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BANAT 15001 T1T § Natiorald Assessmeni Cenire Services - Ub
ENTRY DATE & TIME: DAT1/2018 1551
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process.
2. This Form musl be completed by the Poboyholder and'or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may allow Insurance companses o

repudiate policy liability,

4_The issue and acceptance of this Form by insurance companies is nal an admission of policy habdty an the par of the insurance companes
5. Any false reporting may be referred to the Police fior investigation,

fi. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Sngapone (GLA] for

archiving and that copies of this report will, far &

fee, be made available upon application by interested parties.

7. By the loogement of this report 1o the insurers, you hereby consant fo the archiving of this report al the centre and to copies of the report being made available

sorasad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2019 15:51

0470172019 14:00

ECP TWDS AIRPORT B4 PIE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
timea of acciden

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Addrass

FABZB0K

RAINBOW BUS SERVICES
52835730.
MOEMAIL

OFFICE-97952882

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-QFERATIVE LTD
COMPREHENSIVE

MWD

S0G6T137012-04

MWEQ SAY PENG
516001258

06041963

QUTDOOR

24/07/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-96288219

NOEMAIL

Page 1 of 16



Address BLK 531 HOUGANG AVE 6 #08-283
Postcode 530531

Was driver an employee of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG ECP TOWARDS AIRPORT B4 PIE EXIT, VEH INFRONT OF ME BRAKE, AS SUCH | MANAGE
TO BRAKE. ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO PC4025Y) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number PC4025Y

Vehicle Make/Model'Colour
Details Of Properies

Wehicle Category BUS

Mame of Driver SUHAIMI BIN MOHAMED
NRIC/Passport Mumber 574038878

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 18



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. The issue and acceptance of this Form by insurance campanies is not an admission of policy Hability on the part of the insurance
COmpanies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (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 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 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 infarmation
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity 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 settlement of the claims and any necessary
inwestigations relating to the claims;

{ii] investigating the accident and/or my claims;
{ili carrying 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, 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 colleet, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) iy Personal Information 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 infarmation so collected under {d} above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.

'v\} ('p) \}'/

Driver's Signature Reporting Centre Personnel’s Signature
{1f driver is not the policyholder} Narme:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

d=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple.u_.sc. Rede v AL

Sdate et

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

—

% = 1|'*. =
A\t \4

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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"

This card Is not transferable and is the property of the Land Transport 1280082
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return o LTA, 10 Sin Ming Drive, Singapaore 5T5701. -

Type Description Tasue Date oNes . 516001258

12 TAXI VL 25/07/2018

03 BUS VL 24/07/2018

04 BUS ATTENDANT 24/07/2018
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[ Searcn |
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Claim Handling
Accident MT/ 1076411

Claim Handling{accident reporting Claim Task )

Policy No: SOET13T002.04 Vehichs No PABZEOK GST Registraton Mo,
Cartificate No
Palicynolder Name RAINBOW WS SERVICES Pracyhokder NRIC S283%
Product Code FLEET INSLIRANCE Cover Type Comgrehersive Loadirg a
Lontact Mo Mabile) BFOSFRAD Cantact No,{OMice} Contact Mo.{Home)
Emrusil Adoress Specal Hemark eCode Nop T
KFE « M3 ¥es TCA = No Yes eCode Redscn
BT Profecian HWo NCD Entilement( %) a Private Hire ko
< Accident Details
Report Data Qa0 01 16-23 Accident Repest Within 24 hrs Ve accident Type Calisio
Date of Accudert 04/01/H19 T of Accident fh:mm 1404 Country of Acgident Singap
Repiting Centre Crange Force 1EM Mo,
Accident Location ECH WG A1RFORT BA PIE EXIT
W Excess
Uwn damage Excess 2,000.00 Additional Excess Wirdicraen Fxoess 100,00
Unnamad Drivar Ercass Cutside Swrgapone DD Exass
Thirg Party Evcess 1, 50000 Dutside Sirgapone TP Fucess
W Benefits
W GST Aegistered Information
GET Regietered Mo G5T Hegisration Date
GAT Hegistralion No. GET Srafus verified s
Madification Hislory
= Policyhalder Mailing Addrass
Adoness 1 BLE 40 #02-119 Address 2 CAMBRIDGE ROAD Address 3 SINGA|
Adoress 4 Address Type Sirgaporns address Pkt Cooe 21004
Linit lo Related Palcy Mumiber S0FTIOIONT-0A
W O Driver Infa
Driver Mams innamed Driver Diviver Type Limnamed Driver
Unramed driver Name NED 547 PENG Drivar MRIC SI6001258 Civer DOS D04,
Register Dabe of Dvinies Liceroe 24/07/2018 Driver fge 55 Drwing Exparisnce fi]
Coritact Mo.{Hobile) DEZBAZID Caontact No.(OHice} Comtaet No. [ Home)
Address 1 BLK 531 #08-285 Adidress 2 HOUGANG AVENLE 6 Address 3 BINGy
Addnegs 4 Aridress Type Sngapore address Fost Code 53053
Unit ho_ 0B- 251
Doz he awn & Singapare i
Registered car? Yes o Mo Dirieer Wenicle No, Driver Inswrer Company
Declaration
E'::j.li:;!;m ar Blood Test o g Any injury? Yes & No
Modificatsan sty
Clalm 001 Mew
Claim Type = [on-mx v Insured B inBwW BUS SERVICES
Contact
Contact Mo.[Mokda} fB7as1amz | maa,
| Haama |
[+]]
Ermail Address I_ | veticee  [pagzBoN
Number
Claim Daseription PanzBox ; PEA2SY ON 4 Jan 2013
Preferred . .
Warkshop b r]‘r'r‘;m HabRcy | ot ar Faun v]
Mo, Tygs * [Repar | Prafered Workshop, Meme unknawn . 7 | 9 [Raceves [
: el ey optan repn Chim
Date Registened fasoisz00 16:28 ) ciose |
Date
Raport Taken By JLIEW Sras bt
“ Print &K lstter
[Save | [ Suom
Attachmant
-
Bzeidard o MT/I02R411 Claim Moo and
hitps:ifgiclaim.income. com.sg/gesficmieciaimiregistrationSave.do 112
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Last Doc. Receives

Claim Handling{accident reporting Claim Task )

Path =

Choose File Mo file chosan

Choase File Mo Me chesen

Chaooss File Mo file chosen

Choose Flle Mo file chosen
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Choose File Mo file chosen
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04 Jan 2019 18:28

HAL_Pvs_UBI_BOCSDI] NATIOMAL ASSESSMENT CENTRE SERVICES) o
B4 Jlan 2009 16:28

HAC_PAYa_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jan 2119 16:28

HAC_PaYA _LIBI_BCOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jam 2019 16:28

NAC_PAYA UR]_B0O601] NATIONAL ASSESSHMENT CENTRE SFEVICES) o
04 Jan 3015 1626

NAC_Pas LB _SI0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
a2 Jan 2019 16:28

MAC_Paya_UBI_BOCGENE| NATHINAL ASSESSMENT CENTRE SERVICES) o
04 Jan 2049 16:28

MAC_PaYA UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
{4 Jan 2019 16:28

BT _PeYA_UBIT_BDOEDL( NATIONAL ASSESSMENT CENTRE SERVICES) 6
04 Jan 2019 16°28

NAC_PaYs_UB]_BDORDLT NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jam 201% 16:28

NAC_Pava LUEI_S00601 WATIDNAL ASSESSHENT CENTRE SERVICES] o
i Jan 2008 16:28
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