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LNATTE0TE00E | Kasanal Assessment Canire Sarvices - Ul
ENTRY DATE & TIME: TH0&2013 1810
SUBKMETTED BY. Krshassamy sl Gonndasarny

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2019 13:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report Correclly the details of the accident 1o speed up the claime process,
2. This Form must be completed by the Pobcyholder andior the Authorisad Driver

3. Informatsen provided musi be as truthful and accurale as possiole. Any witul misrepresentation or weholding of material fBcis may allow msurance companies (o

repudiate policy liability

4, The issue and acceptance of this Form by inswurance companies i not an admission of policy liability on the par of the insurance companies.

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

. This repor will be forwarded by the insurers of the Gl Records Management Centre esiablished by the General Insurance Associabon of Singapore (GLA) for
archiving and Thal copies of this report will, Tor @ fes, be made avaidable upon appécation by interesied paries.
7. By the lodgemaent of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and to copses of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

17/06/2019 18:10
15/06/2018 22:25

3 TYRWHITT ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PCTTEEJ

GOLDEN LINE EXPRESS PTE LTD
1990025262

NOEMAIL

(LOCAL) +65-96772980
OFFICE-62871618

KING LONG
XKMOE129K DIESEL TURBO MANUAL 49 SEATER

WORK

NO

THIRD PARTY
BUS

MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5069818225-03

SEAH POH SENG
S51444805E

16/07/1960

OUTDOOR

28/08/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +55-04654433

OTHERS-94654433
NOEMAIL

Page 1 of 21



BLK 826 TAMPINES STREET 81
#03-110

Postcode 520826
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyead to hospital by e
ambulance?

Was any other material or property damaged? YES

| hs_we_ bean apprnar:r_'len by unknown person(s} N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yas Please state which Paolice Station

Was notice of intended Prosecution given? o]

If ¥es, against whom?

Circumstances of Accident

PL3 REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thare any vidao captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHAT42R
Vehicla Make/Madel/Colour

Deatails Of Properties

Vehicle Category Tax!
Mame of Driver TAN KOK CHYE
MRIC/Passport Number S1461218A
Contact Mumber 98481524
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 21
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SHETCH PLAN

IMPFORTAMT NOTICE

plasse rapar corryetly the details of the saddent 1o sped vp the clelms process,

2. “his Farm must be sprjplaiad by s Peypelder and/or the Autharlsed Briver.

3. Indormation aravided nust be !mﬂmm_:,_ﬂﬂ!. Any wilfol valirepresantotian ar withholiing of materizl
ruert tay sliow insurance companss to toetllate ooliey Makiiy.

A, 'The lssue and eenplanes of this Form by insurancs comaankes 15 notan adinlaslan of policy Nablity on e part of the Insurenes
companles,

5. any false reportieg may be rafergd |o the Pollce for in /esigation.

6. The report will be forwarded by tae Insurers of the GIA |locards Management Centre astablishad by the Geraril [nsurance
Asseentinn of Sinzapare (EA] far zrchiving and that cogdes ol this repormwil for o fee be mada avallab e upon application by
Ingargpred parikas,

=+

7. iy the lodgment of this rajpert ta the inaurers, you hereby consent o the archiving of this report a¢ the teatre and fo coglas of
the repart being rmade avallable sloresald,

2. Consent under the Personal Gata rotectlon Act (PDPA)
| undarstapd, sclnowlsdge, agree and concent thatt

fa) My lesurar, my warkshop and the Geneal Insuranze Assoclat on of Singe acre AT maface permited to collect ves,
disclose and/ar procass my parsonsl desefperson:l infermation set alt [n 138 [form] and eny athar pergenal Informathon
nrovidad by me or possessed by my msurer (coflectively the “Personal Informetlan) and dieslose and transher such
Personal miarm atian t3 all nsurers) who hove Indured wehlcle (s} Invobied In this accldent (370 brstrarf 1) who heve intured
wehlele(s) invlvad in this accident shall be collectizaly referred to as the “lasurers”), the Insurers lewerars/law firms, the
panarary Authority of Singspore and any relevant gove famant aganey/e nharity (ach a: the poliee), for the purpe salu)
of!

{} procossiag, handling andyor dealing win my clalms inchuding the settlemsnt of the clelms ane any necessery
investigztions relating b the clalms

{11} Imiostigoting the acclde wt andfor my caims,
1111} carrying out wnd/er dealling wiln r3y Instructons or respending o sny ngult e by me;

liv] administerng my clamae (Incluelng the melling of corresp o sdente, stetamants, Invelies, "eja 1 o) notlces wo me,
which could invelve discusure af sitaln perscnal data about me to bring about delbiy of tha tarme as wall at on the
entarnal cavar of envelopes/mall sarkagas); svdfor

14} eamphang with spplicable law in idminfstering, pracessing, hendlng snd/or dealing with my «laime. [callaetively the
*Purposes”}

[k} all insureris] who have ingured vehid (e} mvabved in this secident and the Insuress’ lawye s/ lsw irms, may/are permited
t= rolieet, use, disclose sndfer procers my Parsonal Infarmadon for one or more of the abave Purposes; and

e} my Parsana’ Informetion mayfesn e dischosed by Bhy of the Insurers andfor C1A 1o thei tird pacly servics providars or
agontsiincluding their lawyers/law firng), which n-ay be shted cubside of Slngaaore, far onz of mere of the abave Purposed,

{d}  my Perscna informution will also be collacted anc used ta conplie calms history for the Jurpose of fraud detection,
investigation and managerrent in presant ard all futare clsims,

e} the Information so collected under (d) Bbove may 38 shared f disciosed:

{I} to all insurers andfor zry other thicd paries that 2sslst In svalunting, nvestlgating, castrailing or managing fraud,
ragulatore, lnw enforcement and qover agencies as reasonebly rogulrad for the purposos stited, or

{ii) fl{ complying with requirements ynd resulatlons, iws of court ordarss

A

I a L u .
/f’ul-:vhnilslé.u‘: iicq}l.uru : l.ill‘.‘# o o firgarting ﬂ!ﬁ;!-P _;rn_ed‘i Slapature T
Bt & Time: {if drivar 18 not the polleyholder) Mame:
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SINGAPORE

Sibes, CASE CARD
SAFLOLASTHNG DVERTY [ay
Report Number Actions Taken
Cﬁl'z 1:*..|:w_r,-.w [olex Acvised 1o fie magistrate's complaint
agi!{cihnn 4 Advised to sesk cemmunity mediation

For further investization
7 Omers: Clakt % Tuoupre

For queries, pleass contact;

6S5Y Bbl L0 Rigen: s

HPIE (2818

For more information, visit whees. pokce gav.sg ar e agancies bekrad
Magistrate’s Complaint
wywowi. alatocourls go.sd

Gommunity Madiation Centre
wwnw. miaw, pov.sgicontarticme

Samaritans of Singapon »
wrew 806,017 5

Family mhnn-b-m

W CSE. 00V 5D

Municipal Services Office

W NEBNISE B

Coneumer Agsociation of Singapore
v Case. 0. 59

[T SRt
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LOCATION:
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ACCIDENT STATEMENT ® it 5

P ?
s )

(‘[{_1 _}-*‘W_'Lw‘r. 'H_ '10‘ ;
PCT778€T
B)INSURANCE COMPANY:

¢)POLICY NUMBER: NTTwe

GFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: . ;

FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

O VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h|FURPQOSE OF USING AT ACCIDENT TIME:

iJARE ¥You CfLArMING- UMDER YOUF OWR INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD.# 4 CLAIM / REPORTING OLY)

INSURED / POLICY HOLDE

AJMAME:

B NRIC/FIN/PASSPORT:

c)ADDRESS:

il

DETAILS OF VEHICLE
Q] VERICLE -NUMBER:

[MALE / FEMALE)
CONTACT:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
FEMALE)

a}MAME:

(MALE

Cloduding A
LA (% ey {lwvﬂ-!"} BIMRIC/EIM/PASSPORT:

Ees kUl

Tl

) ADDRESS:

CONTACT:

—

“d}DATE OF BIRTH: { /

J [DD/MM/YYYY|

2] OCCUPATION: (INDOOR / O

QOR)

fIYEARS OF DRIVING EXPRERIE 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@f NO)
|

IF NO, RELATIONSHIP OF THE DRIVER
EEAR / RAINING / OTHERS
T
ED (YES

5. Q)WEATHER CONDITION:

bJROAD SURFACE D
a. WAS ANYBODY M

WITH INSURED:___

f OTHERS |
5>

I Cloagdime  slofuee )
A

T e— 7.

|-": @]
i 'f}

O)REPORTED TO POLCE (YES / WO
IF YES, PLEASE STATE WHICH POLICE STATION:___ i

THIRD PARTY VEHICLE
a) VEHICLE MUNBER: -"f%:l{:}ﬁ -LR‘{JE:’ F‘.'___ ﬁ*aDEL: Y
a : & . - Al = Y
3 g:@]g:ggﬁc NJMJ—%

B DRIVER'S MAME: /|
CONTACT: 7.
i
; *{ﬁ?ﬂ

] NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER:
DRIVER'S NAME:
NRIC/FIN/P ASSPORT:

MODEL:

CONTACT:.

ac Ly 1[“) @ 51-..1«5 et - com S:) /
(297 161y < frachone wnlly?

.{r-‘_._,____E"t'.-) i
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BMT/2019

eBaolech

Hallo, NAC_PAYA_UDI_800601

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query I
Notice of Los - — —— T —— — -
et Policy No, | ] Date of Accident :15-'05;'%1]_]_92‘2:25 - |
Viehicle No,[For Mator) E TA8) . = _| Certificate Mumbear |
[ search
- Certificate Policyholder  Polleyhalder Wahiches Insured Commence
Select Policy Mo Himbar Harmg NRIC Product Cover Type Mo, Object Date Expiry Date
SO6981E225- GOLDEN LINE
03 EXPRESS PTE 1990025262 GBS Comprehensive PCI7EE]  PCT788) 01/07/2018 30/06/201%
LTD

| Cantinue

hﬂps:.f.fgiclaim.inmme.::nm.sgfgcs-l'icm.feclaim-'ICMpolir.ySearch.du 11



GM72019 « Palicy Infarmation

“  Policy Information

Policy Ne.  5069818225-03 policynolder o) e LiNE ExpRess pTE Lrp Policyholder oo oescs
MNarme MRIC

Certificate

Mo,

Address 100 JALAN SULTAN #02-16 SULTAN PLAZA SINGAPORE 199001

Product Group

s BUS INSURANCE Plan Policy Flag ™

Palicy :

3 Effi

ssue 06/06/2018 Dare '€ 01/07/2018 00:00 Expiry Date  30/06/2019 23:59

Date

Third Qwn Wind

Party 1500 damage 3000 Sonceceen eng

Excess Excess S

Additional s

Excess Premium 0

Outside :

: (o]

Singapore s;;tgs;iim

oD TP Excess

Excess

Agent MATAHARI INSURANCE AGENCY Agent Tel. 64481700 GST Flag ¥

Co-

insurance Mo

Flag

Open

Policy

Infa

Certificate

Info

+ Paolicyholder Mailing Address

Address 1 100 JALAN SULTAN Address 2 #02-16 SULTAN PLAZA Address 3 SINGAPORE 199001

Address 4 #’:;ESS Singapore address Post Code 199001
Related

Unit No, Paolicy S5096589146-01
Murmber

[* Insured Object: PC77B8]

““ Endorsements

Sequence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

|_Cc_:ntinue ” Cancel ]

hups:.".fgicrairn.inmma.cnm.&gfgcs.fi::m-fﬂc:kalm.fre-gislralioninit.do?pnliny"u:SUEBﬁT 8225-038&lossdate=15/06/2019 22:25&productLine=2&insuredid=&p. .. 11



6M19/2018

Claim Handling
hecident MT/1049624

Claim Handling(accidenl reporting Claim Task 001 OD-Mx)

Palicy Mo, S069816225-03
Certificate Na,

Folicyholder Name GOLDEN LINE EXPRESS PTE LTD

Produset Code BUS INSURANCE
Contact No.[Mobile] 96771580

Emai Addrass

KFK = Mo Yes
MCD Profection Na

¥ Accident Details

Repart Date 19/06/201% 10:03

[ate of Accigent 1506/ 2015
Reporting Centre
ACCiganD LoCatan 9 TYRWHITT ROAD

¥ Excess

(wn damage Excess 3,000.00
Lirmamed Driver Excess
Thard Party Excecs 1, 50,00
= Banefits
W GST Registered Infarmation
GST Registereg Ma
GST Hagistration Mg,

Medification History

% Policyholder Mailing Address
Address 1 100 JALAN SULTAN
Address 4
Linit Ma.

= O Driver Info

Driver Name Wnnamed Driver ;
Unnames drives Name SEaH POH SENG
Regigter Date of Driver Licenssa 29508/ 15954

Contact No.(Mobike) 4654413

Address 1 BL¥ B26 &

Address 4 SINGAPORE E20826
Linim Mo,

ke et
Declaration

Breatha h;-sm or Blaod Test i mg o
Reading?

Moodication Histary

Claim D01 QOD-MX

Wehicle Mo,

Cover Type

Contact Na.[Office)
Speciad Remark

TCA

NCD Entitberment(%)

Accident Report Within 24 krs

Time of Accident kil mm

Orange Force

GST Registration M

PCF7EE]
Folicyhalder MRIC

Carmprenensive Loading

a Centact Na.[Home)
eCade

= Mo Yes aCode Reason

20 Private Hire

Yos Accident Type

22325 Country of Accident

ICM Mo,

Additional Excess
Dutside Singapore OO Excess
Dutsige Singaporg TP Excess

Windscreen Excess

G5T Registration Date
GET Status verfeg s

Agdrass 3
Address Type
Related Policy Mumbar

.E.fll'iwer Type

Drriver MRIC
Driver Age
Contact No,| Dffice)
Address 2

Address Type

Deriver Vahicle Mo,

#02-16 SULTAN PLAZA

Addregg 3
Singapore addrags Prsl Code
SO%5A9146-01
Unnamed Driver o
514445805 Driver OB
1 Deving Experence
o Contact MNo,{Hame )
TAMPINES STREET 51 Addreds 3
Singagore address Past Code

Deriver Insurer Corn

ANy injury?

Yes = No

Claim Type =

Contact No,[Modik)

Email Adoress

Claim Deseription

[op-mx "] Name . [50LDES
Contact
| haa.

- (Home)
ol
| venicle  [pcrras
MHumber

[PE77883 ¢ SHOT4ZR ON 15 Jun 2019

iﬁﬁiﬂi I raared BBy | o reiaily st Fault v
SRR ho: [ *|Repair | Preferred Workshop, Nama unknown ¥ | S [Receives v
nalis Ciption L Claim —
Date Registarad [19/08/2010 1024 close |
bate
Werkshop
Regort Taken By [ | Fropiliar

' Print AK letter

hitps://giclaim.income.com.safgesficmieclaim/claimantSave. da

173



G82019

Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment

-

Accidant Mo, MT/ 1049624

Last Doc, Recsived % Yoz ' Mo
| Cnnn_a_eﬂha Na file chosan

Choose File Mo file chosen

Choaose File Mo file chosen

Choose Flla | Mo file chosen

Choose File | Mo file chosen
Chocse File | Mo file chasan
[ Mossage Read |

¥ Attachment List

Atlachment Uploaded By/Date

-]

NAC_FavA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jun 2019 10:24

MNAC_PAYA_UBI_BDDED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
19 Jun 2019 10:24

RAC_PAYA_LUBT_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 bun 2019 10:13

NAC_Pavs_UBI_SO0DED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
19 Jun 2019 10:12

NAC_PAYA_UBI_BOOG01 NATIONAL ASSESSMENT CENTRE SE HVICES) on
1% Jun 2019 10:12

HAC_PAYA_UBI_S00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
19 Jum 2019 10:12

RAL_PAYA_LBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jun 2009 10012

NAC_PAYA_LBT_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
19 lun 2019 10:12

MAC PAYs_ UBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jun 201% 10:12

NAC_PAYA_UBT_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jun 2019 10:12

MAC_PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
19 Jun 2019 10:12

NAC_PaYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jun 2019 10:12

NAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Jun 2029 10:12

NAL_FAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jun 2009 10:11

MAC_PavA_UBI_BOOEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Jum 2019 16:11

NAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) on
19 Jn 201% 10:11

NAC_PAYA_LIBI_BOOBHL{ MATIONAL ASSESSMENT CENTRE SERVICES} on
19 Jum 2019 10041

NAC_FAYA_UBI_800601( NATICNAL ASSESSMENT CENTRE SERVICES) on
19 Jun 201% 10:11
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