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M A T AS055E56 (| Malional Axsassment Cenie Senices - Ll
ENTRY DATE & TIME: 08052018 10:45
SUBMITTED BY Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the clalms process
2. Thus Form must be complaled by the Policyhokder andfor the Authorised Driver,

3. Inforrration provided most be as truthful and Bccurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companias o

repudiate policy liabdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reponting may be referred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemeni Centre estabished by the General Insurance Associabion of Singapaora (GlA) for

archiving and thal copies of this report wi

for a fes, be made available upon application by interested parties.

7, By the lodgement of this repen to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the report belng made available

afgrasaid

ACCIDENT STATEMENT

Date Of Repor
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

08/05/2019 10:45

07052018 12:00

TAMPINES RD AFTER JUNC HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PCTH56R

JOSEPH COACH PTE LTD
2017T19851E
NOEMAIL

OFFICE-68585311

YUTONG
ZKE118H AUTO

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥YES
5100416525-01

WU DIANMING
G5243056P

130514971

OUTDOOR

08/04/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-93553456

OFFICE-93553456
NOEMAIL
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BLK 1 DEFU LAME 10
#01-547 DEFU INDUSTRIAL ESTATE

Postcode 539182

Was driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber ol vehiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NEY
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY A LORRY SUDDEMLY CUT
ONTO MY LANE. IN ORDER TO AVOID COLLISION WITH THE LORRY, | SWERVE MY VEHICLE TO THE LEFT, HOWEVER
MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B SIDE MIRRCR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Mumber SLAT180U

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Poslcode

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 12



Passenger 1 NAME:

GENDER:
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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 withhalding of material
facts may allow insurance companies to repudiate policy liabllity.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this repart 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.

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

| understand, acknowledge, agree and consent that:

(a]

(b)

lc)

(d)

(e]

Policyholder's Sigratlea—"

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the palice), far the purpose(s)
af :

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

{il} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invelve 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/or

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

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Persanal Infarmation may/can be disclased 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 sutside of Singapore, for ane or more of the above Purposes.

my Persanal Infarmation 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.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

4Bty

Reporting Centre Person I'S%ig;ature

Driver's Signature

Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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Policy Search

eBaolech
Hella, NAC_‘PA\"A_IJBI_IMﬁBj.

My Desktop Policy Query
Motice of Loss
Policy Mo,

wenicle No.(For Motor)

Select Palicy No

100416925
0 b1

Page 1 of 1

GeneralClaim

* Change Language * Change Password * Log Out

= | Date of Accident priosizotg 1200

[Perssam ] Cartificats Numbar [
i —
" Saarch
Cartficate Palicybalder Folicyholdar wahiche Insured Commence  Expiry
Humber Harne NRIC Product . Cover Type Mo Object Date Date
JDSERPH
COACH FTE.  200719851E  GFT  Comprehensive PCT9S6R PCTOSER  25/01/2019
LTD.

! Continuie

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/5/2019



Policy Information

7 Policy Information

Palicy Mo,

Certificate
Mo

Address

Product
Marme
Policy
mslue
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Culside
Singapare
ap
Excess

Agent
Co-

insuranca
Flag

Open
Faolicy

Infe
Certificate
Info

5100416925-01

BLK 1 #01-547 DEFU LANE 10 DEFU INDUSTRIAL ESTATE SINGAPORE 539182

FLEET INSURANCE

Q30772018

3000

ACR INSURANCE AGENCY

Mo

@ Polieyholder Mailing Address

Address 1

Address 4

uUnit Mo,

BLK 1 #01-547

SINGAPORE 539182

D2-531

B Insured Object: PCTIS6R

= Endorsements

Sequence

19/07/2018 00:00

21072018 00:00

Page 1 of 3

Date of Endorsement

Basic Information
Endorsement

Basiz Information
Endorsement

Faolicyholder Folicyholder
HE g JOSEPH COACH PTE. LTD. MRIC 201719851E
Group

e Policy Flag N

Efective  19/07/2018 00:00 Expiry Date 18/07/2019 23:59

All Claims

Excess

Owin o

damage 3000 ';_":E:”EE“ 500

Excess 7

05

Pramium o

Outside

Singapore

TP Excess

Agent Tel, GHAG2T45 GST Flag ¥
Addrass 2 DEFU LANE 10 Address 3 DEFU INDUSTRIAL ESTATE
Agdress Type Singapore address Post Code 536182
Related Policy

KNumber

5100416925-01

Endersement Type Endorsament Number

L0001 2B6R54392

000001 236866334

Endorsement Status Endorserment Contant

Thank vou for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. PC7235M 19-07-2018
$1,124,78 In view of this
amendment, an additional premium
of $1,124 .78 (inclusive of GST) is
payable under your policy, Please

Endorsement Take ignore this premium payment

Effective request If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment bo us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Incoma® with your
name and policy number indicated
on the reverse of the chegue,
Afternatively, you could alse make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
appoertunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
palicy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effactive PREMIUM (INCL GST) 1. PCT235M
19-07-2018 $1,124.78 In view of
this amendment, a refund of
51,124, 78 (inclusive of GST) will be
adjusted against the outstanding
premium.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5100416925-01... 8/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Wecidant MT, 1041531
Bodicy ka
Cemficane Ko,
Pritzphoidar hiames
Proguct Code
Camm KoHohee|
Email Adoress
FE
ML Pritection

2 Accident Datalis
A e
Crace of Bdciden
Aeparmng Ceitne
Acodanm Locanon

= Eagess
DCiven gmmige Entess
Uenamed Drocsr Exoees
Trird Parts Escess

7 Bansitta

W O5T Reglslerad [nfarmation

GET Regimened
GET Regimratian Mo.
HOIECien Hibary

W Pelicykcider Halling dddress

Aodraid 1
Aodress &
unt Mo

@ Of Driwar Enfa
Orwsr Mames
Unermed driver Wama
Bagatar Duns of Driews LICEnSE
COMBE Weu{Hebie|
A 1
Addee 4
Uit K,
Dapess Tol 2owts @ Sigaparn
Asginiered carl
Dedaaton

Drescralyser of Blood Test
Readng?

Madifcatinn FEey

Chalm 00§ !Eﬂi

Chaam Type *

CHMEE Ko Hosoe )

Emiil Addrass

Clmmant Typa Claimsst Type s
Clmmant kame =

Claman Addrany

Claim Descriptien

Prefarred Wancihap Camtact
P,

REgurs Finskusian

Coate Rapstensd

Eeport Takan Sy

[ Print A intter
Aktachment

Accident Mo

Lagl G, Recareed

PCTRSA

1004 18835-01 WereCie Fa. G5T Ragatration Mo
JERERH COACH FTE. LTD Pokcyhoidar NRIC
FLEDT IRGLRANCE Cavar Trpe Comprenersive Loading
o CAMBE Mo | OMex} SEEAEIL Canias Ko, [Homa)
Tzeasl Remark tiose
1% Mo () ves TCA i Mo [ ves sCoce Beanan
Piy MCD Emoemant ) [} Pravghe Hire
DORMEDLE 18:T1 Accident Regoet Wakin 14 s Vo3 Aooddeni Type
OT0520L% Tima of Accigent Bh:mm 1200 Courkry of Arcident
Qrange Foeoe (=4 =8
TAMPNES B0 SFTER JUKG HOUGAKE BVE ]
3,000.00 Adutiorsl Eicess ‘Wirdicrasn Facess
Ousae Singacors OF Exoess
100000 OiRSads Singacors TP Groaty
vag SET MegELratan Dabe LERRL el
HiF1sasic 5T Giatus Vented veg
B 1 #01-547 Aadrans 3 [ ariaress 3
FINGRFORE S3RET Aoiress Type Singazore addneny Pasi Coce
=3k b EEHLED POy RumBer B0 1587500
Usnamad Crresr Orivar Tepe Unnamed Drwar S
W DIARMIND Tivar MEIC GEIAIOEER Drsser DO@
GBO420L Driver Age a7 Driseng Exgenance
¥ Camact e | OFfLoe | a ‘Conies Mo, Feme)
Bk L AGTELS 3 CER LENE 50 Acriram 1
SINGARCRE 519102 Adiress Trpa Gingapare aidresd Pom Cede
01-547
2 ves (®wo Dintwir Wehaie e Diriwer Brgurar Comg sy
amyg Ay gy ? O ven i
a0-HE = Insured Kame =T W Insured KRS
T — Caniact Wou(Home) EEEETE Canmas e (ce)
= | O Marsce pumses T | SN TP Wancle Rumber
Piedse Skt i Type af Benefit * Peans Saso v]
B Jax Clsmam KRIC * |
PCTRESR | SLATIBIUL SN T May 2089
i — ] Eriured Lisaimy * [Futy &t Faunn =1

tmcazon e |

MT{ 102350
& e O o

Patm *

Preferered Regar Optian
Claim Close Dace

Page 1 of 2

20U 1985 LE

20LT19851LE
a
a

vl
L]

Sule Swild

Singapars

DEFL INDUSTAIAL BETATE
S¥LET

CEFU INDUSTRIAL ESTATE
519182

ULT19851E

Msesii ]

| rame of Ereteren worksrap

[Freferres Wirkshen, hame eninown | w]  GlA repont Racaived -
| e = e ate pewived [eamszoisooce o
Lontdestiai urgency * Descripeon +
L] [ ¥ [meemat ] |
=] [ne o mormat | | —_—
L [ne v [T TN it
28 G ! | o e | =

Browse... | [EF] [Fiesse seen

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

8/5/2019



Claim Handling(accident reporting Claim Task )
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