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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart cor ruullg tha details of 1he accident to speed up the claims process
2. Thes Form must be complated by the Policyholder and/or the Authorised Driver,

3. Intormation provided must be as fnatnful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may aliow insurance compansas 1o

respudiate podicy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokcy liability on e par of the insurance companies

5. Any falsa raporting may be referred to the Police for Investigation,

6. Thus repan will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Asscclaton of Singapore (GLA) fior
archiving and that coplas of this report will, for a fee, be mada available upon application by interasied paries

7. By I ledgement of this report 10 1he insurers, you herety consant to the archiving of this reped at the centre and 10 copies of the report being made availatke

aforasald

Date Of Repor

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
021172018 14:56

01/11/2018 16:00
NEWTON CIRCUS TWDS SCOTT RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber PCB202B
Insured/Policyholder
Mame Of Registered Owner RAINBOW BUS SERVICES
Co Reg No 52835750J
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-07952882
Alternative Phone No OFFICE-07052882
Vehicle Particulars
Manufacturer TOYOTA
Model COASTER 23 SEATER ABS
E::a;;:-":;zﬁi_;:ar which vehicle was being used al WORKING
Are ':.-'ﬂu_l:lairning und_er YOUF own insurance policy NO
for repair fo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S067137012-04

CHONG CHIN SONG
F1106038L

09/06/1968

OUTDOOR

08/04/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-90227723

OFFICE-90227723
NOEMAIL
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BLK 40 CAMBRIDGE ROAD
#02-118

Postcode 210040

Addrass

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 5
Vehicle R

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions FAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved inthis accident? NO

MNumber of vehicles involved in the accident z
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
I h-:_nr_a_ beean appmached by _unk:mwn _person[s} NG
solicitingloflaring accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Stalion

Was nolice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG NEWTON CIRCUS TWDS SCOTT RD. SUDDEMNLY | FELT AN
IMPACT OF MY VEHICLE. | ALIGHT FROM MY WVEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? ¥ES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKGSS8A

Wehicle Make/Madel/Colaur

Datails Of Properies

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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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 Farm must be completed by the Palicyholder and/or the Authorised Driver.
3. Intarmaticn 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
companies,

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) 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 ta capies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wall 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 vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Personal Infarmation for ene or mare of the above Purpaoses; and

lg]  my Persenal Information may/can be disclosed by zny of the Insurers and/or GIA to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

{d)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(el  theinformation 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 required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Driver's SiﬁHu}&/ Reporting Centre Pergn nel's STgna!ure
Date & Time: {If driver is nat the policyholder} MName:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tefee 4-

Haderaon.

DECLARATION
I/We declare the foregoing particulars are true in every respect,
il

Pl

Palicyhalder's Signature
Date & Time:

£ R
f. \*=d7 ||
e

£E -

Driver's Signature

(if driver & not the policyholder)
Date &[){:1&

"

Reparting Centre Per
Name:
MNRIC/FIN No.:

;clqnel's Signature
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Policy Search Page | of |

eBaolech GeneralClaim

Hella, NAC_PAYA_UBI_BOD&D1 * Change Language + Change Password ¢ Log Out
My Desktop Policy Query '
Motice of Loss S R

Folicy Mo I_ | Cate of Accident 01/11/2018 18:00
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Search
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=l Pallcy-He. Humbar Hame HRIC et Cover Tyne M Orlvject Cate Date
506713001 2- AAINBOW BUS - = - x i
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https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/11/2018



Policy Information

2 Policy Information

Palicy No, 5067137012-04

Cartificane
Mo

Address

Product

Mama FLEET INSURANCE

Palicy
Is5Ue
Crate

Excess
Type
Third
Farty
Excoss
Additional
Ex{ass
Gutside
Singapore
on
Excess

15/0B8/2018

1508.00

Agant

Co-
insurance No
Flag

Open
Policy
Inla

Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 40 #02-11%
Address 4

unit Mo,

[ Insured Object: PCEB202B

v Endorsements

Segquence Date of Endorsement
1 01/10/2018 Q0:00
2 Q2/10/2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5067137012-0...

MNLE INSURAMNCE AGENCIES PTE

Falicyholder
Hamae

RAINBOW BUS SERVICES

BLE 40 #02-119 CAMBRIDGE ROAD SINGAFDRE 210040

PMan

Effective _

Date 15/08/201800:00

All Claims

Excess

O

damaga 3000.00

Encess

05

Framium 0

Qutside

Singapore

TP Excass

Agent Tal, GEETIG12
Address 2 CAMBRIDGE ROAD
Address Type Singapore addrass
Related Palicy i
Bt 5077301097-03

Endorsament Type

Basic Information
Endorsement

Basic Information
Endorsement

Engorsement Number

0O00D1286913141

00D001286915114

i_._

e || cancel |

Policyholder
MRIC

Group
Palicy Flag

Expiry Date

Windscreen
Excess

G5T Flag

Endorsement Status

52835750)

N

Page | of 1

14/08,/2019 23:59

00.00

Young/Inexperience Drlver Excess |

Address 3

Post Code

Endorsement Take

Effective

Endorsement Take

Effactive

SINGABORE 210040
210040

Endorsement Content

Thank you for giving us the
apportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE FREMIUM [INCL
G5T) 1. GDH2232000166 02-10-
2018 $1,745.98 In view of this
amendment, an additional pramium
of $1,745.98 (inclusive of GST) &
payable under your policy. Plaase
ignore this premium payment
request If you have since made
payment, Ctherwise, we would
appreciate it if you could make
payment to us within 14 days from
thiz date of this letter. For cheque
payment, please issue the chegue in
favour of *NTUC Incoma® 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.

Thank you for giving us the
apportunity bo serve you, We
canfirm that from 02 Oct 2018, the
Wehicle Number is amended as
follows: VEHICLE REGISTRATION
MNUMBER: PABZEBOK

2/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
&ccident MT/ 101B303
Bsbay Mo
Cerificate Mo
Poloyrakier Wame
Prixuit Cide
COnLact . Mkl
Fmad Adrass
EFK
MCT: Frateman

4 Actidenl Delais
Bepon Daie
Bate vl Rivdem
Beparing Cartre
Bescdant Location

4 Eazmsk

v dam g

i
Usnamest Diwer Euoess
Trerg Pary Enciss

@ Beaclils

RO ARLE.
BAINAOW B SERVICES
FLEET INSURGNCE

JTHEIRED

{0 W [T vas

Mo

CZrL1/2008 1521

[ ERREr 1 ]

MEWTOR CIRCUS TR SO0 G

A000.00

7 GET Regletered Infarmaton

GET Heguminaa
5T Regmnatian Mo
Hrdrwtian Hamary

"2 Pelcyholider Malling Addeees

Ardraks 1
Aodregs 4
unE D,
“ @E Brever Infe
Crivar Maime
dnnamed v kasa
Aegsler Date of Dnawe Licsnse
Camact Yo Heoie]
Anpeess §
Addrpss 4
Lt Ko,

s P ey @ Sgapare
Begered car?

Breatnaser of Bisas Test
Eramng®

Hustrcaicn Fatary

Clmim D04

oy

Ciam Tyga-®

Enrgart . (Mabeie)

Ermad Address

Clamant Type Caimam Type®
Claimank Mpme *

Cuasfiast Address

Claen Caycrpran

Frefemen Wi bahon Costacl
Mo

Barpare Fyraigannn

Diata Bwgimierad

Mapart Tace Oy

=l W AK elbar

Attachiment

ACTOET W,

Last Do Received

x40 ala-119

Lisnamed Draver
CHONG CHIN 50030
a0
RITIA

BLE &0

D2-1k9

amy

yEnE He L Pt
Cover Tyze Comarehensive
Conliel Wn, [Offoe) -]

Rl AEmark

TCa 1 Mo () s
MCD Ervmismant| % a

Arodanm Report Wihin 14 s Yes
Tirra oF ALkt Bh:mm LB

drange Force

Additiondl Fooepx

Chesade Singaoore OO Enceis

Ousde Singagors TP Excess
GET Rigrlraton Dabe
5T S1ans wentes
Bdrana 2 CAMBAIDGE ROAD
Rarress Tvze Singagors sodrace
Betated Pedesy Humber SR IO
nuver Type: Unnamed Dnver
Diver NEIC FLIDaDGAL
ornwer Age ®
Commpcr W {OMice] o
Adpress 2 CAMBEIDGE mdnD
Adzresy Type Smpapars sddcess
Ferawr Vehale g,
Arey Bjuny? 0 W (B by
Irgurea Marme

Cnneact Mo, [Hime]

01 Vafics Number
Ty of Barait @

Clarmant MEIC &

Page | of 2

G5T Regisiranon ma,

Paloyrider MRS
Loadag

Comtact k. [Home)
L=

tCode Laikon

Privata idne

Betdurd Taps
Leurtry of Arcidant

ICM Ng

‘Wirdacraen Farse

a5

ADaress 3

Past Cote

Drivar DOE
Dnwing Experance
T Mo.[Hame)

Agdress 3

Cretsion - mnsd lo Buar

Srgapere

SINGAPCHE 210040
210045

DD 156E
a
a
SINGAFORE 110040

Poss Cede J10040

Crttemr Bngursr Comp iy

Inired MRTC TR

Enrtact Ns {oece} =

TE Vuhitie Kumie:

=

fprs3nzs ¢ TN E v 2013

ALY

BE1172008 15133

|Jackson

HTAIOLEI02

e Towg

1
SeOCiHe

| Wi of Prefwreed Worksnog |

Insured Linteiey * [Pazt wt Fawit JE|
Eraferarad Rapair Dgtion |Preferce Warkabap, Mame urknomn W] aas et
Clam Ciose Dute [ = Qatn Rucaierd
(5w || Subea |
Clars Na, [ H
Uptuad Bute O3/13/3910 4510
Caregary = Conhidsrtal Urgency + Demcration =
_rowse.. | ] e v 3§ o m—)
Browse_. | (W] [Fieas ceieet = [~ w [Roma [ e
Browse | [Baar] [Fres cera o] [ w [hormai v = .
Browse | [Claar] [Fiease Seent L= T B T

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

2/11/2018



Claim Handling(accident reporting Claim Task )
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