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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrctly the daails of the accident 1o speed up the claime pracess,
2. This Form mus! be complated by the Polcyholder andlor the Austhorised Driver

3, Infermaton provided must be as truthiul and accurate &8s possible. Any wiltul miErepraseniation or witholdng of material facts may allow insurance companies 1o

repudiate policy liabality

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

. This repart will be: forwardad by tha insurers of the GIA Records Managemant Centre establishad by the Ganeral Insurance Assecialion of Singapore (GlA) for
archiving and that copées of this repor will, for a fee. be made avadable upon agpkcation by inerested parias,
7. By e lodgemant of this report to the insurers. you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made avalable

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/06/2019 14:02

21/06/2018 11:20

TAMPINES RD BEFORE JUNC HOUGANG AVE 3

Country/State of Loss SINGARPDORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number CBraay
Insured/Policyholder
Name Of Registered Owner YANG BUS TRANSPORT SERVICES
Co Reg No 531062404
Email Address NOEMAIL
Mobile Phaone No (LOCAL) +65-96795133

Alternative 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 vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-26795132

MISSAN
NV350 HR MICROBUS 2.5 4DR 5AT ABS DVAB

WORKING

M

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

2102731596

TAN SHIEH LIN (CHEN XUELING)
574305%0C

22108/1974

OUTDOOR

09/09/1399

19 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-01730840

OFFICE-81730840
NOEMAIL
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Address

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

‘ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE
| SWERVE MY VEHICLE TO THE RIGHT SIDE IN ORDE

ELK 4 BEDOK SOUTH AVEMNUE 1
#05-823

460004
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

MO

NO

8]

VEHICLE FRONT LEFT PORTION HIT ONTO VEHICLE B REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
MO
NO

SLTH5124X

PRIVATE CAR

66076

STATED VENUE. SUDDEMNLY VEHICLE B JAMMED BRAKE,
R TO AVOID COLLISION WITH VEHICLE B. HOWEVER, MY
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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 Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for 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.

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association af Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(z) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the malling of carrespandence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation far ane or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

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

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

P
Policyholder's Signature Driver's Signature Reporting Centre PErkonhel® Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIMN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Zelec 4o Hedemtad.

DECLARATION

Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:

PDIicyhaIderW Driver's Signature Reparting Centre Peﬂ?s Sigrratu re
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Policy Search Page | of 1

Hello, NAC_PAYA_UBI_BODED1 * Change Language + Change Password ¢ Lag Dut

My Desktop Policy Query F
Naotice of Loss - : T s
Bolicy Mg ] Date of Accident 21/08/2018 11:20
= - r
wahicle No.{ Far Motor) [cBra31y | Cartificate Number [
_Search |
Certificate Policyhoicar  Policy holder Vehicle  Insured  Commance
P ¢
Salect.  Palicy No Nurmbar Narme NRIC Praduct  Cover Type Ma Objact bate Expiry Date
TANG BLUS
0 5102731596 THANEPDRT  £31062400 GBS Comprehensive CB7231¥ CB7431Y  21/08/2018 20/08/2019
SERVICES

[ Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 21/6/2019



Policy Information Page 1 of |

= Policy Information

Palicy No. 5102731556 :‘;'I'_I’fl:"”"’” YANG BUS TRANSPORT SERVICI :‘i‘;g’“““' 53106240)
Certilicate
Mo,

Address BLK 171 #13-1473 HOUGANG AVENUE 1 SINGAPORE 530171

Product e Group

Name BUS INSURANCE Flan Policy Flag
Palicy Effective

isgue 08/08/2018 Date 21/08/2018 00:00 Expiry Date 20/08/2015 2359
Date

Excess All Clalms

Type Excess

Third O

Party 1500 damage 2000 'E\:cnﬂscreen 500
Excess Excess e
Additional 05 a

Excoss Premium

Crutside

Snospee i

Excess TP Excess

Agent QO0Ds & EVEN Agent Tel.  B3163238 GST Flag ¥
Ci-

infurance No

Flag

Cpan

Palicy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLE 171 #13-1473 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530171
Address 4 Address Type Singapore address Post Code 530171

. Related Policy
Unit Mo, hitiFibar 5102731596

[* Insured Object: CB7431Y

= Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=5102731596&... 21/6/2019



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

! s |

| Browsa.. | [Bear] [Faass sewn =T v foorme Te] [ &=
_Browss.. | [eie] [Feve een = O T — -
O San Mesnage @'
W Artashment Lis
Attachmen SRS By Tiabe Catagery ? Lirgency et ""‘F,Di;lm Actign
]
o 3 MOCRDE] K& T ESEMERT CENTH
o ot I ALl AR T EBEMYT a1ty Drtwing Licenss harmad MRICY Draveg Lissnse 20096 1 P
MATD_RATA_UBL BOOBOL] MATHOMAL ASSESSMENT CENTRE SRRV .
mi‘ R, B e SAS Wommal 3a5 POLY-8-TL Bt
MEC_PRFA LRI BOOEOT| MATIONAL ASSESSHENT CENTRE SERVT
CES} 6% 31 Jun 201 £4:30 Fhos Koemal Proton 3005621 Edit
BEYH B i
Ll U”--uég:'bﬂ':'ﬁ’:‘:brﬁsff_sﬂm CONTRE SERVT #het Mrrmai Prosed J019-5-21 Edil
WAL PAYR_UE]_S00E01 MATIOKAL ASSESSMENT CENTEE SERV] Q
CES) e 20 Jum 2015 1420 Preatocs L Hhisted, J10-4-21 tan
A L AOK IMTIOUI ST ORGSR o R— -
I T
NAG_PAYAUBLBIGOL WATIONAL ASSESSNENT CINTRE SER) oses (- Protes 7615-t-21 s
MAC PR (B BOOS0L| MATIONAL AREEERHENT CENTRE SIRVY
CES) 0% 11 fun 100% L& 30 Fhohas woemal Prares T19-6.2] Edit
AL PaYE wlango;:*ﬂ??xliabﬁfsglm CEWTER SEEV] = ~ Morral Protod 2019-8-71 Edit

WAL_Pava_ a1 Jg:{:rin?:;;;::iﬂgm CENTRE Sgmyi Pratms Merma Phates 2089421 Edit

MAL_Fiva_UBI_AIOO0H[ NATIDMAL ASSESSMENT CENTRE SEAWI etk o)
E RS} an 21 Jun 2006 1436 Thoes e M el

MAL_PasA_uBl_BODGOI| MATIDNAL ASS2SSMENT CENTRE SERV]
CES} on 21 Jun 1619 14:20 it Lkl P S-0-d e

T Wides Lisk

Uploadad By Tabs Faider Cwte

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 21/6/2019



