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AMAT 1R TAZESS | Matinral Assessment Canbie Serdces - Lini
ENTRY DATE & TIE. (/102018 14:38
SUBMITTED BY: Krishnasamy ia Gerindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart conectly the detaks of the accident bo speed up the chims procass.
2. This Form rwst be compleled by the Palicyhclder andior the Authaorised Driver

3. Information provised must be as truthfid and accuraie as possibla. Any will

repudiate pobcy liability.

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl o

& Any fatse reparting may be referred to the Police for investigation.

&. This roport will be forwaroed by the insurers of the G14 Records Managemeant
wing and that coples of this report will, for a fee, be made avallable upon applicRlion by inkeresied pamics.
7. By the lodgament of this report 10 The insurers. you herady conss n 0 the archiv

ar

aforesaid

Date Of Repart
Date Of Accident

Exacl Location Of Accident

ACCIDENT STATEMENT

03/11/2018 14:29

02/11/2018 13:30

SERANGOON MRT NEAR BUS STOP

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number PCTGEI0E
Insured/Policyholder
Mame Of Registered Owner JOSEPH COACH PTE. LTD.
Co Reg Mo 201719851E
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-976359352
Alternative Phone No OFFICE-97639352
Vehicle Particulars
Manufacturer YUTONG
Model ZKE1189H AUTO
i o i Vi e b Vee ot g
Are you claiming und_er yaur gwn insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wahicle Category BUS

Insurance Company
Mame of Insurance Campany
Typa Of Coverage
Fleet Pohcy

Policy Number

Cover Note Number
Driver

Mame of Drver

MNRIC Mo

Date Of Birth
Oceupation

Date Of Drving Pass
Driving Expenence
Gendar

hobile Number

Fax Mumber

Contact Mumbear
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSINE
MO

5100416925-01

NG KING FAl

517908050

14/06/1967

QUTDOOR

04/01/2010

8 YEARS AND @ MONTHS
MALE

(LOCAL) +65-97639352

OTHERS-97639352
NOEMAIL

[ thes INSUrance Cempanses.

Ul risraprasentation or wisholding of material facte may allow maurance companias to

Centre established by the General Insurante Associalion of Singapore (G} for

g of this repan at the centre and 10 coples o The repor being rmade avaiiabe:
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Address

Postcode

Was driver an employesa of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

yWas any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s}
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

‘Was there any audio recorded?

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Mumber

Address

Posicada

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 808 TAMPINES AVENUE 4
#12-147

520808
YES

SIDE SWIPE
CLEAR
DRY

WO

18]
NO
YES

NO

MO

NO

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SBSE03TG

BUS
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SKETCH PLAN

IMPORTANT NOTICE

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (Gl4) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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:

[a) Myinsurer, 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 personal information
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare 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 settiement of the claims and any necessary
inwestigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invaicas, reports ar 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
gxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{eallectively the
"Purposes”)

(b} all insurer(s) whao have insured vehicleis) invalved 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

[c] my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including 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 eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under {d) above may be shared [ disclosed:

(i) toallinsurers and/or any other 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 ar court orders.

,-fdlgf e KX ‘I?ch)

Driver's S:ignatun; Reporting Centre %unnel’s Signature
{If driver is not the policyholder) MName: \
Date & Time: MRIC/FIN No.: b

S
\-\.



SKETCH PLAN o %)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veliicle A wag a1 Sevangeon WMRT wear
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Driver's Signature Reporting Centre Pe}sinnel's Signature
Date & Time: {If driver is not the policyholder) MName: ‘
Date & Time: MRIC/FIN Mo, ™,
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Land TmnsﬁqﬁRAu__thﬂrify
A :

Y

This card is not transferable and is the property ef the Land Transport

Authority (LTA), It must be susrendered to the LTA on request, If feund,
olease ratuen 1o LTA, 10 Sin Ming Drive, Singapora 575701,

Type  Descripion Tssue Date
n3 BUS VL 07/12/2009
o4 BUS ATTEMDANT 07/12/2009

AR

-,
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number ; 51004 16925-01 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle PCTR30E

Chassis Murmber s LIYTBTEGLI1O3511%8
2. MName of Policyholder . JOSEPH COACH PTE. LTD.
3. Effective Date of Insurance ¢ 23 0ct 2018
4, Exgiry Date of Insurance v 23 Qct 2019
5. Persons or Classes of Persons entitled to drive®

[a) The Policyholder.
(b} Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or repulation in that behalf from driving the Mator Vehicle,
G Limitations as to Use*®
la) Use far the carriage of passengers in connection with the Policyholder's business.
{b) Lirmited to carry 47 passengers
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.

(bl WUse whilst drawing a traller except the towing (Other than far reward) of any one disabled mechanically propelled
vehicle

* Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LinAIT : WITHIM THE REPUBLIC OF SINGAPORE ONLY
EXCESS {SECTION 1) . 563,000
EXCESS {SECTION i) . 553,000
WINDSCREEN EXCESS 1 55500
INSLIRE WITH COE i YES
HIRE PLIRCHASE COMPAMY » HONG LEONG FINANCE LTD
SUN INSURED ¢ MARKET WALUE OF INSURED WEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Certificate 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 Transport Act, 1987 (Malaysia)

Agency ACR INSURANCE AGENCY (00000572680)
Date of issue 03 Jul 2018 17:24 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOG&O1 + Change Language ¢+ Change Password * Log Out
My Desktop Policy Query
ot anees Policy No | Date of Accident lo2111/2018 13:30
Vishicke No.{Far Motor) lpC7830E Certificate Number | =
[ search
: i Certiflcate Policyhalder  Policyholder WVehicla Ingured Commence  Expiry
SAlnch, o Number Name NRIC Product  Cover Type Mo, Object Date Date
5100416025 JOSEPH
Sop] COACH PTE.  201715B51E  GFT  Comprehensive PC7EI0E  PC7E30E 2371042018
LD,
CEIFE‘IUE
hittps:/giclaim.income.com.sglgesicmieciaim/ICMpolicySearch do "
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#  Policy Information

Paolicy Information

Policyholder

Policyholder

Policy Ne. 5100416925-01 Name JOSEPH COACH PTE, LTD. NRIC 201719851E
Certificate
Mo,
Address BLK 2 202-531 DEFU LANE 10 DEFU INDUSTRIAL ESTATE SINGAFORE 539183
Product Group
FOdUCt FLEET INSURANCE Plan Policy Flag ™V
Policy Effective
issue 03/07/2018 Date 19/07;2018 00:00 Expiry Date 18/07/2019 23:59
Date
Third Own .
Wind
Party 3000 damage 3000 B 508
Excess Excess
Additional 05
Excess Premium 3874.37
g.”tsid: Qutside
Dlggaﬂure Singapore
TP Excess

Excess
Agent ACR INSURAMCE AGENCY Agent Tel. BE462745 G5T Flag i
Co-
insurance Mo
Flag
Opan
Palicy
Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 2 #02-531 Address 2  DEFU LANE 10 Address 3 DEFU TNDUSTRIAL ESTATE

Address .
Address 4 SINGAPORE 539183 Type Singapore address Post Code 539183

Related
Unit No, 02-531 Palicy 5100416925-01

MNurmber

" Insured Object: PC7630E
v Endorsements

Date of
Endorsement

1 19/07/2018 00:00

Sequence

Endarsement
Endorsement Type Number
Hasik ffersnation 0000012B6R54392

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsemeant Content

Thank you for giving us the
opportunity to serve you. We
confirm that this palicy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
PC7235M 19-07-2018
41,124.78 In view of this
amendment, an additional
premium of $1,124.78
(inclusive of GST) is payahle
under your policy. Please ignore
this premium payment reguest
if you have since made
payment, Otherwise, wea would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque 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 ar NETS.

https:igiclaim.income. com.sgigesiicmieclaimiregistrationinit.do?policyMo=5100416925-01 &lossdate=02111/201 8%201 3:30&productLine=2&insuredid, 13



12018

Claim Handling

The peermium on this palicy has nof been collecred

Accident MT/ 1018318
Palicy Ma.
Cordicate Mo,
Poleyholdar Name
Frodwct Code
Contact No.[Mobika}
Emimsl Addrass
KFE
WID Protectien

7 Agcident Datails
Report Date
Date of Accident
Reparting Centre
Acoudent Location

> Exceas
A ddmanpn Excess
Unparmed Driver Excess
Third Party Excess

o Benefits

S100416925-01

JOSEPH CRACH PTE. LTD.
FLEET INSURANCE
97639352

= Mg Yes

L]

03/11/2018 15:31

021152018

SERANGDON MRT MEAR BUS STOP

3,000.00

3 000.00

+  GST Registered Information

G5T Registered
55T Regestratan Mo,

Hodification History

a3
201719851E

Policyholder Mailing Address

Address 1
Address 4
Linm M,

# OI Driver Info
Driver Name
Unnamad driver Namse
Register Date of Driver License
Cantact No,{Mobile)
Address 1
FAddress 4
Linit Mo,

Dpes he own 3 Singapora
HAogistered car?

Declaratian

Brealhalyser er Bleod Test
Reoadmg?

Hodification Histery

Claim 001 OD-MX Mew

Clasm Type =

Coatact Wo.(Mobisa}

Emal Addrass

Clzim Description

Prefemed

BLE & #02-5]1
SINGAPORE 515183
G2-531

Unnamed Driver

MG KING FAL
0450142010
97630352

BLK BDE #
SINGAPDAE 520808

Yes = No

& mg

Claim Handling(aceident reporting Claim Task 001 OD-MX)

vahirle Mo, PCTSI0E

Cover Type Comprahansive

Contact Mo Oifice) o

Special Remark

TCA o Mo Yes

MO Entitlesmznt] %) a

Accident Report Within 24 hrs s

Time of Accident hh:mm 13:30

Drange Force

Additional Excess

Outside Singagore G0 Excess

Outside Singapare TP Excess
G5T Registration Date
GET Status Werified

Agdress 2 DEFU LAME 10

MAgdress Type Singapore address

Related Policy Mumber

Drriver Type

[rriver NRIC

Drriver Age
Coantact No.[D4fice)
Address 2

Addreds Type

Crriwar Vehicka No.

Any injury?

Workshen [

Eantg No. [
Finalzation [ves

Insured Liabilit
Jreaur ¥ | Partially at Fault

5100412501

Unnamec Driver
517906050

51

L

TAMPINES AVENUE 4

Singapore address

GST Reqistration Ne

Policyhicldar NRIC
Loading

Contact Mo.[Homa]
rCode

eCode Resson

Private Hire

Rocident Typa
Cauntry of Actident
TCM Mo,

windscreen Excess

a1/1odzn
Hao

Address 3

Post Coge

Drrver D08
Draving Experiznce
Contact Mo,{Home)
fuddress 3

Prst Codn

Driver Lrgwrer Com

| oo-mx

) iee posen:

Contat
M,
{Hame} =
0l
| vehicie E':"!'.ﬁﬁ.'?
MNumber

PCTEI0E ¢ SBSEOITE ON 2 Nov 2(HE

Crate Registerad

Keport Taken By

hitps-fgiclaim income_com.sglgos/icmieclaimiclaimantSave.do

v | Repair |H'e|‘err\ed ‘Workshop, Mame unknown * | i lhenel-ned

rapT

Option

Claim

FJS.I'! 1/2016 15:42

| Closs

Date

] Warkshop
Repalrer

13
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Brint AK lefrer

Attachment

Acoigent Na.

L=t Dog, Receven

Choose Flie
Choose Fike
Chinoae File
Choose File
Choose File

Choose File

Mussage Read |

= Attachment List

Attachment

“#  Video List

Claim Handling{accident reparing Claim Task 001 OD-MX)

MT/IDLEDH

= Yeg Me

Path =

Mo file chosen
Mo file chosan
Mo file chosen
Mo file chosan
Mo file chogen

Mo file chosen

Uploaded By/Date

HAC _PAYA _LUBI_RII&01[ MATIDRAL ASSESSMENT CENTRE SERVICES] on
03 Nov 2016 15:41

KAC PAYA LEBI_BCOS01{ HATIONAL ASSESSMEMT CENTRE SERVICES]) an
03 Nov 2018 15:39

RAC_PAYA_UBI_BROE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Mow 2016 15:39

MAC_PAYA_LIBI_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Nav 2018 15:39

MAC_PAYA_UBI_BDOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Nav 201B 15:39

RAC Pava USl ECDE01] NATIONAL ASSESSHMENT CENTRE SERVICES) on
03 hav 201B 15:38

RAC_PaYA_UBI_EDIG01] MATIONAL ASSESSMEMNT CENTRE SERVICES) an
03 Nav 2018 15:38

RAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Now 201B 15:38

RAC _PAYA LIBI_BHIED1] MNATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Nav 201E 15:38

WAC_PaYs_UBI_BRIEI1] NATIONAL ASSESSMEMT CENTRE SERVICES) an
03 Nov 2018 15:36

KAL_PAYs USI_BMEd1] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Now 2018 15:38

Rl PaYa_UBI_BO0GD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Maw 2018 15:36

RAC_PAYA_LIBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 15:36

MAL_PAYA_UBL_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03X Now 2018 15:36

WAL _PhYs_UBI_BOOGA1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Hov 2018 15:36

NAC_PAYA_UBI_BOO601] MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Now 208B 15:36

WAC_PAYA_UBI_BOIG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mov 2018 15:36

hitps:figiclaim.income.com .sgrgcsiicm.’eclainﬂclaimantﬁavﬁ,du

Clairm Mg,
Uplasd Date

Categary

NRICS Driving License
SAS
Phatos
Phatios
Phatos
Fhatos
Phatos
Phatos
Phatos
Photos
Phatos
Fhatos
Phatos
Fhatos
Phatos
Fhotos

Photos

LUtk
03/11/2018 15:40

Categaory * Confidental
[Ciear | | Fase Select *| o "
Ciear | |Piasse Saloct 4 | [P

Ciear | | Piease Select ] [mo :
Ciear | [Pioase Select v
Chear [ Pigase Select v | [uo .
Ciear | | Please Select v |no ’
? Urgendy Des:
MNormal MNRIC! Driving |

Harral SAS 2

Harmal Phintos

Narmal Phctns

Harmal Photos

Harrmal Photes

Harrmal Photos

Hormal Photos

Hormal Phintgs

Harrmal Photos

Marrmal Phetas

Hormal Phiptas

Marmmal Photos

Harmal Photos

Marral Photas

Mormal Phiotos

Harmal Photos
23



