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MPAT TS065548 ( Natonal Assessment Certre Services - Ubi

ENTRY DATE & TIME: 21052016 1608
SUBRMITTED BY: Jackson Ho Zhan Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor carrecily the details of the accident to speed up the claims process.
2, This Form must be completed by he Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any witful migrepresentation ar witholdng of matenal facts may aliow nsurance comparies o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance comganies ic nol an admission of policy lability on the part of the nsurancs COMpERIEE.

5, Any false reporting may be referred to the Palice for invastigation.

B. This repan will ba I-.’E-'wardcd by the insurers of the GIA Records Management Centre estabished by the General Insurance Assockation of Sngapore [GLA) for
archiving and thal copias of this repart will, for a foe, be made avafable upon applicaton by inlarested partes

7. By the kedgement of this report 1o the ingurers, you herety consent 10 the archiving of this report al the centre and to copies of the repor being made available

afgresaid

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Plzase state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbier
Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
211052019 16:08
21/05/2019 08:25
ALONG BKE TWDS WOODLANDS
SINGAFORE

DETAILS OF OWN VEHICLE
PC4662H

MUHD HAZIQ ADAM BIN AMRAN
588051650

MNOEMAIL

(LOCAL) +65-82010240
OFFICE-B2010240

TOYOTA

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107871175

MUHAMMAD HAZIC ADAM BIN AMRAN

SB8051650C

15/021988

INDOOR

15/02/2016

I YEARS AND 3 MOMTHS
MALE

(LOCAL) +65-82010240

CFFICE-82010240
NOEMAIL
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BLK 1104 PUNGGOL FIELD
#02-570

Postcode 821110

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle e

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

ambulance? HO
Was any othar material or property damaged? YES
I hg‘-f_&_ bean approached by ur_mr'-uwn_persanl:s] NG
solicitingleffaring accident claims assistance.

Mumber of Passengers (Including Driver) 12
Details of Police Action

Was the accident reporied to the police? NO
It ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident pholos available for atlachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Yehicle Registration Mumbear GBE308EK

Vehicle Make/Model/Caolour

Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

FPosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHD HAZIQ ADAM BIN AMRAN
Page 2 of 26



Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? PC4662H
Waere seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

MO

DETAILS OF INJURED PERSON 2

Mame AMSH JAIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehiclae? PC4662H
Were seal bells worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Mame ATHARVA SHARMA
Approximate Age

Injuries Sustain

Injured parson in which vehicle? PC4662H
Were seat belts worn? YES
'l.-‘-.l'a_s this injured conveyed 1o hospital by NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 4
MName JAMAK] MANDAMAN
Approximale Age

Injuries Sustain BODY
Injured person in which vehicla? PC4662H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5

Mame SHUBH JAIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC4B62H
Wera seat belts worn? YES

Was this injured conveyed to haspital by NE)
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 6
Name SARANSH
Approximate Age

Page 3 of 26



Injuries Sustain BODY

Injured person in which vehicle? PC4662H
Were seal belts wom? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 7
MName AARYAN GUPTA

Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? PCAGEZH
Were seat belts worn? YES
Was 1.his injured conveyed to hospital by NO
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON &

Mame MAY LRI MUDALIAR
Approximate Age

Imjuries Sustain BODY

Injured persan in which vehicle? PC4862H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 9

Mame SRI AKSHATHA CHENGALVALA,
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PCAGE2ZH

Were seat balts worn? YES

Was 1_hi5 injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 10

Name AMANYA GUPTA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC4662H

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 4 of 26



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 material
facts may allow insurance companies to repudiate policy liability.

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 for investigation.

B. The report will be forwarded by the insurers of the GIA Records 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 upan application by
interestad 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)
| understand, acknowledge, agree and consent that:

{al 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/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal 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) involved 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 police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

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

(b} allinsureris) 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

le) my Personal 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 one or more of the above Purposes.

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

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

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

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

F
Policyholder's Signature - Driver's Signature Reporting Centre Persogfiel’s Siénature
Date & Time: {if driver is not the pelicyhalder) Mame: -

Date & Time; MRIC/FIN No.:



SKETCH PLAN

l ‘ ‘ A.,ﬁ Pc #66>H
| | | g+ lbE 3068 K

e,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1’ tho Steted  Jote cm.j A /g_ tuey  Hravell ':,j
M BIE.  Aouwrrts wwrzu Bl . % M(ﬂ@é.ﬂ \JEF vetd le i

J

h'.'](_ 0¥ vy Apq puT i .
J |

DECLARATION
IfWe declgre the foregoing particulars are true in every respect,

E :': ) %
Policyholder's Signature Driver’s Signature Re pﬂrﬁng Centre Persopnil's Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MNRIC/FIN No.:



INJURIES

ANSH JAIN

ATHARVA SHARMA

JANAKI NANDANAN

SHUBH JAIN

SARANSH

AARYAN GUPTA

ANANYA GUPTA

MAYURI MUDALIAR

. SRI AKSHATHA CHENGALVALA
10.S5RIRAM SARTHAK CHENGALVALA
11.ARJUN DHINGRA

12. MUHAMMAD HAZIQ ADAM BIN AMRAN

L ®NDY A WN R



Date of Accident :_-?-[ f \"# I Dl Accident Time: §. 2 S Gy (24-HR-Format)

Accident Place : Al o BRE  Aontrols  ywaollerdd,
Vehicle. No. (Car Plate No.) : P CYHELIH MakeiModst:

Insurace Company 3 A TUC PolicyNo: & 10TET1[18
Owner or Company Name /IC No. - Mu_hammm.f HHE :; %.vl Bl P fimj/_fffﬂﬂ SC
Owner or Company Contact No, - OwmersHp £ 20( 0 ﬁ?ﬂnmpmy Tel
DRIVER’S Name / IC No. QA A e
DRIVER'S Date Of Birth WAd b / T €Y DRIVER'S License Pass Date_6 t/ ] [>0(0
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OW™"1
DRIVER'S Address . AK 1104 \Omﬁ?uf Fleld #g>-570
DRIVER'S Contact NoJ/ AliNo.  :1) 2) $ ¥4
DRIVER’S Occupation : [Né@l{ \OUTDOOR (e.g. working inside or ontside office)
Email Address

Weather & Road Surface : CLEA@YE RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Claim Otfer Phrty | Claim Own Insurance

Number of Passengers (Inchuding Drivery; | [ pradedy =

Was there any video Captured by car camers: YES ‘t@
Exact purpose for which vehicle was being used at the time of accideat: Private use \ Work puipocse
Any Injury (If YES, Pls state): Ij ik

Other Party Lriver's Particular (if anv)

Vehicle. No: & 8F 3068 K Vehicle. No:

Vehicle Make\Modal: Vehicle Make'Model:

MName Driver: Neame Driver:

IC No. Driver/Contact: IC No. Drives/Contact: .

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB05165C

e

MUHAMMAD HAZIG ADAM BIN
AMRAN
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Bulw o hirty T
15-02-1088 ™
Coaniry of hifgh

k SINGAPDRE

T 0 el i




" YO ARE LICENSED TO DRIVE VEICLES IN THE FOLLOWING CLASSIES

FFFECTIVE DTE
[= MOTOUCYCLES ROT EXCLEDING 3 0 T (o Jomm
Cluss IA MUTIRCYCLES BETWEELN 280 OO0 AND 400 O [ERRTH
Chaa I MOTORCYCLES EXCERDMNG 480 OC 21 Dec 014
Tham 3 MOTOR CARS AND MOTOR TRACTORS THE WEIGH OF o Sep INID
WHICH UNLADER (OS5 MOT EXCTID 25008 KILAGEAMS

S/ NO.S000226765

SR
.
‘qum Mo SEME1 ﬁll

T O

This card is not transterable and is the property of the Land Transport

‘1
|
|
l

L

lRcHe SBBOS165C

Comt o imaLis

12-04-2013
APT BLK 110A PUNGBOL FIELD 402-570
SINGAPORE 821110
MRRIC Mo SBBOS185C Oatn; 0yraa

Authority (LTA) it must be surrendered to the LTA on request. If found, &

please raturn to LTA, 10 Sin Ming Drive, Singapare 5TET01,

Type  Description
03 BUS WL

04  BUS ATTENDANT

ARECIERITEL R

Issue Diate

15/02/2016
15/02/2016

496ERE4&5




(rincome

made diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number = 5107871175 Cover : Comprehensive
1. Index mark and Registration Number af Vahicle PCabb2H
Chassis Mumber KDH2230025391
2. Name of Policyholder MUHAMMALD HAZIO ADAM BIN AMBAN
3. Effective Date of Insurance 10 Mar 2019
4.  Expiry Date of Insurance 09 mar 2020
5. Persans or Classes of Perzons entitled to drive*

{a) The Palicyholder
{b] Any other person wha is driving on the Policyhalder's arder er 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.
B.  Limitations as to Usae*®
{a) Use for the carriage of passengers in connection with the Policyholder's businass.
{b] Limited to carry 14 passengers
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
(k) Use whilst drawing a trailer except the towing (Other than for reward] of any one disabled mechanically propelied
vehicle,

Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undar these

headings.
GEOGRAPHICAL LIMIT . WITHIN THE REFUBLIC OF SINGAPORE DMLY
EXCESS (SECTION 1) © 852,000
EXCESS {SECTION 1) . 851,500
WINDSCREEM EXCESS L &5500
INSURE WITH COE . YES
HIRE PLIRCHASE COMPANY : LIAN HONG PRIVATE LIMITED
SUM INSURED © MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herzby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i 5'PORE SCHAPTE HIRE BUS OWNS ASS {DDDD0R01247)
Date of lssue : 2B Feb 2019 13:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaoilech GeneralClaim
Hello, MAC_PAYA_UBI_SD0E01 * Change Language * Change Password ¢+ Log Out
My Desktop Policy Query .
Naotice of Loss T s T T ——
Palicy Mo | ] Date of Aesidant EmsRiie 0828
Wehiche Mo Far Motor) \PCaGEZH | Cartificata Numbar [ ]

Certificata Policy holder Policy Roider ek e Ty Wahicks  Ingured Cammence Exrbry Db

Solec Palicy ta. Mumpear Harma MRIC M. Object Cate
MUHD HAZIQ
) sio07ETILTS ADAM BIN SBBDS1GSC GBS Comprehensive PCAGS2H PCASGZH 104032019 O%/032020
AMRAN

.m“llu'!

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/5/2019



Policy Information

= Policy Information

Policy No, 5107871175 Palcyholder

Page 1 of |

Palicyholder

NEm MUHD HAZIG ADAM BIN AMRAK NEIE SBBOS165C

Certificate
N,
Addrass BLK 1104 #02-570 PUNGGOL FIELD SINGAPORE 821110
Product Group
hisivris BUS INSURANCE Plan Policy Flag ]
aNcy Effective
issue 28/02/2019 Date 10/03/201% 00:00 Expiry Date 09/03/2020 23:59
Date
Excess . All Claims
Type Per Accident Excass
Third Own
Party 1500 damage 2000 ol
Excess Excess e
Additional 05 o
Excass Premium
Cutside ;

3 Outside
g';u“”m Singapore
Excess TP Excess
Agent S'PORE SCHAPTE HIRE BUS OW Agent Tel. 67410788 GST Flag ki
Co-
ingurance  No
Flag
Cpen
Policy
Info
Certificate
Info

“ Policyholder Mailing Address
Addrass 1 BL¥ 1104 #02-570 Address 2 PUNGGOL FIELD Address 3 SINGAPCRE 821110
Address 4 Address Type Singapore address Post Code B21110

. Related Policy

Unit No. 02-570 Nuribar 5107871175

[ Insured Object: PC4662H

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107871175&... 21/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Kocldent MT/ 1045385

Pelicy Ka: SICTETIITR atichs ka PCABEIH
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Cemecs o Hoie) BIILOED COBE Ko Oce ) (-]
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<F¥ 1 o ] Yes A e (T v
SED Protection 5] MED: B n ] 1
@ Accident Detase
Eepon Date TLCS201% 1708 Arcadenl Repart WRkn M hm e
Gane of Accden sz Time of Accident i mm o825
Epoorting Canire Evnngs Farcs
ALCHIEAL LOCROT B D0 BKE TWDS WOSDLANDS
"¢ Totsd Ducess AppScabie
Excess Tupe T ACERBAE Wndsorean Enoess SO0.00
B0 Stardird Excata e 18 ] T® Btandard Excess 1,500.00
¥IED DO Fuces ¥IED TP Enciridh
Andriingl [aoess
Tatwl OO Excans Azpicsais Tetal TR Encess Apphcadie
= Bereifs
@ G8T Rsalstered Infarmatias
GET Rigimensd P 5T Registration Dace

AT kegimranian Mo GET Stiftua Verited

it HEny

= Policyhblder Malling Address.

adaress | BLE 1104 #00.570 Addran 7 PUNGGOL FIELD
Adovess 4 Address Type Sngapare sdress
Lnit ko, 03-5m) Helated Pobcy Mumbsr S107EFILTE
W 0T Driver Tndn
DCriwer kame umramed Drivar Dirtwar Typs Umfarrad Driver
Lndmid deivir Mama HUHAMMAD HATID ADAM BIN Dirwer KAIC SBEQSLESC
Regsier Date of Drrer LiCerse 15027018 Dinwmr Age N
Carkact Mz (Mabis] LELH =L Canact He. (OMce] a
Agoees L BLK 1108 Addrean 1 PUMGEOL. FIELD
a4 Adiress Tpe Sigapene MI0nes
L b, -5
o 5 4
u:ﬂ:::.:a s i O ves 0 W Cirfvar Vishice Mo
Drcarstmn
Bresiha Bosd Te
-ﬂ:m’;’""" R omg Any injury? i ves Diho
Madfcation Haiary
Cladm 001 Ehna
Cm Typs * DO-ME bl Trepsred Mame Emgm Nﬂ@
e
COncacr Mo Manie) |BIIadel | Comact o (Homa) 1
et s ———— v R
Claimart Type Camant Trpe+ [Psane Semct - Type af Renef Faeate Gaec -
Claiman heme = Clstma KRS = [E=m—rar—17

GET Sagpsiranan M

Palicgholder NEIC

Arcisen Tyoe
Country of &oodent
M e

Dirtwmr in Cooverad?

Yam

Aadees 3
Bean Cedi

Drver DO
Dnwng Expersnce
Cenies Mo [Heme)
Aa0ress

LR =T

Page 1 of 2

SBEOSLESC
o

[~

Colson « Head oo Rear

SN ae

SINGaPORE 321110
s

1Saens

3

L]

BINGAPORE 821110

BI1110

Driver Irsarer Camparsy

Ifdiurend RRED
Comza Ho. [Ofoe)
TP 'wahicle Mumbar

Clgiman Apdress

]

Clifn Descpnien | Mami o Prafarad Warkihap
Prefamed Worksnop Conmad = T
oy Traured Latilty et Fadl ]
Resure Fnaleation Pratgrares Aepar Dotizn [Peeterred worksnog, Mame urkrown  ¥] G4 repen e
Duta Ragutarad [FL/0E/T00R LRi08 Claim Dioes Date [ Date Rucurend X
Amgpark Taken Ty [eizan
[ Frint 4K bter

AMacheant

-
Al Me. MT/IDEIRS Claim ko §i =1}
Lacs] Coae. Mecareed 5 ves 0 ome Upinad Dabe ZUDSILE 19010

Parw = Catmgary # Conhisartal Lrgercy & Dewcrgiizn &

[ _Browse.. | [ERE] [Fene seec

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

B [=

| [Marmat =l

21/5/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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