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iR 1 G0 IRSE § Mlatinea] Aesaesmant Cantn Sanvens - Lini
ENTEY DATE & TIME: QJ0EE2010 1626
SUBMITTED BY. Jacksan Ho Zhao Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2019 16:35

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident o speed up the claims pracass.
2. Thnes Forme musl be completed by ihe Policyholder andfor the Authorised Driver

3, informalion provided must be as truthful and accurale as possiske. Any withul misrepresentation or witholding of material facts may allow insurance companias to

repudiate poficy liability.
4

The: is5ue and acceplance of this Form by insurance companias is not an admission of pokicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation,

6 Ths repod will be forwarded by the insurers of the G Rocords Managament Centre esiablished by the Genaral Insurance Association of Singapora (GLA) for
archiving and thal copies of this report will, for B fes, be made avalable upon applcation by inMerested paries,

7. By the ledgement of this report to the insurers, you horeby consent 1o the archiving of this report at the centre and to coples of the report being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number PABIS0DS
Insured/Policyholder

Mame Of Registered Owner TING TRANSPORT PTE LTD
Co Reg No 2019152886

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-810184086

Alternative Phone Mo
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 aclion to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Caover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

030872019 16:26
25072019 09:20
DOWNTOWMN EAST OPEN SPACE CARPARK

SINGAPORE

OFFICE-31018406

MITSUBISHI
RM117NSRDEB

WOKING

MO

REPORTING ONLY
BUS

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

5110150621-01

TOH CHOON PENG
31548507C

08031962

QUTDOOR

200071994

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08588197

OFFICE-98588137
MOEMAIL

93;3 1of 14



BLK 658 JALAN TENAGA
#09-130

Postcode 410658
Was driver an employee of the Insured's Company YES

Addrass

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

Ingurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLIDED INTQ PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles (including own vehicle)

. 1
invalved in the accident

Was any body injured in the Accident? NG
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance Ly
Number of Passengers (Including Driver) 26
Details of Police Action

YWas the accident reporied to the palice? YES

If ¥as, Please stale which Police Station
Police Station Name EUNDOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

Police Station Address 470628 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 18004435999 - FAX NO: 62444376
Was nolice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - G/2019080272057

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber BARRIER

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERMMENT
Mame of Drivar

NRIC/Passport Mumber

Contact Number

Address
Postcode

Insurance Company Name

Page 2 of 14



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

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

1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to licy liability.

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

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,

disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively 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(s) wha have insured
vehicle(s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of-:

{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 andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”]

{b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e} the information so collected under (d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Palicyhalder's Signature Driver's Signatur.e" Reporting Centre Pers I's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date B Time: MNRIC/FIN Ma.:



SKETCH PLAN

AL PO EISS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

folte 4o pohice etpord 7 h]voly g9y Ty

R particulars are true in every regpect.

%

Palicyh ﬂldfr's Driver's SignaturB; Reparting Centre P}ﬁnepsﬁgnaiuﬂ:

Date & Time: {If driver is not the pelicyhaolder) Mame:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:( 14 /2 _/ 1O . )(DD/MM/YYYY}, TIME;( @, 2 ) {HH:MM)
Lﬁcnnow:_?gﬂqb wh  Tas Ofw a‘pwm fmf?w[[ p

1. DETAILS OF VEHICLE v
alVEHICLE Numeer:_ PaglTob
B)INSURANCE COMPANY:_AMJi
c)POLICY NUMBER:_S 1o ig g bv) g\
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: 2 _
FITYPE(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.__ L3 ( Jiin g, -

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬁ’es;@.
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRTrr@;»Nm
2. INSURED / POLICY HOLDER

AINAME Tin%  natpsciy e ud | [MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT; 4 1018400,
) ADDRESS:_
JI * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of N Teon ¢ DRIVER _
Chod i1 A HJ&\J al|NAME: .H"I Thaon = L] @HFEMALE]
. 'é;}af“” oI NRIC/FIN/P ASSPORT:_S IelyG gy c contacT, 1838197 |
(b c)ADDREss,_RIIL &% Mo fonmga 499- 1o (L)

"d)DATE OF BRTH: (_X_/ % / (DD/MM/YYYY)
2] OCCUPATION: (INDOGCR / O UT

HIYEARS OF DRIVING EXPRERIENCE:; ’bE;l 1ty . _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ZC%H NO)

IF NO, RELATIONSHIP OF ﬁDRNER WITH INSURED:

5. QJWEATHER CONDTION: (CLEARY RAINING / OTHERS |
BJROAD SURFACE: ( { WET"/ OTHERS : ]
6. WAS ANYBODY INJURED (YES / Q) -
7. QJREFORTED TO POLICE / NOJ)
IF YES, PLEASE STATE W POLICE STATIOM: S
B. THIRD PARTY VEHICLE

Molesseegse @) VEHICLE NUMBER: Pawir - MODEL:
I -\ b) DRIVER'S NAME:
ﬁ C) NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
- dl VEHICLE NUMBER: MODEL:__
T P S 2] DRIVER'S NAME:
‘Auding. driver ).p NRIC/FIN/P ASSPORT: CONTACT:

' » bok I f/ EC
el = "L"%*mﬁ‘mﬁ i

f
Al v =

Nipko =



SINGAPORE A

POLICE FORCE Groioosoze
POLICE REPORT (NP299) Report No. G/20190802/2057
Police Station OF Origin
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999
Date/Time Report Made \Vide Report No. Station Diary No.
02/08/2019 1311 2
Name Of Informant Address
TOH CHOON PENG APT BLK 658 JALAN TENAGA #08-150 SINGAPORE
. I 410658
ID Type / ID No Contact No.
NRIC NO / S1548507C Home/Office Maobile
08588197
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |Race
Bus driver Male 57 08/03/1862 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
25/07/2019 09:20 1 PASIR RIS CLOSE DOWNTOWN EAST SINGAPORE
519599
Brief details.

On 25/07/2018 at about 0920hrs, | am driving bus reg no;PAB350S5 (orange color/45 seater) entering
Pasir Ris Downtown East. At that point of time | had school children and teachers from My First Skool
(Punggol) as my passenger.

As | enter the Pasir Ris Downtown East carpark gantry and when | turn left, | heard a little sound from my
rear side of the bus as such | checked my side mirror, nothing happens.

When | alighted the children and teachers, | made a check on my bus rear side and discovered that my

Signature Of Officer Recording The Report: Signature Of Informant:

G / Sr Staff Sgt ZULKANAIEN BIN EN /AV | é@

Signature Of Interpreter. Date/Time:
Not applicable 02/08/2019 13:11
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Sr Staff Sgt CHUA ZHI WEN
Contact No.; 62447200

Authentication Stamp

7



SINGAPORE T T T

POLICE FORCE orsosozzosr

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20190802/2057

rear right slight scratch as such | called my supervisor, namely Andrew hp: 91018406 and informed him
about the bus rear side had some scratches.

It was not raining at that point of time and no one was injured. My supervisor told me if there is anything,
somebody will call and notify them. My company is one, Tonwin Bus Services located at Blk 319
Clementi Ave 4 #06-83 Singapore 120319 Tel:67740663/98471111 Fax:67775473.

On 01/08/20189, my supervisor called me informing me that the NTUC insurance company told me to
make a police report for insurance claim as the incident happened on 25/07/2019, as my bus had some
scratches on the rear right side. My supervisor also told me that maybe my bus that | drove on that day
had hit the carpark gantry box (yellow color) at Pasir Ris Downtown East without me realizing. My
supervisor also send me a picture of the carpark gantry yellow box.

My bus had a camera, however install on both side to view the rear only.

I had been driving bus for company Tonwin Bus Service for about 2 years. | had been working and
driving bus for about 25 years.

Claim number is one: MT/105503-001

As such | was advised and | am lodging this report for insurance claim and for my record purposes.

Signature Of Officer Recording The Report: Signature Of Informant: -
Wy
G / Sr Staff Sgt ZULKANAIEN BIN ENDRH/?‘ f,}ij
Signature OFf Interpreter; Date/Time:
Mot applicable 02/08/2019 13:11
Officer ir‘l—ChEJ:ge Cf Case; Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Sr Staff Sgt CHUA ZHI WEN
Contact No.: 62447200
l

Authentication Stamp

iy
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Policy Search

eBaolech

Page | of 1

GeneralClaim

Hello, MAC_PAYA_UBI_BO0&D1 * Change Language * Change Passward ¢ Log Dut
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ot Palicy Ho 5110150621-01 | Data of Accidant 2HO7/A019 0930 __ﬂ
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Claim Handhing( Claim Task

Page 1 of 2

Claim Handling L
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Claim Handling( Claim Task ) Page 2 of 2
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