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PRI TR0RTORYS | Malicnal Assossment Cantre Seraces - Lo
ENTRY DATE & TIME- 040772019 13:53
SUBMITTED BY; Lissw Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2019 14:11

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor comectly the detads of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. formation provided must be as truthful and Bcurata as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o
— e

repudiate poficy liability,

4, The issue and acceplance of this Form by insUrance companias i nod an admi

5. Any false reporting may be referred to the Palice for Investigation.

E. This report will be forwarsed by the Insurers of tha GIA Records Managemenl Cantre asta

archiving and that copies of this repon will, for a fee, be mada availabla upon application by interested parties
7. By the lodgemant of this fepart 1 the insurers. you hareby congant ks the archiving of this report &t the contre and to copios of the report being made avaldabbe

aforesaid,

ssion of pobcy liability on the pan of the msurance companies

blished by the General Insurance Association gf Singapore (GlA) for

ACCIDENT STATEMENT
Date Of Repor 04/07/2019 13,53

Date Of Accidant
Exact Location Of Accident
Country/State of Loss

29/06/2012 17:40

CHANGI BUSINESS PARK VISTA & CHANGI S AVE 3 JUNC

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phane No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for rapair 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 Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

PAB492R

TRAVEL GSH PTE LTD
199205400k
MOEMAIL

OFFICE-93805854

ZONDA
YCKE106HG

WORKING

N

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

S06TH96244-04

SEAH SOON TECK
51184938E

03/06/1956

OUTDOOR

21/09/1981

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93918330

NOEMAIL

Page 1of 11



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 Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceident?

MNumber 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 properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers {Including Diriver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle MakeMaodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

BLK 629 HOUGANG AVE 8 #11-88
530629
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES

NO

WO

MO

YES

YES

HAVENT RETRIEVE
g le]

PCO80R

BUS

Page 2 al 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please renort correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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 admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaliable upon apolication by
Interested parties.

7. By the lodgment of this report 1o the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or passessed by my insurer leallectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(il carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could involve disclosure of certain personal 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”)

{6} allinsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{e}  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 autside of Singapore, for one or more of the abave Purposes.

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

[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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

; J@
.4"'_
Policyholder's Signature ¥ Driver's Signatur«f Reporting Centre Personnel’s Signature
Date & Time: ) (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

il o

I/We declare the furTrggip'g Fantjc;fﬂars are true in every respect.

L LS | LY o
J &y e Y
r -".-} IL‘- [ S

o

i
L &

Policyholder's Signature
Date & Time:

Driver's Signat{re

(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
MName:
NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE( 29/ £ 4 19 ) (DD/MM/YYYY), TIME:(_1F 2 40 )(HH:MM)

LOCATION:_ Chawg: Euﬁ-‘ﬁaiq Park Wite Juue With
- C-!‘l‘ i H
1. DETAILS OF VEHICLE . "9 | South Mg 3
alVEHICLE ‘NUMBER: PA %492 R
DJINSURANCE COMPANY: * ' Ime

c)POLICY NUMBER: ___ .
A)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL:_' . _
fITYPE:(SALOON / COUP [ MPV [V AN.{ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: woriisg
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =

AINAME, __ Travel GsH Pie Lol (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:_4T7Foc SE&y_
c|ADDRESS:

I * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BMe of passengd  DRIVER

Cloduding oy ) GJNAME__Seah  Sosu  Teck (MALE / FEMALE)
| D) INRIC/FIN/PASSPORT- CONTACT:__939( ¥330
(—-_.__,) c)ADDRESS: :

€]OCCUPATION: (INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
B)ROAD SURFACE: (DRY / WET / OTHERS =
6. WAS ANYBODY INJURED (YES / NO)
7. @IREPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

% jesstegte o) VEHICLENUMBER__ PC 9%ap MODEL:__,
L loidise. Ao _’|'\ﬁ- tl] DRIVER'S MNAME:

; :} €] NRIC/FIN/PASSPORT:___ CONTACT:
P 7. THIRD PARTY VEHICLE
ek pasmage S VEHICLE NUMBER: MODEL:

DT @) DRIVER'S NAME:
ARG ) ) NRIC/FIN/PASSPORT: CONTACT:.

I
Chail = Comeh _

Nij q.'-h'ﬂ..ij L% |~..-.c:w-|;u,:_ @ -*l"rm..rgf 35]1 ©coaug
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take Photg -Eﬂx i

D e
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This card Is nu#.u‘uug,mbu and is the property of the Land Transport
Authority. ;LTA]Q must be surrendered 1o the LTA on request. If found,
pleasa ratwn i.'.TA. 10 Eln Ming Drive, Singapore 575701,
Type  Description Issue Date ¥
03 BUS wL 21/09/1981

For LKK/NAG 1
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Ti4i2019 Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_S800601

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query

.
Hotice of Loss = =
Falicy Ma. |

Date of Accident _Z:B'.I'EI_B.I'EG‘I:Q' 'Iﬂ1E-
ehicle Mo, (For Motor) PAE492R _ Cermificate Number |- ) _

' Certificate Policyholder  Palicyholder Vehicle Insured Commence  Expery
Select  Paolicy Mo. iepblinl: i) WRIC Product  Caver Type No. Object Date Date
S TPOELe 139205400k GFT  Comprehensive PABAS2R PAG492R  09/10/2018

i'_‘cninr-\ue | - o

hitps:igiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do 11



Tial2019

% Policy Information

Folicy Na.

Certificate
Na,

Address

Product
MName
Policy 1ssue
Dake

Third Party
Excess

Additicnal
Excess

Outside
Singapore
O Excess

Agent
Ca-
insurance
Flag

Open Policy
Info
Certificate
Info

5067996244-04

FLEET INSURANCE

0%/10/2018

1500.00

Folicy Infermation

NLE INSURANCE AGENCIES PTE Agent Tel,

MNo

“# Policyholder Mailing Address

Address 1

Address 4

Unit Ne.,

[* Insured Object: PAB492R

101 UPPER CROSS STREET

Policyholder Policyholder
Name TRAVEL GSH PTE LTD NRIC 199205400K
101 UPPER CROSS STREET #B1-17M PEQFLE'S PARK CENTRE SINGAPORE 058357
Group Policy

Plan Flag N
Effective Date 09/10/2018 00:00 Expiry Date 08/10/2019 23:59
Own damage Windscreen
Excess 3000.00 Excess =00.00
OS Premiom
Outside
Singapore TP
Excess

65673612 G5T Flag ¥
Address 2 #B1-17M PECQPLE'S PARK CENTF Address 3 SINGAPORE 058357
Address Type  Singapore address Post Code 058357

“ Endorsements

Sequence

h:tps:.f.fglclaim.inmma.mm.sgfgt:s.'icw:aclainﬂregishatlnnrnit.du?pnlicyNo=5r:|ﬁ?99524¢-U~¢&I‘ussdala=ﬂ4m?f2019 10:24&produciline=2&insuredld=21. .

Date of Endorsement

01/11/2018 00:00

231172016 00:00

Related Policy
Number

5104559207

Endarsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement Number

000001286935289 Effective

0000012B65948644
Effective

Endorsement Status

Endorsement Take

Endorserment Take

Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the following
vehicle(s) has/have been delated
from this policy: VEHICLE
NUMBER CAMCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
PCY051B 01-11-2018 $1,575.11
In view of this amendment, a
refund of $1,575.11 (inclusive of
G5T) will be adjusted against the
outstanding premium.

Thank you for giving us the
opportunity to serve you, We
confirm and endorse that from 26
Mov 2018, the geographical limit
of the policy is extended to cover
West Malaysla for the following
wehicles: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. PC108T 26-11-201E
%1,350.856 An excess of
5%5,000.00 for both Section I &
II is applicable for accidents
arising in West Malaysia. In view
of this amendment, an additicnal
premium of $1,350.86 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
chegue in favour of "NTUC

113



7472019

Claim Handling
Accident MT/ /10516818
Palicy No

Cormificate No.
Policyhaider Mame
Product Code

Contact Mo {Habile)
Emall Anoress

ki
WD Protection

7 Accident Details
Repart [age
Date of Accident
Reporting Centre
Acoident Locatin

= Excess
O camage Exiess
Urnnmind Diriver Expegs
Thierd Party Exoess

F  Benefits

S06 795524402

TRAVEL GSH PTE LTD

FLEET INSURANCE

HA

= MO Yes

Ho

U507 2019 10006

2062029

Claim Handling Claim Task )

Wehughe Na, PAS492R,

Caover Type Comprehansive
Cantact No.{OfMce]

Specal Resmark

i) = Ho s

HCD Entitlement| %) o]

Actioent Report Within 24 hrs Yes
Tema of Azcdent khomm 17:40

Orange Forcg

ALOMNG CHANGL SOUTH ST/CHANGL SOUTH AVE 3 TRAFFIC JUNCTION

# GST Registersd Information

GET Registened
GET Ragistration No.

Moddication Histary

7 Policyholder Mailing Addrass

Address 1
Adoress 4
Urik No

+ OI Briver Info
Driver Hame
Unrsmaesd drer Hame
Registar Date of Driver Licenss
Contact Moo{Habila)
Address. 1
HAgddrans &
init Mo,

Does he pwn a Singapore
Registered car?

Modification HisTory
Claim 002 LM

Oaalmn Typs ®

Contact Mo.(Mobik)
Email fddress

Claim Dascription

A.000.00

1,500.00

W5
1992 05400K

10F UPPER CROSS STREET

YoE = Mo

Additional Fxcess
Dutside Sisgapane (0 Exvcass

Dutside Singapore TP Exceds

GST Registration Dats
GET Status Werified

Adoness I FB1:17M PEQOPLE'S PRRK CENTT

Singapen address
SH04559307

Adaress Type
Related Pokcy Bumber

Driver Type

Drivar HRIC

Driver &ge
Cantaes Mo, (Office]
Address ¥

Aodress Type Fergign address

Dwvtver Verucle Mo,

a8t Registration N

Foficynolder MRIC
Loaging

Contact Ha.[Hama)
eLade

sCade Reason

Private Hire

Acodent Type
Country of Accident
1M M

Winosoreen Exoess

2410/ 194968
Yes

Agadrgss 3
Pt Code

Driver DOB

Driving Experimnge
Contact &a.(Hama|
Agkdress 3

Pkl Code

D Tigurer Company

19920!

Cidligia

Singap

500,00

SINGA|
0535

[co-mx v ruree CRaEL msH FTE TG g
Congact
fas0sa5e Iwo, S
[Homae) -
o1
[ | vericie  [papeszn
: Humber ——=

EHZH ¢ PCRB0A OM 2% lyn 2015

Prefurrad 0
1 Insured Li
wnn:s.-m:g : b ppauted LAGAY  Trully ae Fauk v
Finsisation | T=% b zepﬂr k""’.‘imp‘ Hame d Elr;rl M
Dite Regi alwan Ciaim
stered {04/07/2019 17:43 |Close |
Report Taker By i
bewssanmn ]
“ Prink MK ekter
[sove | (sibm

Attachmant

4
Accident No, MT/1051E1R | I:h_-n_un ooz a
Las: Doc. Received . L

s - Mo Unload Date QAFTFIOLD 17:49
Path =
Category = Confideraial Urgengy =
Choase File Mo file chosen [Gear | Norma
[ [Piease selec | [nc ] I ][

hnps:HgicIaim.inmrne.mm.sgn’gcsrmedalrru"cIaimﬂntEdil.db?ca&eldﬂEEﬂ9&&uhju::tld=0&Iasklnstaflmldﬂlﬂskld-ﬂ&tabcodﬁﬂﬂxm G&readAlB. ..

12



Ti4/2019
Choose File
Choose File
Choogze Filke
hoose File
Choose Filke

Mo file choaan
Mo file chosan
Me file chasan
Mo file chasen
Mo file chasan

MEsiags Rand

Uploaded By Date

NAC_PaYA_LBT_BO0G0]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
O Jul 3029 17:44

NaC_Pavs UBE _BOGGH0T] MATIONAL ASSESSMEMT CENTRE SEAVICES) &
0 Jul 2019 17:44

WAC_Pova_UBI_BODEOL] NATIONAL ASEEESMENT CENTRE SERVICES) o
O Jul 2019 17244

NAC_PAYA_UBI_BOUGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Jul 2019 17:43

MAC PeYA UBI_BCOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Jud 2015 17:4%

RAC_PAYA_UIEL BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0l 201% 17:43

MAC_PEYA_URI_RCOROL] NATIONAL ASSESSMENT CENTRE SERVICES) @
04 Jud 2018 17;43

MmiC_PaYA_UB]_BDORDL( MATIONAL ASSESSHENT CENTRE SERVICES) o
04 Jul 2018 17;43

NAC_PAYA_UBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) o
©4 Jul 2015 17:43

Uploaged Ey/Date Faldar Duste

Claim Handling| Claim Task

Category

NRIZY Driving Lcense

SAS

Photos

Photos

Photos

Photas

Photos

| Clear i

)

| Plamse Select

— v|[= v] [ormai v [

[Eaer]

[ Plense Seiect

Pl v [Normar v

[‘ciear |

[ Binne Seinct

0| Co——

[Cloar| [ Proase Swmet v [mo v] [wormar w1
[Goar] [Piesse sema 7] [~ *| [hormat ¥ [
ti_' Ungency o Cescrigtion

Mormal WRIC/ Drivang License J01%-7-4

Manmal SAS5 2009-74

Mormal Photos 2015-7-4

Mesrmal Photoy 2009-7-4

Normal Enotos 2009-7-4

Narmal Photos 201974

Mormal Phoaes 201%-7-4

Barmad Photos 2015-7-4

Normal Fhotos 2009-7-4

File Mams
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