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RARLAT 18011574 § Mational Assassmont Semire Services - Uk
ENTRY DATE & TIME. 2400120185 13:45
SUBMITTED BY: Enshnasamy sho Gocinidasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2019 14:08

SINGAPORE ACCIDENT STATEMENT

1. Phease repor comecily the detalls of the accident 1o speed up ihe claims process
2, This Form mus! be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilhd misrepresentabion o witholding of matenal facts may aliow INSUrance companies o

repudiate policy liability,

4 The issue and acceptance of thes Farm by MSUTANCE companies i nol an adméss:on of policy Eabdity on the part of fhe insurance companies.

5 Any false reporting may be referred o the Palice for investigation.
&. This roport will D& forwarded by the iInsurers of the GUA Records Management Centre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this reparl will, for a fee, be made available upon application by interesied parties,
7. By the lodgament &l this rapod 1o the msurers, you hereby consent to the archiving of this repon at the contre and 10 coples of the repor being made available

afcrasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/01/2019 13:45
11/01/2019 09:00
TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PCI021C

EZ BUS

533TIT1IW

NOEMAIL

(LOCAL) +65-92721469
OFFICE-92721469

TOYOTA

WORK

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100935416

M NOR SHAM BIN OMAR
517654186

06101966

OUTDOOR

26/0672005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92721469

OTHERS-92721469
HNOEMAIL

Page 1 of 23



BLK 262 YISHUN STREET 22
#06-119

Postcode TBO262

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicla} 9
involved in the accident )
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any ather material or properly damaged? YES
| have bean approached by unknown person(s) NO)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGZ39662

Yehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 23



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, 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.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA] 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,

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

la} My insurer, my warkshop and the General Insurance Association of Singapare [“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) who have insured vehicle(s) invelved 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
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

th)  allinsurer(s) whe have insured vehiclels) 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 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
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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thenformation so collected under (d) above may be shared / disclosed:

(i} ta all insurers and/for 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

{ii} for complying with requirements under any regulations, laws or court orders.

c ~ U fw "’?u 9
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signatw]e l

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

4 - 2¢[)| 209

Palicyholder's Signature Dri'u'er'; Signature Reporting Centre Personnel's Signan]re
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. S1765418G

M NOR SHAM BIN OMAR

Moz

JAVANESE
Date of wirihy Bax 3 &
06-10-1968 ™ i j

Caunry o birth
- SINGAPORE

43971

-l

. 81765418G
Dl ot awes
s 06-D5-2000
EEL Y
APT BLK 262 YISHUN STREET 22
FOB-119

SINGAPORE 780262




N,

This card is not transferable and Is the property of tha Land Transpart
Authiority (LTAL, It must be surrendersd to the LTA on request, If fownd,
plaase return Lo LTA, 10 Sin Ming Drive, Singapore BTET01,

e
03 BUS WL 3 19/10/2017
04 BUS ATTENDANT 19/10/2017
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124/2019 Policy Search

eBaolech _ GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language  * Change Password ' Log Out
My Desktop Policy Query :

Motice of L — = =
oss Palicy No. | j Date of Accident [11/01/2018 09:00

wehicle No.(For Mator) [Pcroz1c Certificate Number ==& =]
.
| Search

Cartificate Policyholder Policyholder Wehicle Insured Commence
Humber Name NRIC Product  Cover Type Mo, Object Date

3100935416 EZ BUS 33379711W GBS Comprehensive PC1021C PCl0O21C  23/05/2018 22/05/2019

| Continue o

Sglect  Policy Mo, Expiry Date

https:igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 1



1/24/2019 Policy Infarmation

= Policy Information

Palicyholder Policyholder

Policy No. 5100935416
Name EZ BUS NRIC 53379711wW
Cartificate
Mo,
Address 15 ¥ISHUN INDUSTRIAL STREET 1 #01-03 WIN 5 SINGAPORE 768091
Product G
BUS INSURANCE Pl roup
Name A Policy Flag N
Policy -
Effective
E.stue 23,/05/2018 Date 23/05/2018 00:00 Expiry Date 22/05/2019 23:59
are
Third Own W
Party 1500 damage 2000 Indscreen
100
Excess Excess EXPeNs
Additional 05
Excess Premium 0
Outside ;
gi nyapone giit::::e-n re
D
Eicaks TP Excess
Agent TAN INSURANCE BROKERS FTE Agent Tel. NIL G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
# Policyholder Mailing Address
Address 1 15 YISHUM INDUSTRIAL STREE] Address 2 #01-03 WIN 5 Address 3 SINGAPORE 768091
Al =
Address 4 T:;[e“ Singapore address Post Code 768091
Related
Lnit No, 01-03 Policy 5103611593
Mumber
* Insured Object: PC1021C
“# Endorsements o
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 23 May
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: YONG KHIONG

Endorsement Take Effective CREDIT PTE LTD CHASSIS
MUMBER: KDH2230012254
EMGIME NUMBER.:
1KD2133631 VEHICLE
REGISTRATION NUMBER:
PC1021C ORIGINAL
REGISTRATION DATE: 23 Dec
2011

Basic Information

1 23/05/2018 00:00 Endorsement

Cnntlnue-:” Cancel ]

https:ﬂgiulaim.'rnI:un'be.cﬂm.nggcsfmﬂclaim-’raglwatlmlni't.dn'?poli-:::.rNu=51ﬂDQSﬁﬂE&hssdateﬂ'IFCI"I.f2l:l19"}52{}!0’9:00&produutLin&:E&jnsuredld=.&p... M



11242015

Claim Handling
Accident MT/1029423
Folicy Mo,
Certificate Na,
Policyhoider Mame
Product Code
Contact Na_[Mobibs)
Email Address
EFK
KCD Profaction

¥ Mccident Detalls
Ragart Date
[rate af Accident
Rgporting Centre
ACcigent Locatban

W Excess
Own damage Excess
Unnarmead Driver Excess
Third Party Excess

= Banafits

5100935416
EZ Bus
BUS INSURANCE

F2FTLI4E69

= Mo Yes

Mg

240172089 17134

1i/01/2009
TAMPINES AVE 1
4,000,000

1,500.00

@ GET Registered Information

G5T Registerad

N

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

Wehiche No. PCI021C

Cover Type Comprehensive

Contact No.[Office) a

Special Rermark

TCA = Mo Yes

HCD Entitiement] %) Q

Aoccdent Bepodt 'Within 242 Fra wasg o
Time of Accident hn:mm 0%:00

Drarge Forge

Adgitional Excess
Dutside Singapore DD Excess
Dutside Singapore TP Excess

GST Registration Date

G5T Regmstralon N

Policyhoider NRLIC
Loading

Contact No.iHome)
aCade

rCode Reason
Privata Here

Bccigent Type
Country of Acodent

ICM Mo,

‘Winodscraen Excess

G5T Registration No. GET Status Verified Mo
Madificaticn History
¥ Policyholder Mailing Address
Address 1 15 YISHUN INDUSTRIAL STREET Address 7 #01-03 WIN & ﬁddr;;
Address 4 Address Type Singapore addross Past Code
Uit No. 0¥-03 Related Palicy Numbes 5103611593
= 01 Driver Infa
Diriver Name Unnamed Driver -l.'.lmlll' Type Unnamed [river o
Unnamed driver Nama M NOR SHAM BIN OMAR Driver NRIC S1TE54185G Driver DO&
Reqister Date of Driver Licanse 26/05/2005 Driver Age 52 Driving Expariance
Contact No.(Mobile) Q27216 Contact Mo.(Office) [} Contact No.({Harme)
Address 1 BLK 262 & Address 2 YISHUN STREET 22 Address 3
Address 4 Aggress Tvpe Singapore asdress Past Code
Unit No,
Does he pan a Singapore
Reqistarad car? Yex 6 No Driver Vehicle Mo, Diriver Insurer Com
Declaratian
Breathalysar or Blood Test 0 mg ARy injury? ) R Yeg & Mo
Heading? m .
Madification History
1 :
Claim 001 OD-MX  Mew
Clasm Type * = !
| oo-px v H:"-"m:d 7 BUS
Contact No.[Moblle) [ ] E’:ﬂtm
{Hame)
o1
Email Adoress | |
Wehiche El 01
Nurmnbar
Claim Description Pri021c ; 56239667 ON 11 Jan 2018
Preferred
Ins Liakil
mrbﬂnﬂo . [ pr”l*r;irtd 008 [ mor ot Fault v]
Finali | res v | Repalr Emm Warkshap, Mame unknown ¥ EI":'M |Mnd 'i
i3 Option Claim
Date Registered [zaso1/2018 17:27 | chase
Date
Report Taken By | | '::ﬂil'hlﬂl'lﬂﬂ
rar

Pririt AK letter

hitps:giclaim.income.com.sg/gesiicmieclaimiicmmy TaskForward. do?taskinstanceld=213851014&caseld=25708408 taskld=501 &objectld=20603758a.. . 1/3



1/24/2019

Attachment

¥

Accigant ko

Last Do, Received

Choose File
Choose Fila
Choose File
Ehnns..a F.Ile
Chaoose File
Choose File

Message Read

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

Submit

MT/1025%423

* weg T

Mo file chosen
Mo file chosen
Mo file chosan
N file chogen
Mo file chosan
M file chosen

‘o Attachmant List

Altechment

Upkoased By/Date

NAC_PAYA_URL_B00601] NATIONAL ASSESSMENT CENTRE SERVICES] an
4 Jan 2009 17:47

NAL_FAYA_UBI_BO0060N] NATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:47

NAC_PAYA_URT_B800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 lan 2019 17:45

MAC_PAYA_UBI_800G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 lan 2019 17:43

MNAC_PAYA_UBI_B00601( RATIONAL ASSESSMENT CENTRE SERVICES) on
44 Jan 2019 17:43

MAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:43

WALC_PAYA_LUBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2019 17:43

WAL _PAYA_UBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:43

RAC_PAYA_UBI_B0O601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:43

WAC_PAYA_LIA] 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:43

MNAC_PAYA_LBI_BO0EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:41

MAC_PAYA_UBI_BODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:41

HAC_PAYA_UBI_BOO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
4 Jan 2019 17:41

HAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 1an 2019 17:41

MWAC_PAYA_UBI_BO0G01{ KATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 2019 17:41

MAL_PAYA LBI_EDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jan 2019 1741

RAC_PAYA_UBI_BOOG01[ MATIONAL ASSESSMEMT CENTRE SERVICES) on
24 Jan 2019 17:41

WAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESEMENT CENTRE SERVICES) on
24 Jan 2019 17:41

Claim M.
Upiaad Date

am
240172019 17:47

Category

RAICS Driving License

HRICS Driving License

SAS

Phitos

Photas

Photos

Phatos

Photos

Photos

Photos

Phatos

Photos

Photos

Photos

Phiotas

Phatos

Phatos

Category * Confidential
[Clear | | Please Selnct | [no .
[clear|  |Piease Select | [no ;
[ciear|  [Please Sefect | [no '
[Ciear|  [Plesse Select *] [vo '
[Clear |  [Please Seiect v | [no '
[ Clear | | Plasse Salect v | [wo .
? Urgency Des
Mormal NRICS Driving |
Moemal NAICY Driving |

Mormal SAS 2

Mormal Pratas

Normal Phatos

Mormsd Phatos

Harmal Photos

MNormal Photos

Mosmal Phatos

Harmal Photos

MNarrmal Photas

Mormal Photas

Mormal Phatas

Mermal Photas

Nosmal Photos

Karmal Phatos

Mormal Photos

MNormal Phatas

hitps:figiclaim income com.sgges/icmieclaim/icmmy TaskForward do7taskinstanceld=213951014&caseld=25T0840&askld=501 Sobjectid=2069375&a... 2/3



