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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correclly the detaits of the accident to speed up the claims process.

2. Trua Form musl be completed by the Policyholdar and/or the Authorised Driver,

3. information provided must be as rulhful and accurale as possible, Any witful missepresentation or witholding of material facts may allow insurance companies b
repudiate policy liability,

4, Thar issur and acceptance of this Form by insurance companies is not an admission of pofcy liability on the part of the inswrance companies.

5 Any false reporting may be referred to the Police for imestigation,

. This report will be forwarded by the insurers of the G Records Management Cenire asiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee. be made avadable upon appbcation by inlarested paries.

7. By the lodgement of this repart to ine insurers, you hereby consent 1o the archiving of this repo at the centre and 1o copias of the reporl being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 1110272019 19:22

Date Of Accident 07012019 12:40

Exact Location Of Accident JUNC BRANKSOME RD & CRESCENT RD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber PCT118T
Insured/Policyholder

Mame Of Registered Owner CHAN HIAN CHEOW
NRIC No 51251965F

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-07418830
Alternative Phone Mo OFFICE-97418830
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 2.8 AUTO
5:1?::: F:ég:::jseanzm which vehicle was baing used at WORKING

Are '_.rﬂu_c:laiming und_&r your own insurance policy N

for repair to your vehicla?

If Mo, Please state action io be taken THIRD PARTY

Vehicle Calegory BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy WO

Policy Number 5100871104

Cover Note Number

Driver

Mame of Driver CHAN HIAN CHEOW
NRIC Mo 51251965F

Date Of Birth 21/10M1957

Occupation OUTDOOR

Date Of Driving Pass 13/03/2000

Driving Experience 18 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97418830
Fax Number

Contact Number OFFICE-97418830
EMail Address NOEMAIL
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BLK 935 TAMPINES STREET 91
#06-319

FPostcode 920935
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

YWehicle Registration Mumber of Driver's Own -
Vehicle a

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJDR/MINOR RD
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehichke) 7
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? i8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMDS38R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZHOU
MWRIC/Passport Mumber

Contact Number 93202782
Address

Postcode

Insurance Company Name
Mature OFf Damage
Ma. Of Passenger (Including Driver) 2
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Passenger 1 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andfor the Authorised Driver

3 Information provided must be as truthfyl and acgurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4 The issue and acceptance of this Form by insurance companies s not an admissicn of poiicy liability on the part of the insurance
companies

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

G 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
imterested 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 repart being made available aforesaid,

A, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(4] My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] 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) involved in this accident (all insurer(s] who have insured
vohiclefs) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

(il 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 accldent and/ar my claims.
{ili} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery 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”) 5 A

(b} all insurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclased by any of the Insurers and/er GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will alto be coltected and used to compile claims history for the purpose of fraud detection,
Iinwestigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

vl . (g

Palicyhalder's Sigrature E:Ilnw_-r's Signature Reporting Centre Per I's 5|Eil3‘luﬂ“
Date & Time {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bn  the dmed datt Y dme, I vehige A PCRIBT,
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DECLARATION

|fWe declare the foregoing particulars are true in every respect

Vil Wy
| & Y
"'D|;I:L|'h-|:||-|f|:"r'$ Signature

Drriver's Signature Reporting Centre Persc s'Slgnature
Date & Time {If driver is not the palicyholder) MNarme:

Date & Time: MRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENT DATE: 07 /01 7 201Q jDD/MMAYYYY), IMEL 12 40 pHremm)
Jundtion ¢4 branecome 24 X (escend pd.

LOCATION:,
1. DETAILS OF VEHICLE
) VEHICLE ‘NUMBER: PcHIBT
NTU {

b INSURANCE COMPANTY:

cJPouCY NUmBER.____ 5100841104
NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

d)POLICY TYPE: { COMPREHEN )
o MAKE & MODEL:______(ONUTAA_THA(E . e
7 TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMEBCIAL / MOTORCYCLE)

WOV puYpose

h)PURPOSE OF USING AT ACCIDENT TIME:
J ARE YOU CLAIMING UNDER YOYR OWN INSURANCE (YES/HOD)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
3. INSURED / POUCY HOLDER
A NAME; (o _Hian e 0w MALE / meﬁ.ﬁ_
F:I]NRC{FIN!FA.SSPDRT;___Q_I% ONTACT:
cJADDRESS__ 129 1AM pine %b' flﬂ 5
r * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER s
Huo of passangd DRIVER . '
C lachuckin chige) GINAME [MALE / FEMALE]
. t«.ﬂ..h.:} St 3 ;
“ 033 ) NRIC/FIN/P ASSPORT: CONTACT:
cis ) c) ADDRESS: :
1 fomale pascEnper e
| Watle patso) £a)DATE OF BIRTH | 2110 1453 )(oo/mm/vyYy)
&) OCCUPATION: (INDOOR /O [
f)YEARS OF DRIVING EXPRERIENCE: £9 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES -{ﬁﬁb]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wt
5. a]WEATHER COND : [CLEAR / RAINING / OTHERS it
bJROAD SURFACE: m / WET / QTHERS, B : el

4. WAS ANYBODY INJURED (YES / ND)

7. a)REPORTED TO POLICE (YES / N@)
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE e
%Mo of paceenger @] VEMICLE NUMBER: CWD53BR - MODEL:
( lncudine deiver) ) DRIVER'S NAME; #hou :
{mmilm.:ﬁlc avid] NRIC/FIN/PASSPORT: CONTACT: 73209783.
— “Heym Mt ﬁll}_ﬂ FARTY VEHICLE

" 0]’ VEHICLE NUMBER: __ MODEL:

Ho o} passager b poneres NAME:

CONTACT: -

L In_du&;ng._df-mf) f]  NRIC/FIN/PASSFORT:

C_)
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VOCATEONAL LICENCE
Licence No : s1251965F

i Name : CHAN HIAN CHEOW

,Issue Dﬂl‘e 1 1.-"2:’2006

f P g

i ,,;} Please visit www.lta.gov.sg to check
f-; ﬁ,, *j the status of this uocatlnnal licence

LIC OF SINGAPBHE . IUING LIEENCE

AN LEEE 77 F

i‘\i‘

-u-mo.—.-.-—

IDTICREPUBLIC OF SINGAPORE ;i
IDENTITY CARDNO. §S1251965F IR

MNiami

CHAN HIAN CHEOW

HRace

CHINESE .

Date of Buth Sa R
L{EQ it 5 q.-‘j*-i

21-10-1957 M e

Coountey o Barthy

SINGAPORE

Scanned by CamScanner



I IR AR %
’- £ &

i 4
Thia r.:a'rd 15 not traﬁ'afarahle and ia the pmpartg ‘of’ l'hn Lnnd" Trnnspun
Authnrﬂy {LTA} It must be auhandmd to the LTA on request. it I'uund
| Pplease return to' LTA, 10 Sin Ming Drive, Singapore ETE?M

T
;

el

" Type  Descripion - ** . “lssueDate

[, 03% . BUSWWL & T4 s © 13/0377000
. 04 . BUS ATTENDANT. ' - ' 1370372000
v . i r £ b
: ' . BN

iz il -
£ - 9 ok
. o . - ;

| R B

‘ \IIN\I\I]I\“I!II\II\II\IHII\III\III\II\IIIIIII\HII\

1018

[T

Blood Group  Dale of ssus
0+ _ 11-06-1993

- '3_.?4?&: nas'rmmes STREET 91 #06-319
GAPORE 520935

.-_'.‘.lci"ﬁh ,SIZNHEE . _Dats: 19/07/2008 (R) No: G601 79ﬂ2

el v s e v skl e
s o, "*'.*-_ T --o-'i—ﬂ'l_,L

Scanned by CamScanner




Policy Search

eBaoTech
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eralClaim

Hello, NAC_PAYA_UBI_BODED1 * Changs Language * Change Password * Log Dut
Hy Tagikion Policy Query '
Mot i L —— e ——

otice of Loss Policy Mo | | Date of Aocident [oTio1rz019 1240 =
‘ehicle No.{For Mator) |PC‘-“1 187 | Certificate Numbar [ |
Certificate Policyhaolder  Policyholder vehicle [nsured  Commence o
Salect  Policy o Hikribar e WAIC Product  Cover Type WO tbject bista Expary Date
- & CHAN HIAN " - %
o 5100671104 S1251965F GBS Comprehensive PCTLIBT PCPL18T  DE/DES2016 D5/06/2018

CHEOW

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

7 Policy Information

’ Policyholder Palicyhobder

Policy Mo, 5100871104 i CHAN HIAN CHEOW NRIC 51251965F

Certificate

M,

Addrass BLK 935 #06-319 TAMPINES STREET 91 SINGAPORE 520935

Product Group

Name BUS INSURAMCE Plan Palicy Flag M

Pollcy Effective

imsue 05/06/2018 Hiiih 06/06/2018 00:00 Expiry Date 05/06/2019 23:59

Dake

Excess All Claims

Type Excess

Third wn

Farty 1500 damage 2000 ::I::::reen 100

Excess Excess

Additional 05 o

Excess Premium

Qutsicde 2

Crutside
gggancre Eingapore
TP Excess

Excess

Agent THINK ONE AUTOMOBILE & TRA Agent Tel, &5553300 GST Flag X

Co-

insurance No

Flag

Cpen

Policy

Infiz

Cartificate

Infa

@ Policyholder Mailing Address

Address 1 BLK 935 #06-319 Address 2 TAMPINES STREET 91 Address 3 SINGAPORE 520935

Address 4 Address Type Singapore address Post Code 520935

£ Related Policy
Unit Mo, Humber 5100871104
[% Insured Object: PC7118T
= Endorsemeants
SEquEnce Date of Endorsement Endorsament Type Endorsemnent Status Endorsement Content

Thank you for giving us the
Wﬂﬂl’tul‘lll‘ﬁf to serve o, We
confirm that fram 06 Jun 2018,
the following policy details are
amended a5 follows: HIRE .
PURCHASE COMPANY: THINK ON

1 06/06/2018 00:00 ga:u: I:'n‘:"“t‘””“ Endorsement Take Effective CREDIT PTE LTD CHASSIS

T NUMBER; GDH2011003734

ENGINE NUMBER: 1GD8260354
VEHICLE REGISTRATION NUMBER:
PCT7118T ORIGINAL
REGISTRATION DATE: 06 Jun
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100871104&... 11/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecldent MT/A0F1409
Palicy Wa
Carbificats Mo.
Friicyholder harme
Prodhect Code
Cavia W | Moo
il Adieess

“FK

HED Froteoisn

w Accadent Delsits
Rapoel Dale
Daate of Arcdent
Re2oeting Cenire
AECERE LECATEN

w Excass
Ot O8MAge Excess
unnamed Driver Exoess
Trard Party Exciss

= Banefits

SI00ET1I04

CHAN HIAN SHEGW
BLS TNELRANCE
GrALEEID

[ Wa [ v

L]

LLORI01% 20104
LIl

ARC BRANKSOME RO & CRESCENT RD

EX- iR

T O5T Reghatered [nfarmaries

GET Regstered
G5T Regimratisn Ko
Moalication Hisory

F Policyholder Mailing Address

Addrid 1
Addieis £
rwi Mo

w O brivar Infe
Birivar Narm
rarel ey Wane

Wegsuer Dabe of Driver License

Contiach No.|Mobin)
Aadress 1

Baaress

unik Mz

Goes e own 2 Singagore
Beganeras car?
Daciaration

Bregthaiyser o Rleod Tewd
Eeading?

Modifeatizn Moy
e B
Clalm 003 ﬁu-;-_\,

Claim Typa *

Gontart Fn. [Mobile)

Emgl Asiress

Claimant Type Climans Typa @
Ciaimanr hyme &

Clartdt Adiriss

Clyim Dagcripcan

Prafarmad WorkiSog Contact
LLN

Epqurs Firakiaton
Dt Bagatmned
Eaport Takan By

A P A ietter

Atsmchmank

-
Arcideni Mo,

Lk Dot Redivsl

BLE 955 #DE-320

nnamed Drver
CHAM HIAN CHEDW

LAMI20C0
AT41LEED
BLK 336

[ TR ]

12 wes () e

omy

R

Page 1 of 2

Wakiche Ho, PCTIIET GET Aegisirabion ko,
Prdicy halder KAIC SLISTRASF
Ciwar Typa Comprehenaive Laaing -]
Comact Mo (DMce] o Comsct Moo{Hame) [}
Specsd Remark #Cnan ir_
e o D ves e Remon
HEL Ermsment| %) 1] Frivabs tire L)
Aroaient Report WEhn 34 ey e Accxiani Trpe Coflmipn « Majer M AnEd
Tirme of Accident Hecm 12:40 Country of Aoddent Sirgupers
Drenge Force 1M M,
Adaitiznal [xcens Windscrean Excess 1000
Cigttide Singapors OO Excmis
Cwisde Singapore TF Exre
5T Regatratan Daks
GET Siatis Werifed Yag
Angress 1 TAMPINES STREET 21 Albdress ZIHGAFORE SI305
Addree: Typs Singapars addreis Pear Cook SH¥I5
Aglries Paboy Mumpsr GanDET1i04
Ciriver Type Uinful e Diriar
Cirivar RAIC 517915088 Grivar DO FLAISET
Drtvar Age [+ Diriving Esperience 1
Caniact Mo D] a Camt No|HamE) -]
Adieuii 1 Tarpingd STREET 91 Aires ] EINGRFORE 520975
Advirene Typs SiAgpsr ke #om Code 520315
Qner e Ho. Drivar Irurar Canmgasy
Aoy injury?
F
Insured Hame T — tnsured wHEE
Comtact Ko () Caniacs M [Cimca) s
1 vehicle Mumier PeriiET = P Vahucle Numbar
Typa of Bavafiy [Fease sac v
—— ey

| Mame of Prefamred

]
= =
$1/02/2019 20:26 |

MT/LOFL&ES
ey 3 M

Path &

I_

—

Ingured Luminy * [eraraa =]
Freferened &epair Opnon [preterred warkarap, Mame unisnzen ] g8 repent Retzeved >
— s S— isaasTbosos
S [uame |
Chwim B, ool
Ligizad Dute L0 W17
Canegory * Confidsrmial Lirgancy * Dwiecrptizn *
Bivesd.,. -lm!ﬂﬁﬂ =] [un | [Marmal = |
Brosse.. | [GEar] [Ferse Seen T [wo v [Mermar o] |
Blrwsa. I_szs«m =] [0 v [rerma =
[T [Fease 5w =] [osc w [homm =] [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

11/2/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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