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SUBKITTED BY: Krishnasamy sio Goringasamy Actual e-Filling Submission Date & Time: 21/06/2019 11:08
SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
1. Plaase repan correctly the details of the accident to spead up the clirms process,
£, This Form must be completed by the Palicyhaldar andfor the Authorised Driver

3. Infarmalion provided must be as fruthful and accurate as possible. Any witful misrepresentation o withalding of matarial facts may allow insurance companins o
repudiaie policy Rabiity.

4. The |ssue and acceplance of this Form by msurance comganies is not an sdmission of palicy liability on the part of the insurance Companias

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

&. This repart will be forwasded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Assosiation of Singapore (GlA) for
archiving and that copies of this repon will, for a fee. be made avelable upon appdication by interested paries.

7. By the lodgemant of this report bo the insurers, you hareby consent 1o the aschiving of this report al the centre and 1o coples of the report being made avadlabla
alorasaid,

ACCIDENT STATEMENT

Date Of Repart 21/06/2019 10:53
Date OFf Accident 14/06/2018 07:35
Exact Location Of Accident UPPF JURONG ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC2034.J
Insured/Policyholder
Mame Of Registered Owner ZHONG TONG BUS INTERNATIONAL {S) PTE. LTD.
Co Reg Mo 201008T45W
Email Address NOEMAIL
Mabile Phona Mo (LOCAL) +65-97251379
Alternative Phone No OFFICE-97251378
Vehicle Particulars
Manufacturer ZHOMNG TOMNG
Aodel LCKG10TH

Exact Purpose for which vehicle was being used at

time of accident VIR,

Are you claiming under your own insurance policy NO

far repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number
Cover Note Number
Driver

MWame of Driver
MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expanance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

50679929650-04

ZAKARIA BIN JAMIL
32182976E

20/08/1962

QUTDOOR

07/05/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97251379

OTHERS-87251379
NOEMAIL

Page 1.f 24



BLK 879 TAMPINES AVENUE B
#04-272

Postoode 5208749
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any ofher material or property damaged? YES

| he_we t:-e_en apprﬂﬁch&d by uqknuwn_p&rsnn[s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 21
Details of Police Action

Was the accident reporied to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? NO

Was there any audic recorded? WO
Vehicle Registration Mumber PC3458M
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category BUS
MName of Driver NEO JIT SUN
MRIC/Passport Number S1802402)
Contact Number

Address

Postcodea

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
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TRAVEL GSH PTE LTD

101 Upper Cross Street

People's Park Centre

B1-17M Singapore 058357

Tel: 6536 9300 Fax: 6534 3633
Email: jonathan, ngitravelgsh com Website: waw trovelgsh.com

% HP: 8613 3011

Our Services

- Coach Charter = Mcetings, Confercnees
- ".l:m.-?ntwe Tours - Holiday Tour Packages
- vrulsrsa ) - Travel Insurance

158 Assistance - Worldwide Ticketing

TRAVEL |/
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ACCIDENT STATEMENT
¢ A

ACCIDENT mrs:r“? /b JZQ‘qJ{DDIMMEWW},nME[ 071 3 (HH:MM]

LOCATION; i

1.

Ly

} 4 MP‘P TQurone Keaol .
DETAILS OF VEHICLE | ' ™ B1S
G VEHICLE NUMBER:_ Pe. 20&\ ] L Bus
BJINSURANCE COMPANY: \
c]POLICY NUMBER:
d|POLICY TYPE: [CDMPEEHENSNE! THIRD PARTY / THIRD P ARTY FIRE ETHEFT)
2]MAKE & MODEL: - _
f)ITYPE:(SALOON ¢/ CDUPij; I/ MPV VAN LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD_RTNG'}'}NLY}

INSURED / POLICY HOLDER / |
AJNAME: = (MALE / FEMALE)
B MNRIC/FINGP ASSPORT: CONTACT:

C) ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
DRIVER

Q) NAME: [MALE / L‘E% o
BIMREIC/FIN/P ASSPORT: CDNTACT:M ( ‘E / C’-’

c)ADDRESS:
*d)DATE OF BIRTH: | / / J(DD/MM/YY YY)
€] OCCUPATION: (INDOOR / O R)

fIYEARS OF DRIVING EXFRERI > E: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY?@@S / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;
Q] WEATHER CONDITION: (QLBAR / RAINING / OTHERS |
bJROAD SURFACE: (BRY / WET / :

a)REPORTED TO POLICE (YES / NOJ)
IF YES, PLEASE STATE WHICH POEICE STATION: o

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: PC ?-' s S' P M:JEL:
B) DRIVER'S NAME_NBo 1T SUN
<l NRIC/FIN/PASSPORT:_ S ( $02 40 2 3 contacT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
8) DRIVER'S NAME:

\)\Jii‘}’l\lg “pi"r | C@LVFm CL@P?ﬁ
I VS A ™

B NRIC/FIN/PASSPORT: CONTACT:..
E /? E"MGﬂ =
Q
Oy =
< clh q .
..-', = W & lL ]
\HBEV J.':-{I. % ji[[gﬂ ﬂ'“”‘
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6/M19/2019 Policy Search

eBaoTlech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  * Log Out
My Dasktop Policy Query '
Hotice of Loss ; —— T3 | [ e
Palicy Mo | & | Date of Accident [14/06/2018 07:35
Vehicle ho.(For Motor) [Pczoaas ) | Certificate Number | =
Search :
. Certificate Policyholdar Pelicyhoboer vehicle Ingured Commence  Explry
Select  Policy Na, Numbar Hame NRLE Product  Cover Type Mo, Object Date Cate
ZHONG TONG
5067992060- BUS
o4 INTERMATIONAL <2OL008745W  GFT  Comprenensive PCZ034)  PC2034)  09/10/2018

{5) PTE. LTD.

Continue

htips:/igiclaim income.com.sg/gosficm/eclaim/ICMpolicySearch.do 1M



B/19/2018 Paolicy Information

7 Policy Information

Policy No.  5067992960-04 Folicyholder 74ONG TONG BUS INTERNATIO Roncyholder 5010097a5w
Certificate
Mo,
Address 101 UPPER CROSS STREET #B1-17M PEOFLE'S PARK CENTRE SINGAPORE 058357
Product Group
U FLEET INSURANCE Plan Policy Flag
Policy ;
issuie 09/10/2018 Erective  09/10/2018 00:00 Expiry Date 08/10/2019 23:59
Date
Third Own
Wi
Party 1500.00 damage 3000.00 Ex::ss: i 500.00
Excess Excess
Additional 05 0
Excess Premium
Outside i
Singapare glutslde
oD ingapore
TP Excess

Excess
Agent NLE INSURAMNCE AGENCIES PTE Agent Tel, 65673612 GST Flag Y
Co-
insurance Mo
Flag
Open

Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 101 UPPER CROSS STREET Address 2 #B1-17M PEOFLE'S PARK CENTF Address 3 SINGAPORE 05B357
Address 4 #:pd;ess Singapore address Post Code Q58357

Related
Unit No. B1-12 Policy S053506425-07
Number
[* Insured Object: PC2034)
7 Endorsements
Date of Endorsement
Sequence Efidorearnait Endorsement Type Nijmbar Endorsement Status Endorsement Content

Continue || Cancel |

hllps:f.fgiclaim.mmme.mm.&grgcs.ficrm’aclaim-fregistratiunln'rt.du?poIicyNo:S{iﬁTBEEQﬁDm&bssdatﬁ141'06!21}19 07:35&productLine=2&insuredld=20.,

M



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

Claim Handling
Accident MT/ 1050318
Paliey Ma 506 7R41 290004
Certificats Mo

Poficyholder Name

Product Code FLEET |NSAANCE
Contact Mo, {Mobile) i el

Email Address

(154 & o Yes

ML Protaction No

= Accident Details
Repan Date $4/06/2019 1938
Diate of Accident 14062019
Reporting Centre
Accident Location UPP JURGMG ROAD
= Excmmm
Qwn damage Excoss
Unnamed Oriver Excass

3.000.00

Third Pasty Excess
W Banefite

150000

*F GST Registered Information
GET Registered e
GST Registration Ma,
Meddfication History

ZOL005TAsW

Wehick No.

IHOMG TONG BUS INTERMATEOMAL (5] PTE, LTD,

Cower Typs

Comtact Mo, Office]
Special Remark

TCA

NCD Entithemest{%)

Accident Report Within 24 hes
Time of Accident Rh:mm

Orangs Farce

Additianal fxcess
Cutside Singapore 0D Excess
Outside Singapere TP Exoess

PC2034)
Comprafsnsres
o

% No ' Yes

07:35

GET Rogistration Date
GET Status Viarifsd

24/06/2019 19:42: ) System changed GST Registorad frérm Mo to Yes

24/06/2019 194230 System changed GET Regitration Mo, from null te 2010087459
F4/06/2019 19:42: 20 System changed GST Registration Date From nus 1o L2070 2010

2 Palicyhalder Mailing Address

Addrese | 101 UPPER CROSS STREET
Aildress 4
Unig M, B1-12
F OI Drivar Info
DOriver Name Unnamed Cirver

Unnamad driver Nama ZAKARTA BN JAMIL

Rugaster Dabe of Driver License  07,/05/1900
Cintact No.[Maobile) 97251379
Address ] BLE B79 =
Address 4 SENGAPORE 520879
Unit No.
Does he uwn & Singapone
Regtbered car? Yar @ Ho
Declaration
Hr!!thll;lﬁ. ¢ruhmd Test
Reading? o mg
Madification Histary

Claim 001 OD-HX  New
Claim Type =

OD=-Mx -
Contacy Mo, {Mokee}

Emuail Ackdress

]

E
e

Address 2
Addiress Type

Related Policy Number

Driver Type

Drivar MAIC

Drivar &ge
Contact Mo.(Office]
Adciress 2

Addriss Type

Driver Vehicla Mo,

Ay Injury?

Triured Mame
Contact No.(Heme)

#E1-17M FEOFLE'S PARK CENT)
Singapore address

S052500425-07

Wnnamed Drivar
SF1BZYTEE

56

]

TAMBINES AVEMUE 8

Sngapore address

Yes & No

|zHonG Tons Bus INTERRATID

01 Vihichs Humber PC0a) |
Claimant Type Claimant Type*  Pleass Select Type of Benefr * Pleake Select -
Claimant Mang = ) a == Claimang NRIC = [ i |
Claimast Address [
Claim Description PC20341 7 PCI45EM OA 14 Tun 2019 = [ ]
e Wokahey Calcy [T = E | Insured Lishility = Partisiy at Faul .
Require Finalisation fes - Praferered Repair Option Preferred Warkihinp, Mame usknown -
Date Registered 4062019 19:53 Claien Close Date & ]
Ruport Taien By KRISHNASAMY Wiorkshop Repairer
Print AK letar
o s
Artachment
-

https:fa’giclaim.incume,cﬂm.sge’gcsficnﬁeciainﬂclajmantSave.do

Page 1 of 3

GET Registration N,

Policyholder NRIC
Loading

Cantact No. [Homs)
alade

eCode Reason

Private Hire

Accident Type

Country of Azcidant
[CH No.

Windscreen Encess

1200772010

Yus

Address 3

Fost Coge

Driwer DOR
Dinving Exparience
Contact No.[Haome)
Address 3

Post Code

Driver Insurer Company

Insurad NEIC
Cantacy No.{OMMea)

TP Vehicls Bumber

Name of Preferred Workshop

GLA report
Dt Received

Total Loss but Repaired

24/6/2019

Ho

Comuian - Head

Singapore

S00.00



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

Acodent No. MT/10E0336
Last D, Recoived W Yes 7 Mo
Fath =
= Attschmient List
Artachmant Uploaced By/Date
- RAC_PAYA JUBI 800801 NATIDNAL ASSESSHMENT CENTRE SERV1

CES} on 24 Jun 2019 19:52

NAC_FATA_UBI_BO0E01] NATIONAL ASSESSMENT CENTRE SE&Y]
CES) on 24 Jum 2019 19:52

NAL_PAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERV]
‘CES) an 24 Jun 201% 19:51

!'_9'
NAC_PAYA_UBI BOOGIL) NATIONAL ASSESSMENT CENTRE SERV]
CES} om 24 Jun 2019 19:50
MAC_FAYA_UB]_800801( NATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Jun 2019 19:50
p—— g

HAC_PAYA_LBI_BODSOT{ MATIONAL ASSESSMENT CENTRE SERVI
CES) o 24 Jun 2018 19;50

RAC_PAYA_UBI_BOOEDL] NATICMAL ASSESSMENT CENTRE SERVI
CEE} om 34 bun 2019 15:49

HAC_PAYA_UBI_BOOE01{ NATIOMAL ASSESSMENT CENTRE SERY]
CES) an 24 Jun 2019 19:40

NAC_PAYA_UBI_SO0601[ MATIONAL ASSESSMENT CENTRE SEAVE
CES) on 74 Jum 2015 19:49

NAC_PaYA_UBL_BOUSOE] NATIONAL ASSESSMENT CENTRE SERVT
CES) on 24 Jun 2019 19:49

HAC_PaYA UBL_BODE01! NATIOMAL ASSESSHMENT CENTRE SERV]
CES} on 24 Jun 2010 15:4%

KAC_PATA_UBI_BOOB01( NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 24 Jun 2019 15:40

MAC_PRYA_UBI_SO0601[ MATIONAL ASSESSMENT CENTRE SERYE
CES) an 24 Jum 2019 19:42

NAC_Pava_UBL_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVI
CEE} on 34 Jun 2019 15:4%

MAC_Pavs_UBI_BOO0OL] NATIDNAL ASSCSSHENT CENTRE SERV]
CES) on 24 Jun 2019 1549

WAC_PAYA_UBI1_B00E01] NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 24 Jun 2019 19:49

NAC_PaYA_UBI_BEODGN0 1] NATIONAL ASSESSMENT CENTRE SERVL
CES) on 34 Jun 2015 19:4%

NAC_PAYA_UBI_BOOBOLE NATIOMAL ASSESSMENT CENTRE SERY]
CES) on 24 Jun 2019 1948

NAC_PAYA_UBI_BO0E01] NATIONAL ASSESSMENT CENTRE SEAV]
CES) an 24 Jun 2019 19-48

NAC_PaYA_UBI_BOD&OI] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Jun 2019 19:48

CES) on 24 Jun 2019 19:48

NAC_PAYA_UBE_BODS0L{ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Jun 2019 19:48

H
H RAC_PAYA_LBI_BO0G01( NATIOMAL ASSESSMENT CENTRE SERV]

."':.f HAC_PAYA_UB]_BONGOLE NATIOMAL ASSESSMENT CENTRE SERY]
r CES) on 24 Jun 2009 1048

NAC_PavYa_UBI_BOOSOI] MATIONAL ASSESSMENT CENTHE SERVL

Claim o,

Upload Diate
[ Browsa._ | | Clear |
-[ Browsa... | | Clear ]
([ Browse. | [Ckar
| Browse.. | [Clear
I'__"“'.._ T

; Clear
Category 'f’

NRIC/ Oriving License

MNRIC! Dvivireg Licenss

Photos

Protos

Phartos

Photos

Photos

Pratas

Photos

Phofoa

Photos

Preatas

Phitcs

Photos

Phiotos

Photos

Phatos

Photos

Photos

Photos

Photos

Fratas

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

0ol
2406/2029 1940

Categary =
Flease Select
Please Sedect
Please Select
Fleasa Sakect
Flease Selgct

Please Select

Urgancy

Marmal

Moemal

HMormal

Harmal

HMormal

Marmal

Marmal

Normal

Haormal

Harma|

Wormal

Mormal

Narmal

Mormal

Mosmal

Mormial

Marmal

Morrmal

Hormal

Narmal

armad

Moemal

Page 2 of 3

Canfidential Urgeaney
Nermial
Hormal
Mormal
Warmat
armal

Marmal

Cescription

NRICS Oriving Licensa 2019-6-2
MRIC! Diiving License 2015-6-,
SAS 2015-5-24
Phoaos 2019-6-24
Photas 2015-6-24
Fragbos 2O18-5-24
Fhotos 2019-6-24
Photos 2015-6-24
Photos 2019-5:24
Prsabom 2019-5-24
Fhotos 2019-6-24
Phistos 015-6-24
Pratas 2019-6-24
Photos 2019-6-24
Fhotos 3019-6-24
Phntus 2015-6-24
Prtes F14-6-24
Phogns 2019-6-24
Bhotos 2010-6-24
Protcs 2019-6-24
Plitos 2015-5-24
Ehatos 2089-6-24

Photos 2015-6-24

Photos 2019524

24/6/2019



