number Endorsement Status

Endarsement Take

D000012B6891218 Effective

000001286891622 Endorsement Take

Effective

Endorsement Content

Thank you for giving us the
opportunity o serve you, We
confirm that this policy is
extended to cover the fallowing
wehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
FREMIUM (TNCL GST) 1.
CB2629C 29-08-2018 $2,212.82
In view of this amendment, an
additional premium of $2,212.82
{inclusive of GST) is payabie
under your policy, Please lgnaore
this premium payment request if
you have since made payment.
Otherwise, we would appreciate
It if you could make payment to
us within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
[neome” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any af our
branches by cash or NETS.

Thank you for giving us the
aopportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
BE639]1D0012% 31-08-2018
$1,5975.72 In view of this
amendment, an additianal
premium of $1,975.72 {inclusive

https-:.-'a'giclaim.incnme.4:nrn.sg-’g{:5.-'icmlfeclaim.fr&glstrallanlnrt.dn?pﬂlicch=5102?31694&b35date=l:|1.l'1012015%2[]1u:11apmdugmne:z&insur&dm:m” )

112



10/1/2018

Claim Handling

T premuum an bnis policy has not peen collocted
Accident MTADLIFF0

Falicy Ko, 2102731694

Cerfficate No,

Foticy hiiger Name GUILLEMARD BUS SERVICE
Froduct Code FLEET INSURANCE

Contact Ne.[Makbile) g ik L

Email Agaraes

KFK = Mo ¥es

NCD Protection Hi

¥ Accident Dutails
Reoort Date DALY 2016 1600
[rake of Accudens B1/10v2018
Reporting Cantre
Accident Location WHITLEY RO BESIDE RAFFLES TOWN CLUG

' EWCess
Crwn dampge Excess 3,000.00
Unramed Drver Eigess
Third Party Excess

¥ Benefits

F . GET Megiwtersd Information
GST F-ﬂglmt:ed : P
GET Registration No.
Modification Histary

1,500, 00

= Paolicyhaldar Mailing Address
Addrmas L B3 FOWLIE BOWD
Address 4
Lirit Ho

= 0L Drivar Info

Driver Hame Unnamed Dvives
Unnamed driver Name TRHG BIN
Hegister Date of Drver Licore DE/I3/2017
Contact Mo.{ Mabila) GE0G3063

Agddress 1
Adrogs 4

53 & FOWLIE ROAD

Unit Mo,

Dges be gwn o Sirgapore

Registered car? Ll

Declaratgn

Bresthatyser or Slood Test
Reading? fime

Moddication History

Claim 001 New

Clzemy Ty =

Cantact Mo, {Mabile)
Emuanl Addrass

Claim Dsecription

Claim Handling{accident reparting Claim Task )

GST Registration Mo

Wehicle Mo, PCSEG4N

Policyhokder S81C 2973
Cover Type Comprahersive Loaging o
Cantact o {Oficel Caontact Mo.(Hama)
Special Remark elade Mg ¥
TCA &= No  ¥es eCode Reasan
NCD Enthriamant) %) a Prreata Hire 1]
Azcdent Report Within 24 hrs g Accigent Type Cilisn
Time of Accident nh:mm o705 Country of Accidant Singap-
Qrangs Foroe 1CM Mo,
Agditignal Exgess ‘Windscresn Excess S00.00
Dulsde Singapore O0 Exoess
Quiesde Singapore TP Excess

- GET Registration Date
5T Siabus Verifed Mo

Adaress 2 SINGAPDRE 4TA496 Address §
Address Type Singapore sddress Post Cade 42B28¢
Related Pokoy Mumbar SLO2731604
Dﬂ\-IEr_T\lDI_ S Uraamed Driver N -
Driver WR1C GAS6SA2TU Driver DOB 257117
Briver Age 53 Driving Expanardd b
Contact Mo.(Office] Cantact e (Heena)
Adress & SINGAPORE 420498 Adress 1
Aodress Type Sirgapone sodness st Code A2B4%

Diriver Vehicle No,

Ay injury?

Deiver Thsurer Comaany

oD-Mx ) 3‘";‘::“' [GUILLEMARD BUS SERWICE

[PCShEsn ; SIRA025R ON 1 Dct 2018

mﬁp &  orwbhineureo sty [ rau B
Eﬂm o [res * | Repair | Prefarred Workshop, Name unknown T TE:M [ Recatved |

Dpticn
Date Registered

Raport Takar by

“ Print &K letter

Attachavent

-

Mccident Mo,

P/ tovI016 2604

ILIEW SHAN HUI

Claim Mo.

https:/fgiclaim.income.com.sg/gesficmieclaimiregistrationSave.do
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Ll Dot, Receiven

Claim Handling{accident reporting Claim Task |

M 1OLIFm
L Mo

Choose File Mo file chasen
C;Im Fil Ko file chanan
Choose Fila - Mo fils chosen
Ghoose Fe  ho fil chosen
Choosa File Mo fila chosen
Choase File Mo file chosen

Mageage dead

 Altechiment List

Attachement
wdy T

ERLE € E

=

W Wideo List

Uploaded By Date

NAC_PAYA_LUBI_BOGST| NATIONAL ASSESSMENT CEMTRE SERVICES) o
011 Ot 2018 16:05

HAC_Pacta_LBI_BOOEA1] NATIONAL ASSESSMENT CONTRE SERVICES) o
01 Oct 2018 16:05

NAC_FAYA_LIBI_S00601] MATIOMAL ASSFSSMENT CENTRE SERVICES) o
01 Ok 2018 16:05

HNaC_Para_UBI_BOOSHL| HATIONAL ASSESSMENT CENTRE SERVICES) o
01 Dot 2018 16:04

WAC_PAYA_LIBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Oct 2018 16:04

FAL_FRYA_LBI_BO0AG] | NATIONAL ASSESSMENT CENTRE SERVICES) &
01 Ot 2018 16:04

NAC_PaYS_LIBE_AG0601] MATIOMAL ASSFEEMENT CENTRE SERVICES) o
01 Ot 2018 16:04

RAC_PAYA_LIEI_BOOBO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Oct 2018 16:04

NAC_PAYA_LAGE BO0G0]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Ot 2048 16:04

HAC_PaYa_LIBI_BOOGOT] NATIOMAL ASSESSMENT CENTRE SERNICES) o
0h Cct 2018 16:04

MAL_PAYA_UBI_BOOGOT( NATIONAL ASSESSMENT CENTRE SERVICES) o
Q1O 2018 16104

HAL_ A LIRE_BO0G00] MATIOMAL ASSESSHENT CENTRE SERVICES) o
01 Ok 2008 1604

HAC_BaYA_UBI_B00GDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Oct 2018 16:02

MAC_Pa¥s 181 BOORDT[ MATIGNAL ASSESSHENT CENTRE SERVICES] o
01 Oct 2018 16:04

HAC_Paya URI_BOCEDE| NATIONAL ASSESSMENT CENTRE SERVICES) o
0] Ot 2018 16:04

Uploaded By late Folder Date

https://giclaim.Income.com sqfges/icmieclaim/registrationSave.do

oai
Updoasd Dhate B1/10/2018 16:05
Category Corfidential Urgercy =
|_l:|!.ar| |P'.m15|l|.-ct ¥ NG T | | Mesrnal T |_
[Ciear | Please Salact v | [no 7| [ Hoemal ][
[Crear [Piease Setect *| [no * | | Normal *|[
[ear | [Please Selec *||no * | | Normal [
(Cear | [Pioase select v [mo v [Mormal v |[
[oear | [Please solec v [mo 1| [Normai [
Category ? Wrgency Descrptian
HRICY Driving License Narmal NRIC Driving Licensa 20 ER-10-1
SAS Hormal SA% 2078-10-1

Fhotcs Marmal Phatas 20018-10-1

Photos Hormal Photos 2018-10-1

Prolos Barmasl Phitos 2018-10-1

Photos Nosrnal Fraotes 2OI8-10-1

Photos Hormisl Phetos 3018-10-1

Fhaotos harmal Photas 2018-10-1

Phaftid Hormmal Pragis 2018-10-1

Phatos Hormal Photos 2018-10-3

Fhatas hormal Phatps 2018-10-1

Phaitog Forrar Photas 2048-10-1

Photos Hormal Photos 101 8-10-1

Fhatos Marmat Photos 2018-10-1

Phitns Hormal Phaotos 2018-10-1

Fila Name T Source

Lbﬁﬂir in New windaw | | Scan and uploading |

212



