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AL 1038408 | Mndoral Aszessment Contre Sorvices - Bt Mgran
ENTHY OATE & TIME; 10/33/2016 1312

Your NCD will be affected due to late reporting
SUBMITTED BY- ROSLI BN ABGLL WAHAR

Actual e-Filling Submission Date & Time: 19/03/2019 15:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaase ropart cormectly the detaiin of the acoident i apeed i he claims process
il
< Thia Farry must be compieted by the Policyhokder and'or the Authorisad Orivar

4. Infeemation provided must Be as truthiul and socurate as poaalbie, Any withd misrepresumation or withoiging of material facts may sllow REsrance companes in
repudiste pokey lability

4, This issus and acceplamcs of this Farm by insdtance companies 48 not an gdmisson of podicy labdliy onihe part al tha insurance companies

8 Any false reporting may be referred 1o the Police for investigation,

6. This repart will be forwarded by the insurers of the GLA Records Management Cenlng eslablishod by the Genetal Insutance Associfion of Singapore {GIA) for
arahiving and that copies of this report will, Tor @ fee. be mode availadle upon sppication by interestad padies

T By tha lodgamant of ihds repor! 1o the Inswers, you marely congel o the archenng of this repart 8l the contre and 1o copsms al tha report Being made avaliable
Aforesaio

Date Of Report 19/0372019 73:12

14012078 13:45

CLEMENTI AVE 3 INSIDE CLEMENT| PRI SCHOOL COMPOUND
Country/State of Loss SINGAPORE

Yehicle Registration Number PASE59L

Insured/Policyholder

Date OF Accident

Exact Location Of Acoident

MName Of Registored Chwnar
Co Rag Mo
Emall Address

ANN TRANSPORT SERVICE
532663818
ANNAGARYOT@YAHOOD.COM.SG

Mobile Phone No (LOCAL) «65-98 188008

Allermative Phone Mo OFFICE-92310576
Vehicle Particulars

Manufacturar TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

tima of accident WORKING PURFPOSES

Arg you claiming under your own insurange policy

far rapair to your vehicle? N
If Mo, Pleasa state action to be taken THIRD PARTY
Vehicle Catoegory BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Covarane
Fieetl Palicy

Policy Number
Covor Nata Numiber
Driver

Mamea of Driver
NRIC Nao

Cate OF Birth
Crocupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
MO

6103762728

TEY Al MIN

S26810303G

04/10/1966

QUTDOOR

1710612011

T YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98188008

OTHERS-82318576
ANNAGARYST@YAHOO.COM.SG

Fags



Address

Pastcade

Was driver an employee of the Insured's Company
I Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn

Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road-Surface

Other Infarmation

Was any loreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)

imvolved in the accldent

Was any body injurad in the Accident?

Was any Injured convayed to hospital by

ambidance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)

Details of Police Action

Was tho accidont reported to the police?
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

It ¥es,agalnst whom?
Circumstances of Accident

PLEASE REFER TO FOLICE REPORT T/20180117/2173 (TYPE OF COLLISION T/P REVERSE AND HIT INSURED)

Attachment(s)

Ara acuiden! pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 176 BISHAN STREET 13
#05-135

570176
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO
NG

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicia Registration Numbar
Vehicle Make/Model'Caolour
Details Of Properties
Yehicle Category

Mame of Driver
MREICIPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, O Passenger (Including Drver)

PCEB31L
ISUZU LT134P

BUS



SKETCH PLAN

IMPORTANT NOTICE

Date & Time: {If driver is not the policyhalder)

Please report correctly the detalls of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver

. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate pelicy lability.

The issue and acceptance of this Form by insurance companies is not an admission of polioy lizbility on the part of the insurance
companies

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

. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 10 the insurers, you hereby consent ta the archiving of thiscepart at the contre and 1o coples of
the report being made avallable aforesaid

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

tal My insurer, my workshop and the General Insurance Association of Singapore |“GI&") may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [callectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurar{s] who have insured vehicle{s] invalved in this accident (all insurir(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to asthe "Insurers”), the Insurers” lawyess/law firms, the
Maretary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s]
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and. any necessary
investigations relating to the claims;

(i1} investigating the acodent and/or my clans;
(1) eaerylng out and for dealing with my instructions or respanding to any engulries by me;

(i) administering my claims (including the mailing of correspandence, statements, invaices, reparts 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/mall packages), and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  ail insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discioge and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 outsids of Singapore, for ong or more of the above Purposes.

ld) my Percanal Infarmatian 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} theinformation so collected under {d) sbove may be shared / disclosed:

(I} toall insurers andfor any other third parties that assist in-evaluating, investigoting, contrelling or managing fraud,
regulatars, law entorcemant and government agencies as reasonably required for the purposes stated, ar

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

Ales e

eporting Centre Personnels S gnature
Biame

Date & Time: MNRICSFIN Na,;
V4.3

Tl

Policyho Driver's 5<gna:.n_l'e




SKETCH PLAN

| ya
e — =L L

(J finfar I’i (Mo / :[ flool

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declard the foregoing particulars are true [n every respact.

.

Policyk "5 Sign Driver's Signatﬂ.re nurtlng Centre Persaypnel'f Sign rE
Date & o {If driver 15 not the palicyholder} Marme: ﬁ{

Date & Time: \ 1, ; MNRIC/FIN Na.:
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TiR20190117/2173
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Police Station Of Origin:
Telok Blangah NPP Report No. T/201801 172173
51 Telok Blangah Drive #01-116

SINGAPORE 100055

Tel No: 1800-2729989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \fide Report No.: | Station Diary No.:

17/01/2018 20:35 |18

Informant’s Particulars ]

Name of Informant: | Address:

TEY Al MIN APT BLK 176 BISHAN STREET 13 #05-135 SINGAPORE
570176

ID Type / 1D No.: Contact No..

NRIC NO /1 §2610303G . Home/Office: Mobile: 92318576

Nationality: Email:

SINGAPORE CITIZEN -

Sex: | Age: Date of Birth: | Type of Informant:

Female |52 04/10/19686 Driver B

Race: Language: | Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Bus driver | Clags: 3,3A 4A Date of Expiry:

General Information of the Accident

Drink Date/Time of | Type of Location:

Nan-Injury
:f:iﬁ;l::u- Hit and Run Drive: Accident. school compound
' No | 14/01/2019 13:45
Location:
Along Road 1

CLEMENTI AVENUE 3

| |nside the Clementi primary school's compound.

Weather: | Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Controlled by Others e.g. Workmen
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance
| | No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
PAS5858L Bus/Coach/Mi| TOYOTA HIACE 2.5 A| Grey Slightly |8
nibus (School Damaged
Children)
FCBBI1L Bus/Coach/Mi| ISUZU LT134P Multi-Colored | |D
| nibus | i

Details of Vehicle Insurance |
Vehicle No. | Insurance Company ] Insurance No | Effective | Expiry Date |




3)) swarone T,

Ti201 12173
Police Station Of Origin: 2%
Telok Blangah NPP Report No. T/20190117/2172
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729905¢

Details of Vehicle Insurance

Vehicle No. | Insurance Company ] Insurance No Effective Expiry Date ‘

PAS858L | NTUC Income Insurance Co-Operative ‘ ~ ‘
| | Limited | .|
Brief Details.

| am working as a school bus driver for Clementi Primary School. On the 14/01/2019 at about 1345hrs, |
was driving the schoal bus fetching students from the school to their home. Myself and the other bus
drivers are all lined up Inside the school to wait for our turn to leave. My main contractor employed a
female employer to work as supervisor for us. | was lined up behind the bus bearing plate number
PCB891L. We were lined quite close to each other, The supervisor was there to help direct us. Suddenly,
the bus in front of me moved a little and started to reverse. | could see the supervisor signaling from my
right mirror, however the bus continued to reversa and hit on the front side of my bus. At that point of
time, | did not press the horn as | was In shock and could not react, | crouched down to brace myself for
the impact, which made me press the horn due to my actions, but it was too late as the front of my bus
had already been hit. The other party's driver came down to take a look, but did not apologized to me or
talk to me before getting back on his bus and drove off. | only managed to get his particulars from my
main contractor. No one was injured however the front right bumper of my bus was damaged, right
headlight cracked and bonnet is damaged,



M S FORCE LT RAETY Mg

120180117/2173

Police Station Of Origin: 3of3
Telok Blangah NPP Report No. T/20180117/2173
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/
Sgt 2 SIM WENG HONG

Signature Of Interpreter | Date/Time:

Not applicable : 17/01/2018 20:35
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Cortact No.; 654765145

Authentication Stamp
NP16B
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(7 iIncome

made different

Qur Ref: MT/CA/TP/001/1035126-001/CQ/vU
08 Mar 2019

ANN TRANSPORT SERVICE
BLK 86 #29-373

TELOK BLANGAH HEIGHTS
SINGAPORE 100086

Dear Policyholder

CLAIM NUMRBER: MT/1035126-001
ACCIDENT INVOLVING PAS859L / PC8891L on 14 Jan 2019

We would like to inform you that a claim has been made against your motor policy,

We need to respond to this claim within seven days. We would appreciate it if you could provide us:

a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to Inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liabllity undertaken by

you may have serious Implication on the third party claim against you, and may result in us not being able
___to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or emall us at
motor@income.com.sg,

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

KTUC Income Insurance Co-operative Limited
Inesme Contre 75 Bras Besah Rosd Singapore 1BBS57 + Tel: 6788 1777 « Fax: B338 1500 + £mall rEguBeryincorme, com 65 © Website: wwwincoms com. ug
an NTUC Social Enterprice s
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| ACCIDENT STATEMENT L
ACCIDENT :':fqrs':r / Vf Gl / }-Qﬁj{nomm,mw}. TIME; ,»'3 '(f/ff:t MM
Locmmr-!:mnf L foE?f( 'Q’WW"”' E-" W%@ML&S |
1. DETAILS OF VEHICLE , ' |

Q| VERICLE NUMBER: 'ﬁ@ % - '

BlINSURAMCE COMPANY:
=|POLICY NUMBER: ,
d|POLICY TYPE: { COMPREHENSIVE / JHIRD PARTY / THIRD P ARTY FIRE ATHEFT)
o] MAKE & MoDE:__ (1 Yolfl gtk —
ITYPE!(SALOON / COUPE / MPV /Y AN / LORRY / MOTCRCYCLE / THERS)
.9) VEHICLE CATEGORY: [PRIVATE / GOMMERCIAL / MGTD%GTCLE; :
n)PURPOSE OF USING AT ACCIDENT TME;____ (ECkMFL
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KIO)

IF NO, PLEASE STATE (THIRD PARLY.CLAIM / REPORTING ONLY)

b MRIC/FIN/PASSPORT CONTACT:
c) ADDRESS:

R Gy

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Sho of pssengd DRIVER

Cineluding dtoar) S| NAME! 7‘“/ 81 M. (MALE [ F M%Lf“'frﬁ
TOGR O o)NRicFNgR AstRORT: O[T G contact. 92%
' c) ADDRESS: -
“d)DATE OFBIRTH: [____J____/ | IDD/IMMATYYY]

e|OCCUPATION: [INDOOR / OUTDOOR)

NDATE ororiving. PASC — ' )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @? MO)
IF NO, RELATIOMSHIP OF THE DRIVER WITH INSURED!
5. o|WEATHER CONDRION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE; [DRY./ WET / OTHERS -
8, WAS ANYBODY INJURED (YES /ND)

7. @REPORTED TO POLICE ({ES/ NO) Ul ket @Lmijf Mw)

IF'YES, PLEASE STATE WHICH POLICE STATION:

; 8 THIRD FPARTY VEHICLE 7 !
Mo of fessenger @) VEHICLE MUMBER: f)(— MKC MODEL: /E”ZL‘

Clncuiding elriver) B) DRIVER'S NAME:

C Y "' e) NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD FARTY VERICLE

=% (O pa— ¢ VEHICLE NUMBER;! : MODEL:

Ia\l rlfﬁ.}.'tful_'llf e DRIVER'S NAME: _

C ""‘“ﬂ'“ﬂ--““‘f"*‘> f]  NRIC/FIN/PASSPORT: CONTACT:
(
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Thia nard |8 not transierabie and is the property of the Land Transpart
Autharity (LTAY 1t must be surrandered 1o the LTA on request. It found,
ploass raturm o LTA, 10 Sin Ming Crive, Blingapare STATON.

Type  Description Issue Date
03 BUS VL 11/08/2011
04 BUS ATTENDANT 11/08/2011
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Hallo, NAC_BUKIT_MERAH_B00676 * Change Language » Change Passwaord ' Log Qut
My Desking Policy Query '
Natick0 Lods Palcy o I o | Daate of Accidant 14/0172019 1138
Vehicle No, (Far Motor) ,Fn;‘.ﬁ . | Cirtificate Numiar I =
_Search |
Certificate Palicyholder  Pobicyholdar i VoRicke Irmured Commerice
Zeiect  Palicy No. s Matng NRIC Product  Crwitr Type Mo bt Gista Eaxpiry Data
AN Therd Party,
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