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KAMAT1R0TRAZS § Malicral Assassment Cenlre Services - Lbi
ENTRY DATE & TIMEE: 17082018 16:32
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident 1o speed up the claims procass,
2, This Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withoking of matarial facts may allow Insurance companies 1o

repudiate policy liability

4. The sswe and acceptance of this Form by inSUrance companies is nol an admessen of policy kabdity on the part of the insurance companes

5. Any false reporting may be referred to the Police for investigatian.
B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archaving and that copies of this report will, for & fee, be made available upon application by inberested parties

7. By the idgement af this repon 1o the insurers, you hereby consant to the archving of this report at the centre and to copies of the repan being made avallable

aforesaid

Date Of Report
Date OFf Accident

Exact Locaticn Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Mumber FASBDTK
Insured/Policyholder

Name Of Regislerad Owner GUILLEMARD BUS SERVICE
Co Reg Mo 2087 3700W

Emall Address MOEMAIL

Mobile Phone No (LOCAL) +65-97920384

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passpart No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

1710672019 16:32
15/06/2019 19:00

BLK 458 TAMPINES 5T 42 OPEN SPACE CARPARK

OFFICE-97920384

MITSUBISHI
ROSA 4.9L MT 2WD 6T TURBO 4DR 24 SEATER

WORKING

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102731694

LIU WANYANG
(G2228089F

301041973

QUTDOOR

18/06/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81193673

OFFICE-81193673
NOEMAIL

ACCIDENT STATEMENT
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Address

Postcode

Was driver an employee of the Insured's Company
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 O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved |n the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Pohice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

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

Was there any audio recorded?

52 FOWLIE ROAD

428456
YES

SIDE SWIPE
CLEAR
DRY

WO

2

NO

YES
MO

23

MO

MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wahicle Make/Model/Colour
Details Of Propernies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

Passenger 1

5J0Q63398

PRIMATE CAR

2

NAME:
GENDER:

Page 2 of 24



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 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 admissien of policy liability on the part of the insurance
COMpPAnies.

3. 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
Association of Singapore (GIA) for archiving and that capies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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 Assaciation 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 informatian
provided by me or passessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Fersonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehicleis) 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/autharity (such as the police), for 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:

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

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal 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 Insursre lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane ar mare of the above Purposes; and

{ch  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 Furposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le}  the information so collected under (d) above may be shared [ disclased:

li] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

o - | :,_1, e
GUILLE : —HVicE
C RN e i ELN ] ﬁ
) 7?'177 R
y . " " P
Palicyhalder's Signature Criver’s Signature Reparting Centre Personn@’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyhalder's Signature Driver's Signatuke Reporting Centre P/tfs nnel’s Signature
Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. | NOTICED THAT VEHICLE B WAS STATIONARY PARKED OUTSIDE OF
THE DROP OFF POINT AND TURING ON EMERGENCY INDICATOR LIGHT.
SUDDENLY VEHICLE B INCH OUT ONTO MY LANE AND HIT ONTO MY VEHICLE
FRONT LEFT PORTION.



ACCIDENT STATEMENT

ﬂCC’DENTE'ATE:EE_J_LJ_H\__HDD;MMMW:.nME.-f 9. . (HHmm
tocanon,__ Bl V5% Temgints H Yy~ Win I tw?f-fir..

1. DETAILS OF VEHICLE Prg;
QlVEHICLE NUMBER: B
BIINSURANCE COMPANY:  NTot
cJPOLICY NUMBER: 519394169 Y
dPoLiCY Type: [COMPR@NWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
S|MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g1 VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Peflung
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

IF NO, PLEASE STATE (THIRD PAR@,AIM / REPORTING QNLY)
2. INSURED / POLICY HOLDER

AINAME_ [agiliemacdd Dus  Services | (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: __CONTACT: N9y %Y.
| ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S ool passen g DRIVER
Ciid .AII Livar) CINAME_ligy '-J['“%E (MRJE / FEMALE
T ) o NRIC/FINP ASSPORTY bNgoBu?.  conracr 8116 3635

5 gy c) ADDRESS:

"d)DATE OF BIRTH: [_ 2o / |5/ M}”{ | (DDIMM/YYYY)
2| OCCUPATION: (INDOOR / OUTDOOR

fJYEARS OF DRIVING EXPRERIENCE: TR - ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?)’ NO)
IF NO, RELATIONSHIP OF @:E DRIVER WITH INSURED:

|

n

| WEATHER CONDITION: (CEMR / RAINING / OTHERS
DJROAD SURFACE: (DRY / WET / OTHERS -
8. WAS ANYBODY INJURED (YEs 7 ND))
7. aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

)

= ! Passraqer @) VEMICLE NUMBER: 20963, MODEL:
b <% B DRIVER'S NAME:
o -"1 ¢l NRIC/FIN/PASSPORT: CONTACT:
* — 7. THIRD FARTY VEHICLE
ity o) neom .. G} VEHICLE NUMBER: MODEL:
N e L DRIVER'S NAME:___
PUD NN NRIC/FINGP ASSPORT: COMTACTE:. .
Chail =
(o -

\Ipk© :./‘ .



Enadoys

GUILLEMARD BUS EERVICE

@ s s TR ~ ﬁ
a0 - @ForLKK/NACUﬁ_s

WORK PERMIT
Eirgsloyment d;:m I'::nﬁwur Aat (Chogsar #14)

- o SV

VISIT PASS s
Immigration Regulations
Homs
LIV WANYANG
B

Fi Tpp fo :M:h st

GZIZB0BEP .

Dote of Birhk Zan

30-10-107T3 M

atonality

. MULTIPLE JOURNEY VISA ISSUED [E[ St S 0

YOUr ARE TO BURRENDER THS CARD WHEN IT
O HAE EXPIRED, OR WHEN & NEW CARD 15 Iﬂgﬁ#gﬁ

|MiNMIIN!IIHMMNII\IIIIN|MLI|H[I||INH

C This card is not transferable and is the property of the Land Transport
YOU ARE LICENSED TO DRIVE WEHICLES IN THE FOLLOWING CLASSIES) o (TAY, itmust be I g :
wee saturn o LTA, 10 Sin Ming Drive, Singapare 575701,
2073
Class TR Moorcycles =< 200 ¢ - o g‘;jﬂ A
LT e ey R e et Sree Dok
Class 4 mrﬁmgufm:mlﬂmﬁﬁid c- imad 01 Mow 2016 BUS WL 13!55}‘1!}1!

WP A,
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Policy Search Page 1 of 1

whaulech m
Hello, NAC_PAYA _UBI_BOODGD1

* Change Language * Change Passwaord * Log Out

My Desktop Pﬂ‘“w QUEW
Motice of Loss S —_— —, e —
Pehcy Mo | Tiate of Accident [isivezo1s 1900
Vahicle Mo, [For Motar) [ragenzE ] Carmificate Mumber [
Search
- Certificate Policyholder Polucy hpdder Weniche Ingured Commence  Bxpary
Pl ; =
SaleCt [ Relliy-Hg Mumbes Name HRIC Product:  Cover Type Na et Date Date
O S103731604 GUTLLEMARD

BUS SERWICE  JUBTITOOW GFT  Comgrehensive PASBOTE  FASS0TEK 2L/0T/ 2018

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/1C MpolicySearch.do 17/6/2019



Policy Information

@ Paolicy Information

Page 1 of 3

___ Young/inexperience Criver Excess |

428496

Policy No. 5102731694 policvholder 611 emARD BUS SERvicE  Pelicvholder oo o
ame NRIC
Certificate
M,
Addrass 52 FOWLIE ROAD SINGAPORE 428496
Product - . e Group
Name FLEET INSURANCE Eran Policy Flag
Policy R Effective . i
155U8 275072018 Date 29/07/2018 00:00 Expiry Date 28/07/2019 23:59
Diate
Excess All Claims
Type Excess
Third Dwin
Party 1500 damage 3000 PR miie
Encess Excess HCERE
Additianal Qs a
Excess Pramium
Cutside
Singeprs Quaits
oo g
TP Excess
Excess
Agent S'PORE SCHAPTE HIRE BUS OW Agent Tal, 67410738 G5T Flag ¥
Cao
insurance Mo
Fiag
Open
Palicy
Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 52 FOWLIE ROAD Address ? SINGAPORE 428496 Address 3
Address 4 Address Type Singapore address Post Code
Unit N, poated Poliey 5102731694

" Insured Object: PASBOTK

“# Endorsements

Seguence Date of Endorsement
1 29/08/2018 00:00
2 29/08/2018 00:00

Endorsement Type Endorsement Number Endorsament Status

Basic Information
Endorsement

Endarsement Take

000001 266691218 Effactive

DOD0012BGES1622

Basic Infarmation Endorsament Take

Endorgement Content

Thank you for giving us the
opgortunity to serve you. We
confirm that this palicy is extended
to cover the following vehicle(s) as
followes: VEHICLE NUMBER
EFFECTIVE DATE PREMILM [INCL
GST) 1. CB2629C 29-08-2018
§2,212.82 In view of this
amendment, an additional premium
of $2,212 82 (inclusive of GST) Is
payable undar your policy. Pleass
ignore this premium payment
request if you have since made
payment, Otherwise, we would
appraciate it if you could make
payment o us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
Tavour of "NTUL Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you far giving us the
opportunity bo serve you. We
confirm that this policy is extended
ta cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. BEG39ID00129 31-08-2018
$1,975.72 In view of this
amendment, an additional premium
of $1,975.72 (inclusive of G5T) s
payable under vour policy. Please
ignore this premium payment

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5102731694&... 17/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Adidenk MT/ 1048363
Poicy Ko,

Caificale Mo
PiCyrekier Name
Produtt Cede

Contact No:[Mabiky
Email dadnes

HFH

KD Prodactisn

w Agcident Dukuily
Eepor Date

Cane ol dpedant
&eponing Cenire
Acoaien Lscanm

= Encsan
Cwen cwmage Earess
Unngmed Dravar Euoesn
Third Parmp Ewiiss

@ Benefits

SI0ITIIER

ARALLEMARD OLS SERVICE
FLEET INSURANCE

IR0,

o Thves

Mo

ERG62039 15:83
L8mas2019

Webicls Hp. PAGEITE
Coer Tras Semrenense
Ernbart ko [0y -]

Specal Aemaik

A (e
WCD Entriemen %] e

Rondent Begoe) Wekn 34 ha Yax
Tirras of Arcigask bhimm ERioD

Oranga Forte

BLH 458 TAMPINES ST &7 OPEM SFS0E CERDARK

2,000.00

W @ET Registered Irlormstion

GET Regeterad
GST Ergriraton Mo
Madficanns Hismny

ep
IATIOw

W Policyholder Malling Bddress

Aguress |
Addenam 4
Linil ko,

0T Drives Tedo
Cetigr Hama '
LR drvar Mams
Efgrter Dabe of Driver Licenge
Toniao o [Modie)
Sl ]
Addran 4
UL N,
Doai T B @ Singapare

Hepslernd cie?

Lesastan

Hresthakeser or Bioon Test
Rraning?

@M Tyga

Cornkact fis. [Mabiie )

Emal Asdrans

Clarmant Typs Csmam Ty
Thimens Marre +

TNt Addraas

Tam Destnglion

Prefered Warshap Comact
R,

Hmzurs Fnabonsan

Data Bagasteres

Erport Takan By

[ priew A ntter

Attachmest

Arciiest Mo

Lak Dog, Epceyvad

52 FOWLEE NOAD

Urndmss Dneer
LIl WANTARG
180a2018
31153872

23 FOWLIE ROAD

) ves %) ko

G- -
s |
e
Fladin Seiect b

R

Addiliordl Ecoess
Dheside Siegipors OO Cacess

Dutmde Singupore TF Epii

AT Bagsiration Dute

GET Bnpus verfied
Address 1 GINGAPIRE 416495
Agoress Tepa Sngapsrs iddres

Rewled Fobcy Mumbsr SLOTTAIEN

Derver Tyas Ui Driaer

Drrear MRIC kel E

Drvar Age a5

Caniecy Wo{Offce b o

Riregs 1 SIMOAPORE 48496
AdiFEE Type Sigipsre iddrecs

Dirmwwer Vehade Me.

hry 1 ves Mg

Iraursd Mams EEE BUS SHVICE

Cowtart Ma.Fioma|
O Ve Mumbar
Tt of Baratt s
Clamant MAIE &

Page | of 2

GET Rngintration B, HI7IROW
Bedey balder KR 1097300
Loadifg [}

Easla) K. homa) a

oo =
#Cack Reason

Private Hirg N

Bioder Typw Sl Swige
Seurery of ACcioeng Singapare
1CH b,
Windiirsan Fuceey 50000
DLAOL e
T
Adragi 1
Fom Toae 21085
Lo GOE JosLorLeTa
Lreing Expenence [+
Ceetlact Ko.[Homs} ]
Adraes 1
Fom Codde ARG
Dtk Iraursr Camgaany
Irsired MEIC (2087 roaw
Coneact b, ([ DMfia] GBALRELY
TP Venise Nufnler SIGEE1

PASBITK | SAI6TIH OH 15 Jun 3018

Mame of Preferrid Werkihap _i
—

———a

Yar o
K8ra01% 16155 |
)
T a8
vy ) Ny
Path #

Irgiired Lasiry &

Pt it -

Preftrerns Rugar Cmian L - [remme &
cim e e —— (17020 2
[Sae| s |
Digm Mo 201
Uiplaast Cate LT6I2018 14:87
Catagory * Corfidartal Lrpeerecy Descrgtian
Browss... | [Dear] [Faiis sawa B 7% v [Normas ] | E
Browse... | (D] [Feawe soiec: = = v [verma = [ =
Browse... | [Bear| [Fease cona ™ [F= v [Wemal o |

Browne_ | (Bl [Feass Seiec:

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

= o T

17/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

| __|m|n....mn = = e = |
| T =l [ w [Mormat  [w]
O sena messaze [Uplad”
= ARachsant List
Attachment Ughaaed ByDate Categary urgency Ciescnotion m‘i’é’;‘” Amian
AL RHTA_URL L BESESSMENT CENTRE
£ ' %;Iunut??.“n‘mw 1657 HERAL vz oiing Lisense Rt PR R B s -
MAC PATA,_ LB B0 ] MATIONAL KEERESSHENT CENTRE SERV] i
“] oy 17 on e B g Wil BAS BOLE-G-17 g
RAC_PAYA_UBI|_BCOG0L] MATRONAL ARSESSHINT CENTRE SERy]
CEST o L7 Jun 2015 16:56 Phbas Remal Photes J1-6-47 Lan
R AL 800801 HATIORAL ASSESEHENT CRWTRE SERVT
Lq CES) o 17 Jun 3015 LEEE Fhotas. Krmal Phatos 3013617 Eslis
RAL_PavSA_ L1 _EDDED 1] MATIORAL ASSESSMENT CERTRD SERVI
i LY s T 20 TR Shetne Wl Prartis BO18-6.17 [
KAL_FAYA LB 2006011 RATIONAL ASSEESEMENT CERTEE SERVI
- CES) on 17 1ue 2028 14:56 Fnams Wormal Prodns J0159-6-17 Edit
= HALC PaVE_UB] BO0S01) WATIONAL ASSESEMENT CENTRE SEEV]
LA LY 50 37 S UM THLEE etk Mormal Pronos 2019817 Edit
e
HAL FATA U BOOG0IT KA TIDNAL ASSESSMENT CENTRE SE&VI
. CES)an 17 Jun 2019 18-58 Ll Haraigl Photos J055-4-17 Edit
= AC_PRYA_LIBI BOSGOLT HATIDNAL A Phatas
m HAL (11 E*}r“n i IIBD:PSEH‘T CENTRE SERV] o Narmad 040417 ran
MEE PATA_ UNI_BOOOL] HATICAAS & REESSMENT CENTRE SERVI
B Luc}luq L7 Jun FOLE 16:56 Prucs Narmal Bhatag 28607 [+
- MaC_PAYA_uRL .mwlrlmm:%iﬁ?;mTamuzum Hoacy el e -
. NAC PRYA_UEI|_BCOS01] MATDOMAL ASSEGSHENT CENTRE SERUT
- CES] om 17 Jun 2015 16:56 i Wormal Protod JO1%-6-17 Edit
RAC_PRYA_LIAI_ADDAD] | MATIOKAL ASSESSMENT CENTRR SERYT
- CES) on 17 Jun 2015 16:56 hpeat el ke A St LT Edit
g WAL PAYA_LB1_A0DEN1E{ NATIONAL ASSESSMENT CENTRE SERV]
- CE5) o0 17 1o J019 16-68 Phatng Hermal Protos 2015-6:17 Edit
i HAL PAYA_LB] BODE010 KATIONAL ASSPSEMENT CENTRE SERV]
- a::(:n 17 Tun 2089 1858 Pt L) Fhotes 2019817 Edii
MAL_PA¥A_LBL BICHOL] HATIOMAL ASSESSMENT CIWTRE GEAN]
‘ CES} a0 17 3o 3610 18, £% PRt Narmal Fhabas 20L9-E-17 Edit
MAC RAYA_LIBI BOGEOL] MATIONAL AFEESSMENT CENTRE SERVI
- l:E!-|Iu-| L7 Jun Z000 655 Preazd Normal Bhalos 2009-6-17 Ean
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