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558 | Matloral Assessment Cantre Senices -
E & TIME: 191 1/2018 1512
CD BY: Krishnasamy s'o Gorindasamy

MNAT1EA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Please repon carrGtlly ine details of the accident 1o speed up the claims process,
2, This Form must be compleled by the Policyholder andior the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. An

repudiale polcy liability

I The sssue and acceplance of this Form by insurance companies is nol an admission of policy Isabyifity on the part of the insurance companes,
5. Any false reporting may be referred to the Palice for investigation.

arg

alarasaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

. This report will be forwarded by the insurors of the GlA Recards Man

ACCIDENT STATEMENT

19/11/2018 1512

1711172018 21:10

MIDDLE ROAD TURNING TWDS BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regislered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone Na
Vehicle Particulars
Manufaciurer

Maodel

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Deacupation

Date Of Driving Pass

Driving Experience

Gonder

Mabile Number

Fax Numbas

Contact Number

EMail Address

SMABSE0Y

GOTBUS TRAVEL PTELTD
201216834E

NOEMAIL

(LOCAL) +65-96333371
OFFICE-86333371

TOYOTA
ALPHARD 2,55 CVT

WORK

18]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101231293

WILFRED TAN FU GU|
595305236
23/08/1995
OUTDOOR

28062016
2 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-91122680

OTHERS-91122690
NOEMAIL

y willul misrepresentation of witholding of material facts may allow insurance companies io

sgement Cenlre astabizhad by the Ganaral surance Associabion of Singapore {GUA) for
chiving and that copies of this repor will, for 3 Tee, be made avatable upon appdcaton by inlerested paries,

. By the lodgamert of this report bo tee insurers, you hareby cansent 1o tha archiving of s repsr at the cantre and 1o copies of tha repor being made avalabla
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Adddress 284 DUKLU ROAD
Paostcode 420196

Was driver an employee of the Insured's Company YES

Il Mo, Relationship of the Drivar with the Insured

Vohicle Registration Number of Driver's Own -
Vohicle r

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this acecident? NO

Mumbor of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

! 2 ; ; NO
soliciting/offering aceident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yos, Please stale which Police Station
Police Station Mame BEDOK NORTH NEIGHEQURHOOD POLICE CENTRE
FE ) ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 489676 , COUNTRY:
ir ] q W

olice Station Address SINGAPORE

Police Station Comtact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : G/20181119/7009
Attachment(s)

Are accident photlas available for altachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vihicle Registration Number SLTS405K

Vahicle Make/Model/Colour

[Ietails Of Propenies

Wehicle Category PRIVATE CAR
Mame of Driver

MNEIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Page & of 22



No. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WILFRED TAN FU GUI
Approvimate Age

Injuries Susiain BACK AND NECK PAIM
Injured person in which vehicle? SMABDS0J

Were soat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Adddrass

Fostcode

Page 3 of 22



usss repark cocpeeidy ie deialls of the aceldent to speed up the daiing process,

ihis Form st be Eomeed i ihe Folipdoleer atdfor the Amchorized Drlver

T InFormation provides must ba as %ﬂﬂjm_wﬁmm Any wilful misreprasantailon or withholding of material
facks ray allow Insurance companies to répdliate oo [ TR

Tha lesue and acoeptance of this Form by insurancs companies Is not an admisslon of pedicy linbility on the part of the Instrancs
polmpariies
5 A feden gaporiine oen be presne e tiie Police for [ivesiisstion.

e Feport will be forwarded by the insurers of the GIA Records Management Cenire established by the General lnsarance

hssociatlon of Sinpepore {(G14) for archilving and that copies of this report will for & fee be made available upon epplication by

interestsd parkie:,

By the ledgment of 2his report to the Insurers, you hereby consent 1o the archiving of this raport st the centre snd to coples af
the report beliyg made available aforesald,

ErnsEnt wiker the Persenal Bats Protecton Act (PEEA]

| understang, seknowledge, agree and consent that:

[7) Wiy insurer, iy veorkshop and the Ganeral Insurance Assoclation of Singspore ["E1AY) may/are parmitied to collect, use,
discinse andfor process my pevsoial data/ personal Information set out In this [forrn] and any other personal informiation
provided by me o possessed hy my insurer {coliectively the “Personal Informetion”) and disclose and transfer such
persanal infermation to all Insuer(s) who have Insured vehicle(s) imvalved in this acoident (all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the Irsurers”], the Insurers' lewyers/law firms, the

sfanétary Autharfiy of Singapors and any relevant governiment agency/authority (such as the polics), for the purpose(s)

af

il processlng, handling andfor desling with my clalms Including the setilement of the dalms and any necessary
investigations relating to the claims;

(i) investigating the acsident and/or my claims;

(i) carrying out and/or dealing vith my Instructions of responding to any enquiries by me;

luding the malling of correspondenca, statements, invoices, reports of notices to me,

{iv] administering my calms (inc
of the same as well as on the

wilich could invalve disclosure of certaih personal data aboul me to bring about delivery
eilernal cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.fcollectively the
“Purposes’)
{b) wll insurer(s) whe have insured vehiale(s) involved In this accident and the Insurers’ lawryers/law firms, mayfare permitted
t0 enliect, use, disclose andfer process my Personal Informatien for one or mora aof the above Purpases; and

psed by any of the Insurers and/er G1A to thelr thirt party service providers er

lc] roy Personal Infarmation may/can be discl
which may be sited outside of Singapore, for ohe or more of the above Purposes.

agentsiincluding thelr lewyers/law firms),
rriy Perzonal Information will also be collected and used to compile clalms history for the purpose of fraud detection,

investigation and managemant In present and &l fukure clalms,

fe) the Information so collected under (d} above may be shared [ disciosed:

(i} toall insurers and/ar any other third parties that assist In evaluating, Investigating, controlling ormanaging fraud,
regulators, [aw enforcement and gevernment agencles as reasonably required for the purposes stated, or

{d}

{iil} for complying with requirements under any regulations, laws or court orders,
MEL ™
i:ﬁ.“

iy

Driver's Signature Reporting Centre Perdpnnel's Signature

Palicyh
Dot & Time = (If driver Is not the palicyhalder] Mame:
Date & Tlme: MRIC/FIMN No.:

ClAEMC SkelchFnFonm Y3

el \ - 1120
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o B @l2018114 (2004 B

Driver'sSignature
(If eriver is not the palicyhalder)
Date & Timao:

Fﬂfir.fhulﬂ ature
o

pate & Tim

GIARIAC SkatchPianf orm, V3

i M(H/?@[{

Reporting Centra Pe
Name:
NRIC/FIN No.:

P)YFS Slgnature
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Bedolk Division HQ

30 Bedok Morth Road SINGAPORE 469676
Tel No:1800-2440000

I

9
10of1

Report No., G/20181119/7009

Date/Time Repurl-_l"-.-hadr:
19/11/2018 11:14

Vide Report Mo, Station D.iary Mo,

MName Of Informant Address_

WILFRED TAN FU GUI 384 DUKU ROAD SINGAPORE 429196

1D Type / 1D Mo. Cantact No.

MNRIC NO [ 585305236 Home/Office: Mahile:
91122680

Nationality [Email Address
SINGAPCORE CITIZEN wilfredtanfg@@hotmail.com
Qcoupation Sex 08 DCate of Birth  |Race
Driver  Male 23 23/08/1995 Chinese
Institution/Schoal Name Language
) [English
Date/Time OF Incident Location Of Incident
17M1/2018 09:05 - 17/M11/2018 09:10 rmiddle road ooy

Brief detail!_i;

My vehicle was completely stationary along Middle road on the first lane wailing to turn towards to Beach
Road. After the traffic light green i then proceed lo turn right, after a few seconds later vehicle B from my
left lane suddenly cut into my lane and collided enfe my car.

Subjects Involved

Suspect

FPerson Mame lsL T5405K

e -

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has baen authenticated by
SingFass. No signature is required.

Signature Of Inlerpreter:;
Mot applicable

Date/Time:
19/11/2018 11:14

Officer In—Charge- Of Case:

Classification Of Case:

.Authenticatian Stamp
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| &P | SEE TR Lnnm:rll.r an the detalis of the accideit to speed op the ch process,

Tils Form rust be filled up by tha policy holder and/or suthordsad didver.

pformation provided must he as fultful snd acciraie 3s pussmle. Anyrwiiful misreprasentation or withhokbing of msieril facs may allow

Insiranee cornpanies to resdiatm policy lability,
The issue and seceprance of s form by instrance companiles is not &n adlsslon of policy lisbiliy on the part of e insurance comiseales.

Ay Falsi repar ting my be referred ta the wraffic palkce deparinient far Investigation.

[ " - T € B, S R R
Dasofrde | (1 Nowmbr Jod 1€, TRV
Thins o7 poclilei | DM _ ErRaM)
e o feation oi eodeet | hadd, vood. mrmﬂﬂ] tonards Beach Ko |

: i e B

| (ET E_l'.'d. IE{EY |-r iIELE =

Vehizlz regieivathon number SUAAFHIT

Vehide rizke and medel Tm&mm Alprrd
e of vekfcls Saloon o MPVLr~  CRV O Van o

| Loy O Bus O Matoreycla O Others:
Velida catagory Privaien  Commerclaler”  Motorcycle 0
Purpess of using &t sald time
Are you clalming under your | Yes D Nogf  ifno, pleasé seleci: =
| own Insurance company? Third part claimer”  Reporting only o

- ') = o
SRR LA e e E
o i R L

Sl S E fEORaETe
Insurance company NTVC B

Jlé'nﬂcv number
Type of pollcy Comprehensive 0 Third party fire & theft o TPonly o
_ L EURED ) FOMEY ol DA

- Mame . oot Bud Travel P Hd Male o Female o
MRIC / Fin / Passpart number -

Contack auz3 3331 (Paul Ten)

Address E=="A e Em\&nm:]
| BTN : AN

Name Nifrtd Tan Fu G Male Female o
NRIC / Fin / Passport number | 20% 30M130, .
Contact _ @A22620

Address : 1386 Dk Ko

q (422196

Email address w I]$’ldﬁ+ﬂﬁ{‘] @.ﬁ#h\hl of

Date of hirth 23 -02 - 225 /

Occupation Indooro Outdoor g

Driving date pess 28 Junt 2016

Poye 1
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Accitlent capiured by camarey Vesd Moo )

etk panditien Clear @~ Raining o Others:_____ =

[l iy~ Weio :

N i prEssnge I o _{nclusive of diver]
— T ]
Mz PPt Tan Frine B .

Gemdzr 0 o - Maha Female O .
[ - il B B SEICE A R e i
Harme
| Gander Maje o Fernale D
— k3
- I R —— R 2 _\‘“1 '_‘_-_'-.1 _._._._.__;Tg.. B o et '.~..* k
R L N TR A T ST 1 R |

Naina N . |

Gender Male o Female 0 i

aa T i G (e A R |

Mame \

Gentder Male o Female 0

o A I SR e
N PN PR s 5 DS |
fame ~N
| Gengler Malen  Femalen
e LA

Mame

Gender Maleo  Femaleg

IR LA OF .

| Was anyhnd-,r Inﬁured? A
Was other vehicle damaged? | Yes A Noo

Rp.pgrtad tnpnllna?

Mo,

If yes, please state which police station, __

Police station hame

Gedok  Quisien A

Page 2
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Vehlca reglsivation number N - -
Wablcla maka fnode! N

| Reme % J
| WRIC / Bl / Pesspait marler *. =
| Contact N i

~_
i TR R An e |

Vehide registration number e
Vehicle rmake model W
| Rare i
| WRIC / Fln f Passport aumibar
| Contact - ~

i R AR
Vehicle registration humber
Vehicle make model N
fame Ry
| MRIC/ Fin / Passport nurnber ~ gy

Vehide make model \

Name
NRIC / Fin / Passport number A

Coniact

cl rg@ a't numhr =
vehicle make model A

Mame
HRIC / Fin / Passport number Y

Contact
\

Page 3



T pibed Tonfw |

Mt ond Back o

| LA hghigiey | V3
ik wabitcle perscy Ind SUMALANDT
Wifere saet belia wor? Yesg© Moo - )
Yifse Iafurad eonversdl io Yes O No g -
| hosphan by snmbulancey
T T T T T D DGR e
-. B LY 2 putle,
Wil '-;P‘EF'EEEL'::? parsan _-_d___ o -
Wais pet bells Wit Yesg Moo
tns injured convead i Yeso MNoo O\
| hospital by smbulenea? N
(Sl e S e .
__F;dame_ B B
Infuifes sustainad N e
Wihieh vehlde person n? N
Were sazt bells wernd Veso  Noo
Was Injured conveyed to Yes O Moo
hiospitsl by ambulance?
L]
TR B T R E0 S M e e SR
Hame e ;
Injurics sustalned 7
Withich wehide person in? L
‘Were seat balts worn? Yes O No o N
s injurad conveyed to ¥YesD Moo
| hospital by ambulance?
Y

Injurles sustained

Which vehide person In?

| Were seat belts wern?
Was Injured conveyed to

Moo

| hospital by ambulance?

- Mame

Tg[uﬂes sustalned

which vehide person in?

Yes O

Moo

Were seat belts worn?
Was injured conveyed to

Yes O

Moo

hospital by ambulance?

Page 4
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1182018 Policy Search

eBao 2
.
Holio, MAC_PAYA_UBI_BODG01 " Change Language * Change Password * Log Qut
iy Dasktop Pﬂliﬂ'{ querv ¥
Notice of Loss . T R = T o — _—
Policy No. | = Date of Accident 1711112018 21:10 I
Vehicle Mo, [ For Motor) |5M,ﬁ&95|}] . Certificate Mumber E ]
[‘search
Certificata PFolicyholder  Policyholder Wighicie Insured Commence .
Sclect Palicy Mo, HimEas e P Product  Cowver Type preg Object Date Expiry Date
GOTBUS A
5108221293 TRAVEL PTE  201216834E GPC CLASSIC SMABYS0J SMAGYSD]  1B/0&/2018 17/06/201%
LT

Conitinue

hiipsfigiclaim income.com.sg/gesicmieclaim/ICMpolicySearch.do L'a



1942018 Policy Information

Policy Information

S ' . 5 Policy holder Palicyholder
ki P\a_ E i 0
¥ 5101231293 Name GOTBUS TRAVEL PTE LTD NRIC 201216834E
Certificate
Mo,
Address 246 MACPHERSON ROAD #04-02 BETIME BUILDING SINGAPORE 348578
Product . Group
Narma PRIVATE CAR INSURANCE Plan Policy Flag M
i Effective
5508 12/06/2018 Date 1B/06/2018 00:00 Expiry Date 17/06/2019 23:59
Jate
Third Own .
arty 1500 damage 2000 EES:':ME" 100
Eroess Excess
Additional 0s
Excess 0 Premium 0
QOutside :
Singaporo 'D.UtﬁlﬂE
an 2000 Singapore 1500
L TP Excess
Lacpss
Agont ASSURE (SINGAPORE) PTE. LTD Agent Tel, 68038751 GS5T Flag ¥
-r.*-'-hrrarlce No
Flag
Oper
I'.-!-\: i C'c'l
Info
Certificate
Inta
+ Policyholder Mailing Address
Address 1 246 MACPHERSON ROAD Address 2 #04-02 BETIME BUILDING Address 3 SINGAPORE 348578
hddress 4 #S;ess Singapore address Post Code 348578
Related
Unit Mo, Policy S062200574-05
Number

Insured Object: SMAG950]

Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Basic Information

1 18/06/2018 0D0:00 Endarsemeant

- Continue rLCancel '

Thank you for giving us the
opportunity to serve you, We
confirm that from 18 Jun
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: PRIME MOTOR &

Endorsement Take Effective LEASING PTE LTD CHASSIS

NUMBER: AGH300163601
ENGINE NUMBER.:
2ARJ025552 VEHICLE
REGISTRATION MUMBER:
SMABI50] ORIGINAL
REGISTRATION DATE: 18 Jun
2018

nttps digiclaim ncome.com.sg/gesicmieclaimiregistrationinit. do?policyNo=51012312938 lossdate=17/11/2018%2021 A0&productLine=2&mnsuredid=8&p... 1/




/2002018

Claim Handling
Accident MT/1020462
Palcy Mg,
Cerlificote Na.,
alicyholder Mamag
Fraduct Code
ntacl Na.fMohika]
Fomael Adelress
CAE
A0 Prodaction
Accident Details
Raopart Date
Lt of Accident
Reporting Cenfes
Accident Locaman
< Excoss
Chwn damags Excets
Linrarread Driver Excess
hird Party Excess

7 Benefits

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

51012312593
GOTBUS TRAVEL FTE LTD
PRIVATE CAR INSURANCE

96331171

o Mo Yes

Na

2T/ 201F 049151

1AL/ 2016

MIDDLE ROAD TURNING TWDS BEACH RDAD

2,000,003

1,500,100

GST Registered Information

G5T Registered
GAT Regestration No,

Faodificotion Hiﬁl:l}ﬁll

Mg

7 Policyholder Mailing Address

Address 1
Adoress 4
Lind’ N,

Q0 Briver Into
Lrriver Name
Unrarmied griver Name
Hogiater Date af Drwer License
Cantac! No.{Mobika)
Addrees 1
Addregs 4
Linat M

aes he own a Singapace

246 MACPHERSON ROAD

Unnamed Driver
WILFRED TAM FL GLIE
Z6/06/20146
EIRFELEN

38 QUK ROAD

ehicle No,

Cover Type

Contact Mo Office)
Specil Remark

TCA

NCD Entitlamant[® )

Accident Report Within 24 hrs
Time of Accident kb

Crange Force

Additional Excess
Qutside Singapore 00 Excess
Outside Singapore TP Excess

Address 2
Address Type
Redated Palicy Mumber

Driver Type

Driver NRIC

Driver Aga

Contact No.(Office)
Address 2

Adoress Type

SMAGIS0] G5T Regestration M
Pelicyholder NRIC

drivg CLASSIC Loading

o Contact Me, | Hame)
aCode

&« Noa @ Yes eCede Reason

Q Private Hire

Yoz Accident Tvpe

21:10 Country of Accident
ICM Ma,

o Windseraen Encess

2,0040.00
1,500.00
GET Registration Date
G5T Status Verified Na

#04-02 BETIME BUILDING Address 3

Singapore address Past Code

S062200574-05

Uninarmed Crivar == =

595305236 DOriwer DOB

23 Drivirg Expenance

4 Contact Mo.iHome)

# CANNAVILLE Address 3
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