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MNATTI0IEZAS | Hathonal Agseasment Cenlro Services - Uk
EMTRY DATE & TIME: 0aM4/2049 15:40
SUBMITTED BY: Jackson Ho Frac Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2019 16:19

SINGAPORE ACCIDENT STATEMENT

1. Please report I::H"."EEHE the defaits of the accident to speed up the claims process
2. This Farm must be completed by the Policyhokder andfor the Authorised Driver.

3. Information provided must be as trudhful and accurate as possiie. Any willul misrepresentation or wi

repudiate policy liability

4. The issue and acceptance of this Farm by insuranca companies is not an admission of palicy liability on the part of the insurance companies.

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

B, Thig raport will be forwarded by the msurers of the GlA Records Mana

archiving and tha: copios of thes report will, for a fes, be made available upan application by inlerested parties

7. By the lodgement of this raport to the insurers, you hereby consant Lo the archiving of this report at the centre and to

aloresaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
02/04/2019 1540
05042019 18:00

Exact Location Of Accident ALONG CLARKE 3T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number PAT1135
Insured/Policyholder
Mame Of Regislerad Owner TRAVEL GSH PTE LTD
Co Reg No 1992054 00K
Email Address MOEMAIL

Mabile Phone No
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vahicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverago

Fleet Policy

Policy Number

Covar Nota Number

Driver

Mame of Driver

Passport No/FIN

Date OFf Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-31281115
OFFICE-91281115

HIGER
KLOE119Q 6. 7L MT ABS 17T TURBO

WORKING

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S0E7996244-04

Ql LIE ZHONG
G6T6328BK

0210711971

QUTDOOR

17/07/2013

5 YEARS AND B MONTHS
MALE

(LOCAL) +65-92362653

OFFICE-92362653
NOEMAIL

holding of material facts may allow insurance companies 1o

gemean Cenlre establishad by the General Insurance Assocation of Singapore (GIA) for

copies ol the report being made available
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicnz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

101 UPPER CROSE STREET
#B1-17M PEOPLE'S PARK CENTRE

058357
YES

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

MO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiclea Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD4201U

TAXI
TONG

Q0466642
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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 matariz|

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

&. The report will be forwarded by the insurers of the GI4 Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that copies of this report will for a fee be made availabie 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 1o coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, usa,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information 1o all Insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/auth ority [such as the polica), for the pu rposals)
of :

{i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims:

{li} investigating the accident andfor my claims;

(ivl administerin & my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invoive disclasure 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

{w) complying with applicable law In administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

(b} all insureris) whe have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or maore of the above Purposes; and

{c)  my Personal Information ma y/can be disclosed by any of the Insurers and/or Gla 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infarmation so collectad under (d) above may be shared / disclasad:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Bovernment agencies as reasonably required for the purpases stated, or

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

J‘-\."‘—"
Policyholder'sSm a Ever‘s Signature Reporting CentpélPerconnel’s Signature
Date & Time: (If driver is not the pelicyholder) Mama:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare t particulars are true in eu:: respect. /\( !
Policyholder's Siggajore, » -

Driver's Signature Reporting Centre Persn*-el’s Signature
Date & Time: - (If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:




VEHICLE NO: PR 31\3 $ MAKE & MODEL :

DATE OF ACCIDENT 5, & /b9

TIME OF ACCIDENT 1§00 AT PM

LOCATION OF ACCIDENT Alm’ig {'Iugk;g ﬂ-

Exact Purpose use during accident

NAME OF OWNER fiavel @8 D |4

TELP NO q1§ MG

NRIC 1899%5 4001.;____2__

CLAIM TYPE loD / QHIRD PARTY) /  Reporting Only
INSURANCE CO. NTul

TYPE OF CAVERAGE

(omprehenside / Third Party / Third Party Fire & Theft

POLICY NO. Kol T HE —DV

INAME OF DRIVER As above /  IfNo: (i L& Zhona

NRIC (161432831 g Any passengers: U
DATE OF BIRTH 0 av% g VR

OCCUPATION utdoors / Indoor

IDATE OF DRIVING PASS —3C / 0) /oM

GENDER Male  / Female

lconTAC NO. GagdS"  Office: 7256 %3 Home:
ADDRESS |9\ Uphes (S STredk ’;@w?tﬁ Bk (eqtre BS\-12 V(053361 )
DRIVER HAVE ANY OWN VehiclgfNQ.-/ If yes : Reg No:

RELATIONSHIP Employee® / If No:

WEATHER CONDITION lede” / Raining / Other:

ROAD SURFACE Dy / Wet / Other :

ANY INJURIES (NoJ1f yes : Who?

CONTAC NO.

IPOLICE REPORT No / If yes : Where?

VEHICLE B NO. YHD £ 4 Any Passenger
NAME “Tovig

CONTAC NO. QOhbLEY 2

WEHICLE C NO.

Any Passenger :

VEHICLE D NO.

Any Passenger :

WVEHICLE E NO.

Any Passenger :

VEHICLE F NO.

Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance‘.’l

YES /NO

PARTICULAR WORKSHOP

TELP NO

TD [olorgpore T [

CONTACT PERSON

FAX NO.

eY51 4514

Wet_ 8450/ outfouk -(or
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(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : 5067996244-04

Chassis Number

Mame of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

L

{a}] The Policyholder.

6. Limitations as to Use®

This Policy does not cover

venicle,

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : PAT1135

LKLR1HS/9BBS 70987
TRAVEL GSH PTE LTD
09 Oct 2018
08 Oct 2019

Persons or Classes of Persons entitled to drive®

b} Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a) Use for the carriage of passengers in connection with the Policyholder's business.
(b) Limited to carry 49 passengers

{a} Use for racing, pace-making, reliability trial or speed-testing.

{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled

* Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

GEOGRAPHICAL LIMIT
EXCESS [SECTION )

EXCESS (SECTION 11)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

WITHIN THE REPLIBLIC OF SINGAPORE & WEST MALAYSIA ONLY

553,000

551,500

55500

NO

N/A

MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF
LOSS

Countersigned By:

I/'\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency © NLE INSURANCE AGENCIES PTE LTD (00000614580}
Date of Issue 09 Oct 2018 13:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive




Policy Search

eBaolech
Halley, NAC_PAYA_UBI_BODED1
My Desktop Policy Query

Pelicy Mo,

Motice of Losa

Vehicle Na.(For Maotor)

Select Folicy No.

50673962 44-
f
C i

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

* Change Language

* Change Password * Log Dut

v

Date of Accident 'ﬂ_ﬁ_-’tldézl:l-'l";"i-ﬁ-:ﬁu _'[

[Pa71235 | Certificate Number |
_ Gmarch
Cortificate Palicyralder Folicyholder Vahicle Insured Commenca E
piry
Humber Narné KRIC Produzt  Cover Type Mo, Object Diate Date
TRAVEL GSH
FTeiTn | 199IDSA00K  GFT  Comprehensive PAT1135 PATIIZS  09/10/2018



Policy Information

= Policy Information

Page | of 2

Policy No.  S0B7906244-04 :f;'l',l’::h”'d” TRAVEL GEH PTE LTD z‘:}?h“d” 199205400K
Certificate
Mez,
Address 101 UPPER CROSS STREET #B81-17M PEQOPLE'S PARK CENTRE SINGAPORE 058357
Product Group
T
Nama FLEET INSURANCE Plan Policy Flag N
Folicy
; Effecti
issue 09/10/2018 oot 09/10/2018 00:00 Expiry Date 0B/10/2019 23:59
[Date
Excess All Claims
Type Excess
Third O
Party 1500.00 damage 3000.00 Windscoeen'  soo.00
Excess Excess HCRASS
Additional 05
Excess Pramium 1593.75
Cutside
Singapcre L‘J_utslde
oo Singapore
TP Excess
Excess
Agent MLE INSURAMNCE AGENCIES PTE Agent Tel. 65673612 GST Flag Y
Co
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Inflg
= Policyholder Mailing Address
Addrass 1 101 UPPER CROSS STREET Address 2 #B1-17M PEQPLE'S PARK CENTI Address 3 SINGAPORE 058357
Address 4 Address Type Singapore address Post Code 058357
: Related Policy
Mo,
Unit Na Number 5104559207
[* Insured Object: PAT113S
= Endorsemcnts - .
Sequance Cate of Endorsement Endorsement Type Endersement Number  Endorsement Status Endorsement Content
Thank you far giving us the
opportunity to serve you, We
caonfirm that the following vehicle(s)
has/have been deleted fram this
i 4y policy: VEHICLE NUMBER
1 01/11/2018 0000 skc Information Endorsement Take CANCELLATION DATE REFUND
{13/ Endorsemant L T Fffective PREMILM (INCL GST) 1. PC7051R
01-11-2018 $1,575.11 In view of
this amendment, & refund of
%1,575.11 (inclusive of G5T) will be
adjusted against the outstanding
premium.
Thank you for giving us the
oppartunity o serve you. We
confirm and endorse that from 26
Now 2018, the geographical limit of
the policy is extended to cover West
Malaysia for the following vehicles:
VEHICLE NUMBER EFFECTIVE DATE
PREMILIM (INCL G5T) 1. PC108T
26-11-2018 $1,350.86 An excess of
5§5,000.00 for both Section 1 & 11 is
applicable for accidents arising in
2 23/11/2018 00:00 Sanle dnfoemstion 000001286948644  Endorsement Take West Malaysia, In view of this

Endorsement Effective

amendment, sn additional premium
of $1,350.86 (inclusive of GST) Is
payable under your policy. Please
Ignare this premum payment
request if you have since mada
paymeant. Otharwise, 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 chegue in
favour of "NTUC [ncome” with your
name and policy number indicated

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5067996244-04... 9/4/2019



Claim Handling(accident reporting Claim Task )

Claim Mandling

Tra PRI &0 thes policy s AT bain tollecter

Agcidant MT/ 1039506

By ho.
Carbficabs Mo
Palicyhalier Mame
Proguci Cose
=
Ervad dddrane

KR
KD Protecnien

W Avckdent Detsils
Brport D
Dane of Sucddent
EEporting Canire
Azcident Locanpe

¢ Eeress
Cwan damage EXCRES
enamimd Craser Exoess
Therd Party Bscess

7 Banefits

LOETIGET4. 04
TRAVEL GSH FTELTD
FLEET INSURAKCE

SL2B1115

1 g
™

CRCEIINIE 1T

DRT4A019

ALOKG CLARKE 8T

3.000.00

7 GST Ragiztered Infarmation

5T Begimened
5T Hegetation Mo
Hedfieatian Hatary

Yan
ARE OGN0

W Palicyhaider Malling Addrass

Aguress 1
L 4
L M.

WO Oriver Info
Drvair Karea
Lmfarmat drivar Mame
Ergrster Dae of Orivar Licenas
Conteny b (Mo}
Eaaress 1
Adtirei 4
Ll g,

Dipes et Baht @ Srigapere
Aegtiored car?

Oeclarston

Hraatranser or Blood Test
REading?

Hrtitication Hansny
Cisim 001 ﬁmq
L

Clsm Tyge *
Costact Mo [Mabile)

Erail Agdress

Clabmans Type Claiman: Typa s
Climast Name +

CRmant Aderais

e Dekerigtion

Braterad Workehap Camss
Mz,

RRaurE Fnaisation

Dt Bagiatared

Erport Taken By

I8 prirt A8 intzer

Abtachment

-

hredent Mo

Laar Dog. Recdved

LOE LPPER CROES STREET

Unermad Oriver
QALIE ZHONG
1772043

FR2EEY

101 LPPER CROSS STREET

Bi-174

1 e @ Ho

amp

‘dahicke Ko PAT113E QST Baginirsbice: hi, IREIDEA00K

Poloyhokler KRIC IRINEAN0K
Cover Type Comprahinins Loading o
Conbact ka, [Mice) -] COALACE M. [Homa) ]
Spacial Ammark wCadE =
TCA o (Tives EC0aE Reagon
KD Enimiement %] -] Priadbe Hirg Na
Aiodant Resort WKk 34 Ivs - Yo Arrarem h-:_ F-.ﬂ- Su.ﬂl'l
Tirs oF Arident bhomm LB:0d Coummiy of Aot e Srgapsre
Grange Forre: 151 b,
Adghfional Excega ‘Windscreen Entid 50000 N
Outide Singagore OF Exctn
Chitkds Singaoors TP Excesd

G5T kéguiribion Duks S A0 I998 =
G5T S1atus Virhed L]
Address 1 wHI-17H FECWLES PASK CENTI Addrei 1 !m_ 0s33E?y
Address Type Engapans address Pk Cade =LA Ch)
Rulstesd Pobicy Mumbar SLO4S5R0T
Dewver Tyze uml-n-.r.nru- o o
Drveer MRIC GEMERINm Doragr DO LS el
Drwear Age a7 Lreng Expariance 5
Contsct Ko |Offca) +] Coning Wo.Home] 1]
Agdress 1 PEOPLE'S PaRK CENTRE Asdregs 3 SINGAPOIEE 058353
Aaoress Type SingapIe B0 s Cede s
Cirtemer Wahicie Ria Dinwer Wsuner Comginy
Ay nun? 0 e
.

Ermiirsd fdsma (TRAVEL GSH PTE LTD: Irguied NRIC ﬂlmm‘ =
Comtart Mo, [Home) i ConLact hes, (Gfficn]
] Vahiche Mumbar T# Vit Mumber SHO4ITIL

Type of Benety *
I :  la= Cmant MRIC *
=3 ]
BATLIIS / ENOM201U O § Apr 2010 [ omeureraem woneanae [
S reured Lasisty * | |
Vg (7] Prefarared Regdr Sption rhmrm Wirkihop, Hame wnknian ,_a LA rapart e
T — Cle e e = —
T |
[seve] s |
WT/LO3950% Claim e, . a3 . - N
e O g Uipkrad Cute GRT20L0 3753
math s Cibagary Confe gy Dexcrgtian
B, | [EiHa] [Fease sana 1 [ v [rorma o] [
_erowsn... | [ERF] [Fiease Suiect ™ [= w[ema = [
Browse... | [laar]| [Fease st = [P ~ [boemat o] |

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

9/4/2019



Claim Handling(accident reporting Claim Task )

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

Lplnaded By/Date

MAC_PATA_UBI_BDOSCT] NATIONAL ASSESSHENT CENTRE SERVE
CES] omi 09 Aar 1% 17:01

MAC_PAYA_LIBL_BOOED 1] MATIOKAL ASSEREMENT CENTRE SERVE
CES) om0 Apr 3101% 17131

WAL _FRVA L] S00501] NATIORAL ASSESSMENT CENTRE SERV]
CES) on 0% Apr 2015 17:31

WAC_PANA_LBI 8008011 NATIONAL ASSERSMENT CENTRE SERV]
CEE] en 09 Aps 200% 17:31

HAL_SvA_LMI_ BICGOL KATIOMAL ASSESSMENT CENTRE SERY]
CES) an 00 Apr 2018 17-31

MAT PATA_ LR BOGGOL] MATIDMAL ASSESSHENT CENTRE SEANVT
CES} on 09 Asr 2008 17:11

MAC_PETA L] BOOS01| NATROMAL ASSESSHENT CENTRE SERVT
CES) o= 09 Aar 3% 1731

WAL PavA LSl 200501 MATIORAL ASSESSMENT CERTRE SERV
CES) en 09 Apr 301% 1731

RAC_PAYA_ L. AD0E01E WA TIONAL ASSESSMENT CENTEE SERV|
‘CES) an O Apr 2019 17:3)

HAC_PAVA_LOI BOCG0H] RATIOMAL ASSESSMENT CEMTRE SEAWI
CES) an 09 Ap 2008 1731

MAC_PAFA_UBL BD0601T MATIDMAL ARRERSHENT CENTRE SFANT
CES} an (9 &fr 3009 17:01

MAC_PAYA LRI EOOB0| NATIONAL ASSESSHENT CENTRE STRVI
CES) on OF Apr 3015 17:31

MAC Pave L1 SO0801 MATICHSL A39E8SHMENT CENTES SEEV]
CES) & U9 Apr 2015 17:30

WAL_Pavs_LE) B008010 KATIONSL ASSESSMENT CENTRE GERVI
CES) on U9 Apr 2009 1730

HAC_FAYA, L1 BOGBO1( KATIONAL ASSESSMENT CENTAE SERY]
(CES) an 09 Apr 2008 1730

MAL_PavA_Unl_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERV]
CES} on 09 Agr 2009 17;20

PEC_PAYH AR BO0GNL] MATIORSL AREEEEHENT CERTRE SERvY
CES] o 09 Agr 3009 |7:30

WAL PaYE_LE1_S00601] MATIGRAL ASSESSMENT CENTEE SERVI
CES] on DR Apr 115 17130
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