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MRATIEN 35071 | Malional Assassment Centre Sereces - Lot
ENTREY DATE & TIME: 17/1003018 17:51
SUBWITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart correcily the details of the accadent 1o speed up the claims process,
2. Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. Intarmation provided must be as trulhful and accurate as pogsible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate pobcy lability,

4. Tha issue and acceptance of this Form by inswrance companies is not an admission of palicy Babdty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Tnis raport will be farwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upen application by inberested parties

7. By the lodgement of this repar 10 The insurans, you heraby consent te the archiving of this report at the centre and to copies of the report being made availabke

afaresaid

Date Of Report
Date OF Accidant

Exact Location Of Accident

17002018 17:51
1610/2018 08:25
BOUNDARY RD TWDS LOR CHUAN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number CB7209Z

Insured/Policyholder
MName Of Registered Owner
Co Req Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Poficy Number

Cavar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Chcoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

GUILLEMARD BUS SERVICE
20973700W
HNOEMAIL

OFFICE-68419813

JOYLONG
HKLGS40RC 2.0 M

WORKING

MO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102731694

TAN THOMNG SWEE
512558731

0211111957

OUTDOOR

271081985

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82109810

OFFICE-B2109810
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MNumber of vehicles involved in the accident

Was any body injurad 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 Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Polica Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/20181017/2047,
Attachment(s)

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

Was there any audio recorded?

BLK 554 BEDOK NORTH STREET 3
#02-235

460554
YES

COLLIDED INTO BICYCLIST

CLEAR
DRY

NO
1

NO

YES
NO

12

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

N

YES
YES
MO
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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. Infarmation 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. Theissue 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 Singapore (G1A] for archiving and that copies of this report will for 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.

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

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) whe 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
Meonatary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of eertain persanal 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.{collectively the
“Purposes”)

{b)  allinsurer(s) wha 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

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

{d)  my Persanal Infarmation 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)} the infermation so collected under (d) above may be shared / disclosed:

[i] toallinsurers and/or any ather 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

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

2 u:"ﬁL I
1cE \ ;S :@

Palicyhalder's Signature Driver's Signature Reparting Centr_&’ﬁkrsuﬂnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIM No.:




SKETCH PLAN

E%’Pﬂ -[9 Oy f e clar o ._f.*,v;r...'r',,,.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e o g 000 ™4~ T/oRg loia|t0vy .

DECLARATION
I/'We declare the foregoing particulars a_r«e'tftrn\lln every respect.

L }’\,x__ — fFDEN/‘\':]

Pelicyholder's Signature Driver's Signature Repaorting Centra’ drsonnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:






ACCIDENT STATEMENT

ACC’DENTDATE:I_i:fE_:’EL_I__[E__J{DDIMMNYWLT!ME:[ 08 : 2L j(HH:MM)
LOCATION: Bmd;ﬁ 1d  Fudy [arirg (e,

1. DETAILS OF VEHICLE
Q)VEHICLE ‘NUMBER:__ A 3194 1
b)INSURANCE COMPANY:___ NTJC
CIPOLICY NUMBER:_5 /5291 /69Y
d)POLICY TYPE: [COMPRETENE@; THIRD PARTY / THIRD PARTY FIRE &THEFT]
8IMAKE & MODEL- L .

FITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCY(CLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME:___Worling _
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE/| YES /4
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPDE{?@; ONLY)
2. INSURED / POLICY HOLDER N

AINAME:__hwilltvetd fuy  Corutce (MALE / FEMALE)
BINRIC/FIN/PASSPORT: __ 1 taas3doW CONTACT:_RY 19811

c) ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Hq._uu of passen ﬂ% DRIVER

Chwddislina 202 ) QINAME:_TJnn Thond Juee ™ FEMALE)
TR i BINRIC/FIN/PASSPORT: < 26€9337, CONTACT:— §Xog¥1o
1) c)ADDRESS: &l Sy Dedde poryl Heeed 7 403335

"dIDATE OFBIRTH: (> s 1\ s 9 2 | DD/MMIYY YY)
2| OCCUPATION: (INDOOR / OUTDOOR}
fIYEARS OF DRIVING EXPRERIENCE___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED:;

5. Q]WEATHER CONDION: (AIEAR / RAINING / OTiiEns

bJROAD SURFACE: (QRY / WET / OTHERS :
5. WAS ANYBODY INJURESS (YES / fip)
7. a)REPORTED TO POUICE (YES / %
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Wy i
WAL o) Passeatr ) VEHICLE NUMBER: MODEL:
L 'Irn:!ur.‘-tfnc] cdrivery D) DRIVER'S NAME;
; ) " ¢] NRIC/FIN/PASSPORT: CONTACT.
Y, ] 9. THIRD PARTY VEHICLE
%Mo e} prsnas O VEHICLE NUMBER: MODEL:
P l_T © " &) DRIVER'S NAME
- induding drivec) 5 NRIC/FIN/P ASSPORT: CONTACT: -
i
L y
Cma f] =
)
Ay =

. \ mf—_,ﬁ o
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Policy Search Page 1 of 1

eBaoTech A GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Change Language * Change Password  + Lag Out
My Desktop Policy Query .

Hatice of Loss —_— —
Policy Na, [ ] Date of Accient [1erozoiaoazs

Vehicle No.(For Motar) cerinez | Certificate Numbar |

Cemificate Folicy holdier Policyholder Wahicle Insured Comrmence  Expi
Nurribar Hama HRIC Product  Cover Type Wa. abjact Date Dgr.?

Select Policy No,

O 5102731654 BUS Srmvice 2097I700W  GFT  Comprehensive CB72092 CEP209Z  29/07/2018

Continis |

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 17/10/2018



Policy Information

7 Policy Information

Page | of 2

Pelicyhalder

Policyhobder

NRIC 20873700W
Group H

Paolicy Flag

Expiry Date 28/07/2019 23:59
Windscraan

Excess L

ST Flag ¥

Policy No, 5102731694 Marris GUILLEMARD BUS SERVICE
Certificate
M,
Address 52 FOWLIE ROAD SINGAPORE 4284965
Product
Nams FLEET INSURANCE Plan
Palicy
issue 27/07/2018 E‘:‘r’e“""‘" 29/07/2018 00:00
Data
Excess All Claims
Type Excess
Third Own
Party 1500 damage 000
Excess Excess
Additional 05 o
Excess Pramium
Outside ¥
S e g_umdt
an ingapore
Eposc TP Excess
Agent S'PORE SCHRPTE HIRE BUS OW Agent Tel. 67410788
Co-
insurance  No
Flag
Qpen
Paolkcy
Inte
Certificate
Info
@ Policyholder Mailing Address
Address 1 52 FOWLIE RDAD Address 2 SINGAPORE 428456
Address 4 Address Type Singapore address
i Related Policy
Unit No, Number 5102731694

[ Insured Object: CB7209Z

 Endorsements

Address 3

Post Code 428496

Sequence Date of Endorsement Endorsement Type
: Basic Information
1 29,/08/2018 0D0:00 Enthatcsmint 0COD01286891218
2 29/08/2018 00:00 000001 286891622

Basic Information

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102731694...

Endersemaent Number

Endorsement Content

Thank you for giving us the
opportunity 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. CR262SC 29-08-2018
$2,212.82 In view of this
amendment, an additional premium
of $2,212.82 (inclusive of G5T) s
payable under your policy. Please
bgnore 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
thie date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Endorsement Status

Engorsement Take
Effective

Thank you for giving us the
apporiunity bo 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. BEGITID00129 31-08-2018
$1,975.72 In view of this
amendment, an additional premium
of $1,975.72 (inclusive of GST) is
payable under your policy. Please

Endorsement Take ignore this premium payment

17/10/2018



Claim Handling
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Claim Handling(accident reporting Claim Task )
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