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RATSA54E80 | Mational Assessment Cantrs Sardeos - LU
ENTRY DATE & TIME: 2B104/2019 09:16
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corractly the details of the accident to speed up the claims procass
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information proviged must be as truthful and accurate as possible, Any witlul misrepresentation o witholding of material facs may allow insurance companss io

repudiate polcy laglity.

4. The issue and acceplance of this Form by msurance comganias is not an admission of polcy liability on the pan of 1he Nsurance comaanies

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

. This repart will be forwarded by the inzurers of the GIA Records Ma nagament Cantre astablished by the Genaral Insurance Association of Singapora (GlA) for
archiving and thai copios of this regon will, for a fee, be made avadabbe upon application by nMeresied paries.

7. By the ladgement of this raport 1o thi insurers, you hereby consent 1o the archiving of this ropart at the centre and to copies of the report being made available

alcrasaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

200042019 0916

28/04/2019 18:20

TAMPINES AVE 2 & 10 HEAVY VEH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
Co Rag Mo

Email Address

Mabile Phone Na

Alternative Phane No
Vehicle Particulars
Manufacturar

Madel

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

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

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Binth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

PABS18P

S0OO0ON SO0N BUS TRANSPORT SERVICES
53102845C

NOEMAIL

OFFICE-87663838

MITSUBISHI
RM117TNSRDEB

PARKED

WO

THIRD PARTY
BUS

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5047T27387-08

NG HONG SUNG
515453876

13/04/1962

OUTDOOR

28/04/1994

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97663835

NOEMAIL

Page 1 al 15



Address BLK 772 BEDOK RESERVOIR VIEW #06-130
FPostcode 470772

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

Yehicle Registration Mumber of Driver's Own -
Vehicke M

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES
| hs_we_ been prl’f_‘lat-l‘.iEd by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reparted to the police? 9]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC

If ¥es,against whom?
Circumstances of Accident

MY BUS WAS PARKED AT THE TAMPINES AVE 9 & 10 HEAVY VEH CARPARK, EVERYTHING WAS INTACT, OMN 28 APRIL
ABOUT 18:20HRS, | RECEIVED A CALL, THE CALLER SAY HE WAS THE OTHER BUS COMPANY OWNER, HE INFORM ME,
MY BUS HAD BEEN HIT BY HIS COMPANY BUS, | WENT DOWN TO SCENE AND REALIZED MY BUS WAS BADLY DAMAGE
ON THE FRONT PORTION AND WINDSCREEN WAS CRACK, THE OWHNER ADVISE ME TO MAKE A THIRD PARTY CLAIMS
TO CLAIMS HIS INSURANCE.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglisiration Number PCE003Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver ALBERT PANG TRANSPORT
MRIC/Passport Number

Contact Number 20480084

Address

FPostcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver)

Page 2 of 15



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. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

4. The issue 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 far investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assoclation 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) mayfare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather 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
vehicle(s} invalved 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 palice), for the purposes)
of ;

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

lii) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports 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/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} myPersonal Information 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 outside of Singapore, for ane or more of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}  theinformation so collected under (d) above may be shared / disclosed:

til toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

" oy
.. ¢ ..I
(=] |
N
Policyholder's Signature Driver's Sipaatyre Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Policyhdfiler's Signature Drivers Sigiature’ Reparting Centre Personnel's Signature
Date & Time (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN No.:
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4262019 Policy Search

eBaoTech e GeneralClaim

Hello, NAC_PAYA_UBI_BODGD1 " Change Language * Change Password * Log Out
My Desktop pnliw Query ]
Hotiee of Los z — - B "

" Folicy No. [ | Date of Acodent 2B/04/2019 09:14
Vehicle Mo.{For Mator) |PM51$P | Certificate Number | |
[Saareh
1 Certificate Policyholder Pelicyhobkder Wehicle Insured Commence
Select Paolicy Na, baribar Mame HRIC Product Cover Type Mo, Object Dita Expiry Data
SO0MN 300N
5047727387 BUS Third Party,
08 TRANSPORT 33102845C GBS Fife & Thaft PAGSIBP PABS1EF  29/03/2019 2B/03/2020
SERVICES
Continue

hitps:/giclaim, income com.sg/gesiicmieclaim/ICMpolicySearch.do 111



4/20/2018
Claim Handling

Accidont MT/ 1042041

Claim Handling{accident reporting Claim Task

Poiicy No SO4T72TIET09 Wiehicle Mo, PAGS1EP G5T Begistration Ho,
Certifikate No.
Palkyninlder Name S0ON S00M BUS TRANSPORT SERVICES Policyhoicder NRIC 531021
Hroduct Code B [NSURANCE Caver Typa Third Party, Firs & Theft Losding o
Cantact Mo.{Hanile) GTSRIATFY Contact ko, {Offse) Cntact Mo, [Home)
Email &tdress Special Remark elode @
KFW w NS Yes TCA = Ho  Yes eCode REagon
HED Protection He WED Entaiementi ) ol Provate Hire e
* Acgigont Details
Hanart Date 042008 0551 Accident Repoet Within 24 hrs T R 'I'-rp- Camag
Date of Accidont ELTHETFT B Tim of Acciderd hhiemm 1820 Country of Accident Sirgap:
Wepartmg Centre rarge Force 1M Mo,
Accident Location TAMPINES AVE 9 & 10 HEAVY VEH CARPERK
Excess '
thwn damage Bucess 0,00 Additianal Excess Windscraan Excess 0.00
Linnamed Drwar Excass ‘Outside Singapore OO Excess
Thira Party Excess 3,000.00 Duiside Singapore TP Extese
¢ Bencfits
GST Rogistered Information o =
GET Raglstered na .  GST Megitraton Date =
GAY magisiratinn Mo GST Status Verified Wi
Modficaticn History ZL04AP019 09:52:49 System changed GST Status Vertfied from Mo to vas
¢ Polieyhaldar Mailing Address
Address 1 BLE 772 206-139 m-nlsu F !EE‘H:H": mvmnwm Address 3 SINGAI
hddress 4 Agdress Type SIrgaporne: aodness Pkt Coow 47077,
uni he Related Policy Numbar S4TIITIET-0HE
# 01 Driver Info
Drivar Name Unnamed Driver Driver Type Unnamad Driver ) . -
dnnamad driver Name G HONG SUNG Driwer NRIC S1S453R7G Do D08 13004
Acgister Date of Oriver Licanse LB 0 Dwwver Age 57 Dwivineg Expariance 25
Cemtact fa.{Mokile) PIEEINIS Comtact Mo.|OfMce) Camact No.| Home)
fiddress 1 BLK 772 #06-13% Address 2 BEDCK RESERVOIR VIEW Frddness 3 LONGY
Address & SINGARDRE 270712 Address Type Singapere sddress Fust Code adugd,
L Ho O6-13%
:‘::i‘gllu“:n:?s'"gm“ Yes = Mo Dviver Vihicle Mo, Driver Iraurer Comosny
Dcclaration
g:::‘l;:;r;fscr of Blood Test o g A“'f .'dw-l‘ Yes & Mo
Mpdfication Histary
Claim 001 .;\_ug_ua
LF)
Clirn Tyme » [oo-mx 7] pured EooN S00M BuS TRANSPORT :
Contact
Contact Mo {Mabile] mﬂ“ l:ﬁ;rrub |_
Email Adingss [ ] Elrhkle PASSLEP
Mumber I
Charn Dirssription [paesier | Peeonav ON 78 Ape 2018
Finafsatin | Crsticsh b, Namme unkngwn 1] repest | Sckiow _'| Llsim
Dty Rogistensd | ckae |
Date
Report Taken By LtEw sHAN HUI |
< Pring Ak letter
[Save ] Submie |
Attachment
v
Accidens Mo MTF1042041 Caim ko ool

hitps:igiclaim.income, com.sgfges/icmfeclalmiregistrationSave.do

12



4/29/2018

Claim Handling(accident reporting Claim Task )

Chooge File Mo fle chosen

Choosa File Mo tia chogen

Choosza File
Chiass File
Chisoas File

Chocsa Fida Mo file chosen

Heéssage Read

o ARtachment List

Altachment
O

Last Dot Heceived " s o Laplcuad Dabe ZO0A{201% 0954
Path * Category ® Cordidential Urganey *
[Cear Flease Select 7| [ne * | [ Normal |
a | Plaace salect v| [no v | [ Moemal ﬂ[
M 18 chosen [ciear|  [Pioase Select ] [ne v ] [Normal 7] [
Ma fln choson [Giear | [Please seiect v] [~ *l(homal v [
Ma file chosen Clear Fiease Sal = v| [no v | [ Marmal vl
Ciear | [Piease Select ] [no | [Harmal [
Uploaged By/Date Categary ? Wrgincy Desorption
NAC_PAYA_LIBI_BOOSOL| NATIHONAL ASSESSMENT CENTRE SERVICES) o
riptien i "% WRIC/ Driving Leense Hoernal WRIC! Driving License 2014-4-24
HAC_PaYa UBI_BO0&0L] MATEONAL ASSESSMENT CENTRE SEAVICES) o
29 Apr 2039 09:54 5a5 Hormal SRS 2019-4-25
NAC_PAYA_LIEBI_BOGS01] MATIONAL ASSESSMENT CENTRE SER
20 ApF 2009 0:34 WICES) @ Photos Hurrmal Prooties 201 F=a:240
NAC_PAYA_UBL_ROU&O1] MATIONAL ASSESSMENT CENTRE SERVICES
20 Apr 2019 00:54 e Phatos Harmal Photos 2010-2-29
NAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o “
20 Apr 2019 08:94 hotog Hormal Photos 2019-4:3%
WAC_PAYA_UBI_BOOSOLE NATIOMAL ASSESSMENT CEMTRE SERVICES
% dpr 2019 09:54 ks FPhotos Harmal Photns 3015-4-25
WAC_PAYA_URI_BOOBDL] NATIONAL ASSESSMENT CEMTRE SERVICES) 0 v
25 Apr 2019 00:54 e Hormal Photos 2015-4-25
KAC_BAYA_UIN_BOOBOLE NATIOMAL ASSESSMENT CEMTRE SERVICES
b A it g e ¥ Protas Marmai Photos 2015-2.25
WAC_PRYA_UBI_BODOBDL] HATIONAL ASSESSHMENT CENTRE SERVI
g Apr 3019 (40:54 e Fhalcs Marmal Photos 2015-2-2%
MAC_PAvA_UB]_BOOBO1 NATIONAL ASSESSMENT CENTRE SERVICES] o
70 Apr 201% 09:54 Phatos Harmal Photns 2015-2-25
BAC_PAYA VB BLOGI( MATIONAL ASSESSHENT CENTRE SERVICES
i L2 Fratas Harmal Photos 2010-4-25
NAC_PavA_B]_BOOBO1] NATIGNAL ASSESSMENT CENTRE SER
A ' 9 Apr 2015 09154 VICERY® Fhotes Hormal Photos 2019-4-26
NAC_Pava_LA8I_BIOBGTT MATIOWAL ASSESSMENT CENTRE SERVICES) o - o T,
otos =,

I3 Apr 2019 09:54

Uploadsd By/Cate Falder Duabe

nttpsigiclaim.income.com sglgesicmieciaim/registrationSave.do

File Mame

Display in Mew Windaw | | Szan and uploading |




