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WAL VB0 ES | NnSonal Assasmrent Camire Sarulens - Bukll Merah =
EMTRY DATE & TIME: 00452018 14.08 - . Your NCD will be affected due to late reporting

SUBMITTED B ROSLI BN ABDLL WAHAD Actual e-Filling Submission Date & Time: 05/04/2019 14:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasé report comactly the detalls of the accident to speed up the cizims process

2 This Form must be complated by the Policyholder and/ar the Authorisad Driver

3. Information provided musat be as trulhful and accuraie s possibie. Any willul misreprasentation or withokding of material facts may allow insurance companies 1o
repudiate pobicy liability

4, The issue and soceplance of this Form by insurance companiss is not an admission of pelley lakility on the part of the Insurance companias

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

&, This repory will be forwarded by the neurers of the GIA Raecards Management Centre established by the Genaral Insurance Associmbon of Singapore (GIAL for
archiving and that copies of this repor will, for a fee, be made available upon applicalien by interesied parties.

7. By the lodgement of this report 1o 1he Insurers, you hereby consant bo the archiving of this repart at the centra &nd to copies of the repor being made availahle
aforesad

ACCIDENT STATEMENT

Date Of Raport 050472019 14:08

Data Of Accidant 15/03/2019 21:25

Exact Location Of Accident ALONG PIE TOWARDS JURONG
Country/Stale of Loss SINGAPORE

Vehicle Registration Mumber PCB35M

Insured/Palicyholdar

Mame Of Registered Owner TG TOURS PTELTD

Co Reg No 201008897TM

Emall Addrass TRANSPORTETGTOURS.COM
Mobile Phone No (LOCAL) +65-80308222
Alternative Phane No OFFICE-BTBT74693

Vehlcle Particulars

Manufacturer KING LONG

Model KMOBI00K-B.T (A)

Exact Purpose far which vehicle was being used at

lime of accidant GOING BACK HOME

Arg you claiming under your own insurance policy

for repalr to your vehicla? o

It Mo, Please state action to be taken REPORTING OMLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company INDIA INTERNATIOMAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Pelicy Number D18MCV0000455

Cover Note Number

Driver

MNama of Driver LEE GEE SWEE

NRIC Mo S0243B23B

Date Of Birth 09121962

Ccoupation OUTDOOR

Data Of Driving Pass 18/05/1979

Driving Exparience 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +85-00308222

Fax Mumber

Contact Number OTHERS-8TBTA693

EMail Addrass TRANSPORT@TGTOURS.COM
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Address

Postcode
Was driver an smployee of the Insured's Company

If No, Relationship of the Driver with tha Insured

Vehicla Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was tha accident reported to the police?

If Yes,Please state which Puolice Station

Was notice of Intended Prosecution given?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cemeara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Venhicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Mumber
Contact Numbaer

Arddress

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger {Including Driver)

BLK 322 TAH CHING ROAD
#00-72

610322
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
L

NC
NO

YES
NO

MO

NO

YES
NO
NO

SKT2736L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,
This Form must be completed by the Policyhelder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhalding of materfal
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies (s notan admission of policy llability on the part of the insurance
compariles,

. Any false reparting may be referred to the Police for investigation.

. Tha repart will be farwarded by the insurers of the GIA Recor ds Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this report will for a foe be made avallable upon application by
interested parties.

By the lodgment of this repart 1o the Insurers, you hereby consent ta the archiving of this repert at the centre and to copies ol
the teport being made available sforesaid

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

{al My insurer, my wiirkshop and the General Imsurance Assoriation of Singapare ("GIA") may/are parmitted 10 collect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other persanal nformation
provided by me or possessed by my Insurer (collectively the "personal Infarmation”) and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurerls) who have ingured
vehicle(s) invalved in this accident shall be collectively referred toas the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposs(s)
of :

{i} prozessing, handling and,/ar deallng with my claims including the settlerment of the claims and any necassary
investigations relating to the clams;

{ii] Investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my natructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invalces, reparts or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover af envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handlingand/or dealing with my claims.{collectively the
“Purposes”)

(b} =l insurerls) who have insured vehicle(s) Involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Parsonal information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited putside of Singapore, for one or more of the above Purposet,

{d] my Persanal intarmation will also be collected and used to comipile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

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

(i) toallinsurers and/or any other third parties that assist in evatuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(i} for compiying with reguirements under any regulations, laws or courtorders,

w{#{?ﬂlﬂ 0% 0% 20\A

Policyholder's Signature Driver’s 5|rgr| ature rting Cen Pé"r rnad’s Signature
Date & Time: {If driver is not the policyholder) AMe: f
Diate & Time: NRIC/FIN No, i
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DECLARATION
i/ We declare the foregalng particulars are true |n Bvery respect.
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ACCIDENT STATEMENT

accipent parsy () @3, ?ﬁ'_-'ﬁ]mmmm,wm.ﬂma;( M 2N iHHam)
LOCATION: PIE 1v Tvrred] .
= 1. DETAILS OF VEHICLE

G VEHICLE NUMBER: i35 M 3
B) INSURANCE CGMPANY.____W"{UHJ [ e .rf,g P
c|POLICY NUMBER:_2LEMLY noop K5
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2| MAKE & MODEL:

ITYPE:(SALOON / COUPE | MPY /VAN / LORRY | MOTORGYCLE /. OTHERS|
.9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M 2“"‘&;?‘1’CL'=J
H)PURPOSE OF USING AT ACCIDENT TIME:___(o/d ﬁ_ﬁ
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESKHO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED /POLICY HOLDER -

AlMAME - _L€e Qee Swee [MALE / FEMALE

b NRIC/FIN/P ASSPORT,__S 02455296 chTACT:_‘:\ﬂfMLlDZ(
CJADD?ESS BUSC %22 . Tah chmq EBead . :

i oq-32 GrdgapIe o
* CONTINUE TO 3 4 F DRIVER ALKO POLICY HOLDER

1 of passangd  DRIVER

i eludina dos a) NAME! '?61 Tovrs  #fe L10. MALE LEEM
Cindudi divec) o)\ ricyFRTE ASSFORT 360 oum:r 'é‘l@'-'l @{h

&5 | ADDRESS:___

*Jd)DATE QF BIRTH! | /! J|[DO/RM Y YY)

8| OCCUPATION: (INDOOR (O OR)
HDATE ororiving  PAS W
4, WAS DRIVER AN EP‘PLDY E OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF :i DRIVER WITH INSWRED:

5. o|WEATHER CONDMICLE RAINING / OTHERS
b|ROAD SURFACE! @ OTHERS e
U

&, WAS ANYEBODY INJ YES@
7. O|REPORTEDTO F'DL["‘E {YES
IF YES, PLEASE STATE WHICH POlICE STATION:
8. THIRD PARTY VERICLE
S of pussenger o) VEHICLE NUmser:__FKT 2356 L MoDEL:

Cnduding driver) B) ORIVER'S NAME:

(2) © &) NRIC/FIN/PASSPORT; CONTACT:
%, THRD PARTY VEHICLE
LS M al pagen =.'.'|:| VEHICLE MUMBER; : MODEL!
Ppumge ) poveR's NAME: |
(Induding, "'*'W“> f|  NRIC/FIN/PASSFORT: CONTACT:

()
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