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MEATTBINSETD ! Natonal Assessment Cenine Sarvices - Libi
ENTRY DATE & TIME TS 17:51
SUBMITTED BY: Lsgrw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor -.':-.':-rrecrl-_.: the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Infarmation provided must be as tuinful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow Insurance companies ko

repudiate poficy liability,

4. The issug and acceptance of this Form by insurance companies is nol an admessson of policy hability on the part of the insurance companies.

5. Any Talse reporting may be referred to the Police for invastigation.

£, This report will be forwarsded by the insurers of the GIA Records Ma

archiving and that copees of this repont will, for a fee, be made avadabie upon application by mlerested paries,
7. By the lodgement of this repart to the insurers, you hersty consent 1o the archiving of this report at the centre and to copies of th raport baing mada available

aloresad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/02/2019 17:51

010272019 13:10

ALONG ANDERSON RD (BUS STOP)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exaci Purpoze for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

PCG995.

ISLAND BUS EXPRESS PTE LTD

2017152130
MOEMAIL

OFFICE-91281115

ZHONG TONG
LCK&107H AUTO

WORK

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104588726

PANG JUN HIUNG
STTA03B0G

26/10/1977

OUTDOOR

200772015

3 YEARS AND & MOMNTHS
MALE

(LOCAL) +65-01281115

MWOEMAIL

nagement Centre asiablished by the Genaral Ingurance Association of Singapore (GIA} for

Page 1of 14



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicke Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciingloffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for atachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colaur
Details Of Properias

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger {Including Driver)

BLK 742 YISHUN AVE 5 #04-464
TEO742
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

WO

YES
MNO
NO

SBS8216T

BUS
LING SIEW CHENG

98967183

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 Farm by insurance com panies is not an admission of policy llability on the part of the insurance
campanies,

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 Centra 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 cansent to the archiving of this report at the centre and ta capies of
the report being made available aforesaid.

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

(c)

(d)

(2]

My insurer, my werkshop and the General Insurance Association of Singapore ("GIA®) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved 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 police), for the pu rpose|s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statem ents, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same ac well 25 on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, han dling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or maore of the above Purposes; and

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

my Persanal Infarmation 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.

the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

A5 RES
Lo )
=

i

i

Policyholder's in Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare qf,,ﬁj} particulars are true in every respect,
q

,’{”‘Jﬁ.(i V4

i

Reporting Centre Personnel’s Signature

& o
Folicyholder's Si‘ﬁhagu;'f
Date & Time:

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

Name:;
MNRIC/FIN No.:



ACCIDENT STATEMENT
accioentpare | s 2.7 \1 (DD /MM YY), TIME:( > O ) {HH:MM)

& M fl-”L’f v :T}‘r . L e |
LOCATION: é-u‘g; 1At pe 5—’61’3 (%us JI"F
1. DETAILS OF VEHICLE i o
| V44951

alVEHICLE NUMBER:
b)INSURANCE COMPANY: | WTAC ?

c|POLICY NUMBER; m_jf: %’{w 3

dJPOLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: _
AITYPE:(SALOON / COUPE / MPV N%LDRRT / MOTORCYCLE / @

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIALJWMOTORCYCLE) :
h]PURPQSE OF USING AT ACCIDENT TIME:__ o= %

IJARE YOU CLAIMING L%ﬂggmu& OWN INSURANCE (YES/D)

IF NO, PLEASE STATE (THIRD PARTY CLAIM J REPORTING ONLY)
2. INSURED / POLICY HOLDER——
AJNAME,__Jalan\ Bus E's{{)m& Tre_L£4

[MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: conracr:_q128 5
) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e e{, ASn ¢ DRIVER - =
( el d’f p J&; a)NAME: ?ﬂ‘j-% S lﬂfh!'*;“i e 3 ;@;FEMME}
Q2 BINRIC/FINPASSPORT:_ 9 T ¥ 03500 CONTACT:
( D c)ADDRESS: B\ A2 Yichn e S 3 Chu- hiy

NEITE i)
"d)DATE OF BIRTH: (26 s ‘o s 1937 )(DD/MM/YYYY)
8| OCCUPATION: (INDOOR ;@meﬁi

fIYEARS OF DRIVING EXPRERIENCE:__Ify @
ES/ NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. WEATHER comnm N: (CLEAR'/ RAINING / OTHERS

b)ROAD SURFACE: / WET LOTHERS
4. WAS ANYBODY INJURED (YES § WD)
7. Q)REPORTED TO POLICE (YES /N

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe of pascager o) VEHICLE NUMBER: OB :ﬂ”ﬁT MODEL:

f_ ]*1L|1.1Ci'wnh |"1.r|'1.'~'|'\'i D) DRIVER'S NAME:-..— ;L'-:l_‘_"t el {lukg_:.-\/h L
C ) " ) NRIC/FIN/PASSPORT: contacT:_ 484 1R%
L 9. THIRD FPARTY VEHICLE

" & A d) VEHICLE NUMBER: MODEL:

Mo ef -E‘1:]

; &] DRIVER'S MAME:

Cloduding. drivec) 4 \pic/rinPASSPORT: CONTACT:.
et

E’ma.i El’ _Q#B@ c-u'ﬂi:.-glﬁ (v )
fase = fus\HS\b

\ipke = i
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REPUBLIC OF SINGAPORE
IDENTITY caRD NO, ST7B038B0G

Haitu

PANG JUN HIUNG

B o #

h : .

CHINESE

‘Datw ol birth - 3 ?
26-10-18977 M

CountryPlace of birth

MALAYSIA

-~
032212

e ne 577803806

®, s

Ay

e
26-D9-2018
Agdipe
LPT BLK 742 YISHUN AVENUE 5
Koa-464

SINGAPORE 780742
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. This card s not tranferable and is the property of t
authority (LTAL It must be surrendered 1o the LTA on request. If found,
plgase return 10 LTA, 1ngnmmwmf§_1.

03  BUS VL 20/07/2015

LA R



21172018 Puolicy Search

eBaoTech A GeneralClaim

Helle, NAC_PAYA_UBI_BOOGD1

* Change Language * Change Password * Log Out

My Desktop Policy Query v
Motice of Loss ) r = - T e e l——

Policy Mo, | J Date of Acchdent 0170272018 17:50 .

vehicle Na.{For Motor) EPCE?EISJ —l Cartificate Number |

Search
. " Certificate Policyholder Policyholder . vahicke Insured Commence  Expiry
Select  Policy No, Numiber Name NRlc  Product  Cover Type No, Object Date Date
ISLAND BUS
S10458B726 EXPRESS PTE 2017152130 GFT  Comprehensive PCESSE]) PCE995] 08/10/2018
LTD

Continue

hitps:igiclaim.income.com.sglges/icmieclaim/iCMpolicySearch.do 11



21112019

“ Policy Information

Pelicyholder

Policy Information

Policyholder

Palicy Na. 5104588726
Name ISLAND BUS EXPRESS FTE LTD NRIC 2017152130

Certificate
Mo,
Address G61H CHOA CHU KANG ROAD NICON GARDENS SINGAPORE 689396

Product Group Paolic

Name FLEET INSURANCE Plan Flag praoficy

Policy Issue . i

Date 10/10/2018 Effactive Date 09/10/2018 00:00 Expiry Date 08/10/2019 23:59
Third Party Own damage Windscreen

Excess 1500 Excess 3000 Excess 200
Additional
Encacs 0S5 Premium i}
0_ur_=.||:|e Outside

Singapore Singapore TP

0D Excess Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel, 65673612 GST Flag ¥
Co-

insurance No
Flag
Open Policy
Info

Cartificate

Info

# Policyholder Mailing Address
Address 1 61H CHOA CHU KANG ROAD Address 2 NICOMN GARDENS Address 3 SINGAPORE 689396
Address 4 Address Type Singapore address Post Code 689396
Unit No. Related Folicy ¢, 09594132

[* Insured Object: PC6995]

“# Endorsements

Sequence

https:/igiciaim.income.com.sglges/icmieclaim/registrationinit. do?policyMo=51045887 26 &lossdate=01/02/2019%2017:50&produciLine=2&insured|d=21. ..

Number

Date of Endorsement

Basic Information

10/1 :
f10/2018 00:00 Endorsement

Basic Infermation

04/01/2019 00:00 Endorsement

Basic Information
Endorsement

25/01/2019 00:00

Endorsement Type

Encorsement Number Endorsement Status

Endorsement Take

000001286920162 Effective
Endorsement Take

000001286980418 Effective

000001 286997652 Endorsement Take

Effective

Endorsement Content
amend sect 2 excess

Thank you for giving us the
apportunity to serve you. We
confirm and endorse that from 15
Jan 2019, the geographical limit
of the policy is extended to cover
West Malaysia for the following
vehicles: VEHICLE NUMBER
PREMIUM (INCL GST) 1.
PCEI55A $1,137.79 2, PCAGOS]
$1,137.79 An excess of
545,000.00 for both Section I &
11 is applicable for accidents
arising In West Malaysia. In view
of this amendment, an additional
premium of $2,275.58 {inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made paymant,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, For chegue
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 or NETS.,

Thank yaou far giving us the
opportunity to serve you, We
confirm that the following

112



211209 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 1030563
Palicy Mo S104588726 ishicha Mo, PCR%A5) GET Regstrabon Mo. Fl e
Cartificate No
Palieyhakler Mame ISLAND BUS EXPRESS FTE LTD Prilcyhnider MAIC 200744
Product Code FLEET INSLIRANCE Cevver Type Comprénansive Loaaing ]
Contact b, (Motie) 91381115 Contact No.{Office) Cantact Mo, {Hame |
Ernail Address Special Remank =lode Mo ¥
KFE o Hp - Yes TCA = Mo . Yes aCode Reason
HEQ Protection L NCD Entitlarnard] i) ] Frivate Hine Mo
¥ Accident Details
Report Date 010272019 18:08 Aecdent Report Within 24 hirs Ve Accidant Type Colsi
Date of Aczigent 01/02/2039 Tima of Accadent Fh:mm 13:14 Country of Accident Singaps
Riaportisg Cerdre Qrange Force 1CM Mo,
Accident Locatuon ALOMG ANDERSON RO (BUS STOP)
= Excess
Owin damage Extess 3,000.00 Additional Excess Windseraen Excess 500,00
Unrsmad Dereer Facess ‘Ounside Singapore OO Excess
Thirg Party Excess 1,500,00 Outside Singapors TP Extess
w  Benefits
@ GST Registered Information
GST Reghtered Yes GST Registration Date 12032010
GST Bageatraten ko, 2017152130 GET Status verifed FoE
Mo ilcatson Mston
@ Paolicyholder Mailing Addrass
Andress 1 BLH CHOA CHU KANG ROAD Acdress 3 MICON GARDENS Adgress 3 SinGa
Adidress 4 Address Type Smgapore acdrees Pogt Code 5AR3%
urit o, Ralabed Poloy Mumber 5107294132
= Ol Driver Info
Diriver Kame Unnamed Dviver Driver Typs urmlmad[)m-:r
Unrsmed dnver Name PAMG JUN HIUNG Diivier BRIC S7TR0IE0G Dorrver DOB e 10
Hegister Date of Driver Licenan 20002018 Drivar &ge 41 Dviving Experience 3
Contart Mo, (Mobile) ALZEIILS Coantact bo.(Offen | Cantact No.{Home)
Adress 1 BLEK 742 #0d-464 Address I FISHUN AVENUE 5 Addrais 5 MEE S
Atfdress 4 SINGAPORE FRO74Z Addrend Type Singapers address Post Code TEOTE;
Lirst Ho. Dd-dGa
Dok hi omm @ Singapone
Registered car? Yes o Mo Driver Vehicle M, Drivar Ifurer Company
Declaratan
i e i emg Ay Injury? Yes w Ho
Modificazion Histary
Claim 001 M
' - Insured -
Claim Type * [oo-mx v | jauree. fsLAND BUS EXPRESS FTE D
Contact
Contact Mo [Mabile) pansrT13 Jua. |
[Home)
)]
Email Addrogs | | veicte  [pcegss)
Mumbar
Claim Drescription |PCES9S) ¢ SBSAZIET ON 1 Feb 2019
Preferrad
Workshop b P Prathepured Lanlity [ o Faut v] o
ERmtE Mo, f
L M. [y ¥ [feoaw [ Preferred Workshon, Hame | et [Recaivea r] e
Date Registered basozsaos a1 nghﬂt [
e
Report Taken By [L1ew sHaN HUT

¥ Print &K lefter

Attachmant

b

Acoident Mo,

MT 1030562

[Sve | [Subemt]

Clawm Ma.

https:igiclaim.income. com.sg/gesficmieclaimiregistrationSave.do

112



21209

Last Do, Recaneed

Cl'lm_F! Na fila

Chaase File Mo file
Chocse Flle Mo filp

Chooss Fila Mo fle
F.'M:Egn‘hwd.
@ Attachment Liet

Attachmaent

el

q

“

i gy B P R e

Claim Handling{accident reporting Claim Task ]

chagan

chosen
chasan

chasen

Upipages By Date

NAC_PAYA_LIBI_BOOSDE| MATIONAL ASSESSHENT CENTRE SERVICES) o
01 Feb 201% 1612

AL PAYA_LIBI_ROORO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 18:12

HAC_RAYA_UBI_BO0G0]| MATIOMAL ASSESSMENT CENTRE SERVICES) o
03 Feb 2005 18:12

MAL_PAYA_URI_BLOGOL) MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Fe=b 2009 18:12

MAC_PaYA_USI_BOCAD1| NATIDNAL ASSESSMENT CENTRE SERVICES] o
01 Feb 200 % 1&:12

HAC_PAYA_LIBI_BOGG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
O1 Feb 2009 18:12

NALC_PAYA_UBI_SOO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) 0
01 Feb 2015 18:12

WAL_PaYA_UBI_BOD&OT] NATIHINAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2049 18:11

NAL_PAYA_UBE_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES} 0
01 Fel 2019 18:11

RAC_PAYA_LIEI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) &
Q1 Feb 2009 18:11

NAC_PAYA_LAEI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 201% 18:11

RAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
Q1 Feln 2009 18:11

NAC_PaYs Ul _BO0G01[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
0] Fab 201% 18:11

Upaded By Cate Folder Date

https./igiclaim,income.com safges/icmieclaimiregistrationSave.do

Lpdodd Curte O1/02/2019 1617
Category * Confidential Urgency =
[Ciear| | Please Setect v] [ma v | [normal [
[Clear | | Piesss Setect ] [mo ¥ | | Mormai il
[ear | [Piease Semet | [he | [Hgrmal v]
[Ges | [Please Select ] [ne * | [Hoemal [
[Cear | [Pioase saiect ] [no v | [ Mormal ][
| Slear | l_glgmhhd' l'“ND * | [ Mormal "ll_—
Calegary ? Urgancy Dedcnption
NRICH Drwing Licenss Harmal MRICY Drving Licenss 2019-2-1
NRICS Driving Licensa Mol NRICY Driving License 2089-2-1
545 Hormal 545 X019-2-1
Phedes Marmal Phates 2019-2-1
Fhatag Normal Fhatos 20189-2-1
Phais Normal Photos 2019-2-1
Photas Kormal Praotos 2009:2:1
Photos FMoamiad Photos 3018-F-1
Fhotos Karmal Photos 2009-2-1
Photos Farmal Photos 2015-2-1
Phatos Hormal Photos 201%2<1
Phans Maormal Praotos 2019-2-1
Photos Hesrmal Phetos 101%-2-1
File Name T Source

hl:lliﬂ.ly in New Wlna:;w—r | Scan and

sng |




