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MNATIBOTAIED § National Assessment Cenlre Servicas - U
ENTRY DATE & TIME: 15:08/2019 11:07
SUEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cr:'rﬂl'!rlx_' the: detads of the accident to speed up the claims process,
2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as Iruthful and accurate as possishs, Any wilful misregresentation ar witholding of malersal facts may allow Insurance sompaniss bo

repudiate policy ability

4. The issue and acceptance of s Farm by insurance companies is not an admission of policy Labity on the part of the insurance companes.

3. Any false reporting may be referred fo the Police for investigation.

. Thig report will oo forwarded by the insurers of the GlA Recoras Management Centre establishad by the General Insurance Association of Singagare (GIA) for
archiving and that copes of this repart will, for a fee, be made availabla spon application by intarested parties.

7. By the lodgement of this report 1o 1he insurers, you heraby consent ko te srchwin

aforosand.

Date Of Report
Date OF Accident

ACCIDENT STATEMENT

1082018 11:07
14/06/2019 12:30

Exact Location Of Accident UPP SERANGOON RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber PCT956R
Insured/Policyholder
Mame Of Reqistered Owner JOSEPH COACH FTE. LTD
Co Reg Mo 201719851E
Email Address MNOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vahicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumbear

Fax Mumber

Contact Number

EMail Address

OFFICE-BB585311

YUTONG

WORK

NO

THIRD PARTY
BLS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5100416925-01

WU DIANMING

G524 3056P

13/05/1871

QUTDOOR

08/04/2019

0 YEAR AND 2 MONTH
MALE

(LOCAL}) +65-93553458

MNOEMAIL

g ot this report at the cenire and to copes of the report being made available
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Address BLK 1 DEFU LANE 10 #01-547
Paostcode 539182

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

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including cwn vehicle)

invalved in the accident *
Was any body injured in the Accident? e
Was any injured conveyed to hospital by

ambulance?

Was any cther material er property damaged? YES
| have bean apprnathed by unknown parsonis) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG UPPER SERANGOON RD AFTER CROSS THE JUNC WITH HOUGANG ST 21, | WAS
TRAVELLING ON THE MERGING LANE, SUDDEMNLY VEH B COME FROM BEHIND SQUEEZE THRU FROM THE LEFT AND
HIT ONTO MY VEH LEFT REAR PORTION,

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

Was there any video capiured by Car Camera? YES

Remarks/ Reasaons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumbaer SKR948R

Vehicla Make/Model/Colour

Details Of Properlias

Vehicle Catagory PRIVATE CAR
MName of Driver

MRIC/Passpart Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Me, Of Passenger (Including Driver)
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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 Farm must be completed by the Palicyholder 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 llability.

4. The issue and acceptance of this Farm 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.

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

Assaciation of Singapore {GIA) for archiving and that coples of this repert 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,

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

(3} My insurer, my workshop and the Generzl Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
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) invelved 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

Manetary Autharity 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 clzims including the settiement of the claims and any necessa ry
Investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more af the above Purposes; and

[¢]  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 ane or more of the above Purposes

{d) 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 elaims.

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

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

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

P

Y +i _'-'J.
b .l'éfj?x % {

Driver's ﬁ;gnature Feporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNa.:




SKETCH PLAN

¥ N A= FC FA54 ¢
B R = > 1"'-"!:\
fiin |
lam
i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Rede v 1o Statem et
/
galng particulars are true in every respect.
I@_}.;?{ JZ;}
Policyhalder's Signature Driver's SiEn\a[utl‘e\' ) Reporting Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder} Mame:
Date & Time: NRIC/FIN Mo.:



WORK FERHIT

__Ei. Em"‘ Ema“m- ﬂ-pl-rnm

Enmdoyer * - —
JDSEPH COACH SERVICES

Hvw
WU CHANMING
— Work Permil o, S Lo

- 0 74TBOOTS SERVICE

‘“ h ' @
T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) VISIT PASS e
d Y5 En: R Irrlnlnraﬁon m
| EFFECTIVE DATE it il e
.Ciass 2B Motoroycles =< 200 oo 13 Feb 2012 WU DIANSNG
C Motar wakah 3000kg with =< 7 13 Feb 2012
. mauﬁiﬁma driver; .;M ather motar ﬂfﬂ'ﬂllnldﬂ WarkPass
vehicles mumuclle: wlc n-c zm o 17 May 2012 FiIN i PP lo & |.I1|.u

b il mu: m‘in:mln%an waighl > w:ﬂg T ]

Eﬁnlnr warhicles which are nol sanstructed lnun;

Diabe of Btk Hur
load of passengers and the uniaden weight == 7

13-05- 1T ]
Malienssty
CHINESE

i MOEF THIS CARD WHEM CANCEL
= mms:hﬁ“mw AEHEME%LEBTG\'L&E

il -

This card is not transferable and is the property of the Land Transpart
Authority (LTA). It must be surrandered ta LTA on request. If found, please
return 1o LTA, 10 Sin Ming Drive, Singapare 575701,

Type Description Issue Date
03 BUS VL 0B/04,/2019

000 0



8152019

eBaoTlech

Hello, NAC_PAYA_UBI_B00601

My Deskiop Policy Query

Policy Mo,

HMotice of Loss
Vehicle Ma.(Far Mator)
Selact Palicy Ma,

S100416525-
o1

Policy Search

GeneralClaim

* Change Language

t Change Password

* Log Out

1

Date of Accident

w5078 1108

|DC?956F1 Certificate Number
[Gearch
Certificate Policyhaobder Palicyholdar vehicle Inzured Commence  Expiry
Number Name NRIC Product  Cover Type Mo, Dbject Date Date
JOSERH
COACH PTE.  201719851E GFT  Comprehensive BCT9SER BCT9SER 25/01/2019
LTD,

https.:.-'fgmlalm.incume.mm.sg."gcs-'icm."eclaIWICMpolicySearch.do

| Continue



6/16/2018

Claim Handling

The pramium &0 Shs pokcy has ot been colecrard

Accident MT/ 1042181

Claim Handling(accident reporting Claim Task )

Polcy o S10041E925.01 Wehicls Mo, PLTRSER GST Begistration Ha, nrn
Certificate Mo,
Palicyhodder Name ACSEPH COACH PTE, LTD. Paleyhakier NRIC 20171
Product Coda FLEET INSURANCE Covr Typs Comprehensye Loading o
Congact Me,[Mikde | BA5E5311 Contact No, [ Dffice) Contact Ma.(Hesna)
Email Aodress Special Rerrark eLode Mo v
KFk # No Y5 TCA & Wa - Yes &lode Reagan
HCD Pratection TS NCD Entitlemant] %) o Private Hire Mo
“ Accident Datails
Repart Date 150672015 15:01 #ccdent Report Within 24 hes oe Arciding Type Side 5y
Date of Accigent L2619 Time of Accidart hhimm 12:30 Cruntry ab Aocadent Singag
Repnimeg Carrs Orangs Fores ICH o
Actiudént Location UPP SERANGOON RD
¥ Excoss
O damage Luoess 3,000 .00 Adctinnal Excags ‘Windscreen Excess 500,00
Urnamed Driver Extess Cutsige Sngapore 0D Extess
Third Party Excess 3,064.00 Cutside Singapess TP Excess
¥ Benclits
¥ G5T Reqistered Information
GET Ragistanad s GST Registration Date Oi/10y2017
GST Registration Moo 200719651E GST Status \erified Yes
Mudfication History
= Policyholder Mailing Address
Address 1 BLE | #01-547 Adoreds ) DEFY LANE 10 Address 3 DEFU T
Adilragg 4 SINGAFOHE 535183 Address Type Singapore address Frat Code 53u1E;
Uit B, 02-531 Related Podicy Mumbser SLO041ER25-01
+ 0Ol Driver Info
Driver Mams Unnamad Driver Drivar Typa Unnamed Drvar
Unnamed driver Name WU IANMING Driver NRIC GRI4I05ER Drivar DOB 13,05/
Ragister Duste of Driver Lcense OB/0a 2028 Drivar Age 48 Driving Expersened a
Contact Ma.(Mobie) BIF5I456 Contaer Mo, Dffice) Contact Mo.(Hama}
Addiress 1 ALK | #01-547 Address 1 DEFU LANE 1) Address 3 CEPL |
Adiress 4 SINGAPORE 539167 Adoress Type Singapore addness Bast oo 53508;
Unit Mo, 01-547
= ;
m:::f-?:.?r oo W85 s N Driver Yehicle Mo, Drver Insurer Compary
Declaration
Oreathatyser o Sioed Test
*Emn';f' omg Aty injury? Yos w N
Modficaticn Hixtory
Clwim 001 New
| Bew
Ciaem Type * [o0-mx " Nama hosERH coacHeTE o,
Cortact
Contact Mo, {Mhile) fa1761988 T |
{Home)
(5]
Email Address :tﬂde hc?ﬁlﬂ
Claim Degeription Pr7o5es / SKRU4AR ON 14 fun 2009
Freferred — 4
Warkshop .__5 ’:’-“E."J“’ oy qu! at Faigg " e
Bonis N [y * | Repair Preferred Workshop, Name unknawn 7 | © Recaed v
Finafisation L1 et repart Claim
Date Regisared 150062019 15:04 Close
Date
Report Taker by faEw sram B i |
# Print &K lotrer
[ 5000 | Sabont
Attachment
-
Acpaent Na, Claim R

hitps://giclaim.income.com sg/gesiicmieclaim/registrationSave.do

12



G/15/2018 Claim Handling{accident reporting Claim Task )

M1/1048161 Div1
Las Do, Received % ey o Linload Date 15/06/2019 1505
Path = Categony * Confident:al Urpengy =
Choase File Mo file chosan [Ciear | [Ploase Select | [no v | | mormas
Ghoose File Mo fie chosen [Ciear | [Floase seiecr | [ne v | [seemaz
Chaose File Mo fle chosan [ciear|  [Pessasset *|[no | [bomat <]

_Chaase File Mo file chosen [Ceer | [Pieose Seiecr I | [ hoeenal v
Choose File Mo fils chosan [Oear | Plaase Select v| [no * | | Hormal v
SR Te, Mo M st (Cear]  [Peaseseet  v][No ¥ [Noma 7]
Messaoe Apad |

@ Attmcheent List

Attachment Uplesded By/Date Category ? Urgerey Description
= MNAL_FAYA 1] WATIGM 5
L MRS MO ASSESAENT CBESERES S s e " ———_—

NAC_PAYA_U]_BOOLOT[ NATIONAL ASSESSMENT CENTRE 5]
15 Jun 201% 15:04 SERVICRE} 5A5 Marmral S0% 2019-6-15

k.

Faxa_LIEL T NTRE
AT _LIBE_BO0sn | f\ll-l:l-EI mﬂztuﬁii?::dEuTE SERVICES) o Phetos Marmal Phatos 3018-6:15

I { T 3
HAC_PAYA LRI AO0E0L] NATIONAL ASSESSMENT CENTRE SEAVICES) o — e BheE Th bR

MAC_Pava_LIBI_ROOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2019 15:04 Phaine Hesrmal Phatos 2019-6-15

BAL_PAYA_LIBI_BODEDL] NATIGONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 3019 15-04 Photos Mormal Photos 2009615

NAC_PaYA_UBI_BOOBDI] NATIOMAL ASSESSMENT CENTRE SERVICES) o

15 Jun 201% 15-04 Photos Hormal Preotos 2O S-6-35
NAC_PAYA_LIB]_SDOBO]( NATIONAL ASSESSMENT CRNTRE SERVICES] a
15 Jun 20715 1504 Phatos Hormal Photos 2015615
. CEDL[ MATI
NAC_Pivva_UBIL_BODERI( e T CENTRE SERVICES 8 Photea Farmal Photos 2019-8+15
R R R N T CENTRE S BRGNS Photos Hormal Fhotos 20196415
HAC_PAYA_LEI_BOOGOE] NATIONAL ASSERSMENT CENTRE SEAVICES) &
ey i Phetiss Horrmal Phatos 2019-6+15
WAC_PRTA_UBI_BOOBOL] NATIONAL ASHE EMTRE SERWICES,
ST i den 2013 16208 k2 Photos Marmal Fhotos 20159-5-15
¥
A :
ﬁ WAC_PAYA_LBIT_BOOGO1( u;.sr LDu:"iL-:-Tﬁ?uS:EM CENTRE SERVICES) o Phatss Normal Phedins B015-6-15
= Widea List
Uploaded B/ Cate Falder Date File Name ? Source

|ﬂr|mrlnnen\l'u"-d-m- [ 5cam and uploading |

https://giclaim.income.com.sg/ges/icmieclaimiregistrationSave.do 202




