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MHAT1E140107 | Matonal Assassman Canlre Services - Ui
ENTRY DATE & TIME: 22/10¥2019 15:23
SUSMITTED BY: Liew Shan Huw

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2019 15:30

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report corractly the detads of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as trulhful and aceurate as possible, Any withul misrepresentation or witholding of material facls may aliow insurance companies to

repudiate policy liabdity.

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre eatablished by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consen! 1o the archiving of this report af the centre and 1o copies of the repart being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

22110/2019 15:23
30/09/2019 06:10

PUNGGOL WEST FLYOVER
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PCE891A

TRAVEL GSH PTELTD
199205400K
NOEMAIL

OFFICE-86133011

ZHONG TONG
LCKB10TH AUTO

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5067996244-04

GURPREET SINGH
GB03383TL

131121985

OUTDOOR

2206/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83153742

NOEMAIL

Page 1 of 16



Address 101 UPPER CROSS ST #B1-17TM
Postecode 058357
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha_u_e_ been apprﬁached by un#nown_persnn{s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 45
Details of Police Action

Was the accident reported to the palice? MO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBABG0SZ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts

may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 coples of
the report being made available aforesaid.,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant government 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;

{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 (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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_{collectively the
"Purpﬂﬁﬁfl”'

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mere 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 er
agents(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 callected 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:
{1} toallinsurers 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
(i} for complying with requirements under any regulations, laws or court orders.
,.-!r‘/'- : A fll ? l,.
o / Guv veed \S..,...d.ﬁq v
Policyholder's Signature " Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

BREESE02NE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 4 Vo Ot +T‘Dvﬂ“-'nﬂ alun& PUU‘IEEDI TR | -lefnuf,.'r'r
T4 W Bl [ ‘l'ta-‘v\-'wj l::fﬂn’; . e 'Suﬂfcffﬂf}f Ve h B
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+o .‘SICFFEI'F Yoo, Mj}; Lrely jﬁl'dly{gn-{ A :Jr Jﬁ"" anto
'U"Elv\ E Yeo v partsomn .
L]
DECLARATION e
|/ We declare the fﬂregari;;gbé]rtit;ﬂars are true in every respect.
¥ s —'-‘_\/
i af 7\ e =T
RE L T R o |
ot Sl . -.-' Qﬂ\-?w— \E!.‘A.
Palicyholder's Signature\.h __"_‘,,-/ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

AccibentpAte( 3%/ T/ 19, yioommv, me:_ 6. 1o J (HH:MM)

LOCATION: Pungsol west  Fiyover,

1. DETAILS OF VEHICLE -
QJVEHICLE NUMBER: Pc cE21A
bJINSURANCE COMPANY:_* 'y
C]POLICY NUMBER:
G)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:_ .
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: S rRi g
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER — =

AINAME:___ Travel &5l (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:_&612 J ol
c]ADDRESS,

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of paceen DRIVER

{,“dbdf A _3&-} aNAME; Qurprect Singh [MALE / FEMALE)
T ) b NRIC/FIN/P ASSPORT: CONTACT:_¥315 33%2.

€459 c)ADDRESS:

*d)DATE OF BIRTH: | / / __ )[DD/MM/YYYY)
€] OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS Y 3 ]
6. WAS ANYBODY INJURED [YES / NO)
7. a|REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

4 ke of Passeeqer @) VEHICLE NUMBER: © 0A §62 S 2 - pmopEL:
[:1ﬂciud.fnc} -.:ln'-.-.zr\} ) DRIVER'S NAME:
) "' €] NRIC/FIN/PASSPORT: CONTACT:
—_ #. THIRD FARTY VEHICLE
% o el SR o) VEHICLE NUMBER: MODEL:
Sl T PRI o) DRIVER'S NAME:
Cinduding diiver) ' NRic/AnyPASSPORT. CONTACT:..
(0
Omas| =

Ven  TWide 1o, 0
Ay =

NIDE? = Yl



100172018 Policy Search

eBaoTech Ll GeneralClaim
Hello, NAC_PAYA_UBI_BOD&01 ' Change Language ¢t Change Password ¢ Log Out
My Desktop P'Dlil:'r QHEI"I ¥

Hoti F L
ca of Loss Date of Accident

e —— | -

Policy Mo,

Vehicle No.{For Molor) |PC_|539_|A Cartificate Number |

| Search

Cartificate Padicyholder Pabcyhalder Wiehiche Insurad Commence  Expiry

Select Folicy No. Froduct Cowver Type

Mumber Mame KRIC M. Object Date Date
. EDE?{‘:;_G 244- TR;;'!'IEE%‘T%EH 199205400K GFT Comprehensive PCG391A PCBEILA 09/10/2018

[ continue

hitps:fgiclaim. incomea,com.safges/icmieciaim/ICMpolicySearch.do "M



10/1/2018

# Policy Information

Policy Information

Policy Mo, COG7096244-04 Policyholder Name TRAVEL GSH FTE LTD Folicyholder NRIC  199205400K
Certificate Mo,
Address 101 UPPER CROSS STREET #B1-17M PEOPLE'S PARK CENTRE SINGAPORE 058357
Product Name FLEET INSIJRANCE Flan Group Policy Flag N
Policy lssue Date  09/10/2018 Effective Date 0%/10/2018 00:00 Expiry Date 0B/10/2019 23:59
Third Party Own damage Windscreen
Excess D0 Excess 300000 Excess 500.00
Additional Excess 05 Premium 0
Outside ¥ :
Singapore OD ?;‘E:::;'“ﬂapﬂ"ﬂ
Excess )
Agent MNLE INSURANCE AGEMCIES PTE Agent Tel. 65673612 GST Flag Y
Co-insurance Flag Mo
Gpen Policy Info
Certificate Info
% Policyholder Mailing Address
Address 1 101 UPPER CROSS STREET Address 2 #B1-17M PEQPLE'S PARK CENTF Address 3 SINGAPORE 058357
Address 4 Address Type Singapore address Post Code 058357
" Related Policy
No,
Unit Ne Number 5104559207
[* Ingured Object: PCGEO1A
+ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemeant Number Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
; Basic Information Endorsement Take CANCELLATION DATE REFUND
1 01/11/2018.00:00 Endorsement 000001286335289 Effective PREMIUM (INCL GST) 1. PCT051B
01-11-2018 $1,575.11 In view of
this amendment, a refund of
$1,575,11 (Inchusive 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 gecgraphical limit of
the policy is extended to cover West
Malaysia for the following vehicles:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. PC108T 26-
11-2018 51,350.86 An excess of
5%5,000.00 for both Section [ & 11 is
applicable for accidents arising in
West Malaysia, In view of this
amendment, an additional premium
. Basic Information Endorsement Take of $1,350.86 (inclusive of GST) is
2 2371172018 00: DD Erdorsement 00000 28654R644 Effective payable under your policy. Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appraciate it if you could make
payment to ws within 14 days from
the date of this letter, For cheque
payment, please issue the chegue in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you. We
d . confirm that from 29 Nov 2018, the
3 25/11/2018 00:00 pasle T ormation 000001286952754 Eﬂ:gt'fv‘:m‘“' ke following amendment(s) is/are made
to this policy for PCI000A: EXCESS
(SECT 1): $3,000.00 EXCESS (SECT
11}): $1,500.00
El 297112018 00:00 Basic Information 000001286952676 Endorsement Take Thank you for giving us the
Endorsement Effective apportunity to serve you, We

confirm and endorse that from 29
MNov 2018, the geographical limit of
the policy is extended to cover \West
Malaysia for the following vehicles:
VEHICLE NUMBER PREMIUM {INCL
GST) 1. PC3000A $1,338.07 An
excess of 535,000.00 for bath
Section I & 11 is applicable for
accidents arising in West Malaysia.
In view of this amendment, an

hitps:iigiclaim, income com.sglges/icmiaciaim/registrationinit. do?policyNo=5067996244-04 &lossdate=30/09/2019 14:31&productLine=2&insuredid... 12



102272019

Claim Handling

HAecidant MT/ 1064932

Claim Handling{ Claim Task )

Podicy b, S067RREE44-04 ericke Yo PLERDLS GET Regatratisn Mo, LD RS0
Cemificate Mo,
Polisyhalder Kame TAAVEL G5M FTE LTD PBolicyfaider MRIC 1882050k
Product Cedn FLEET IMSLIBANCE Cover Trge Comprehenawe Laading (1]
Coranct Mo.[Motde] HIL Coreact Mo, (0#ce] Contact o Home |
Email Adaress Spacisl Bemark eCode
PR - WS Yem T & Mg . Yes o Reason
MED Proection ke MED Entitlement]#) o Private Hire Mo

= Accident Datalls
Rapert Date OLIIEDNS 1547 = Ac_:m Hepart Wahin 24 nes ves J.mdentTl'ype o Urinawn e
Dete of Arcidery 08NS Time of Accident ba:mm 06215 Consnkry of Aockdent Singapare
Heporting Centre Orangs Force 1M kg,
Accident Lecatan TPE EEIT FLINGIFOL WY

= Excess
Unvr damage Excuee 3,000,060 addtonsl Txress Winducresn Excess S00.00
unnafed Dryer Bocess ‘Dunice Singapare OO Extess
Third Farty Excenc 1,506 00 Dutnice Singsgore TR Eucess

W Banafits

vmhm- Infarmation . W = —
G5T Ragistarad T B o GET Ropetration Cwbe 26/10y1998
GAT Hegmtraton Mo, LRGS0 G5T Stabus Verifed o
Hod#fcatan rwmnrg

= Palicyholder Hailing Address
mu 1 il I.IF‘P‘E.FEEEE STREET Addrass 1 #B1-17M PEOPLES PARE CENTI Aﬂth:i 3 nwwap.s_usa:sr
Addregs 4 Address Tyoe Sirgapore sedness Brt Code 258357
Unit Mo, Related Policy Kumbe: S10a555007

F 00 Driver Indo
e S i =
Unneeed drver Mas Triver HRIC Diriver OB
Eegister Date of Driver Liceras Dviver b Dirivirg Experience
Corkmct Mo, [Mosile] Corte Mo |Ofce] Contact Wo.i Hoee)
Az 1 Aaddress 2 Address 3
Acrresy 4 Aciremy Type Fortagn adsriks Post Code
Lk K.
Eﬁ:ﬂ'..?:.:s""“"‘" vER ® No Dty Wit o Driwar [ngurer Comgaiy

Mcdilication Histary
o )
Clsm Type = [oo-Hx v ] proured FaayEL GSH PTE LD “.";l“t'“ 15930t
Cantact Contact
Contact &o.(Hobile) barosasa ™ I ] Mo, 63
(Hame) (DfMica}
at *
Errsil Addrass [ | vercke  prsasia :lrlmr @
Hame of
Chaim Descroton [PosEwLa [ SRANGDSE ON 30 Gegs 2018 | Preferres o
Workshap
Fretarred
“:'"‘IHD' g Ereaured Lisbimy IR.lr_u Faul ¥ i
Py wo: [vas 'Im Preferred Workshap, Nise unknswn ¥ | 58 [Ancanees v
Oote Regstered Brrorzoce 1534 ]w | e 2un
Aaport Taken By JtEw SrHan Hu ]
¥ Prnt AK letter
[Sove ] [ssbma ]
Attackment
- N =
Acident ko, HT/ 1064822 Claim b, Bo3
Last Doe. Aeeard - Upinnd Dt FHUDE0IF 15:35
Path = Catagory = Confidential Lrgency ® Desu
Choate Flie | N fie chosen Flesse Select ][40 *] [Momat v
Chouts Flle | ha fie chosen (e Flease Salect v] [8o * | [Mormal ]|
.Gha;F_ii.;Huﬂadmn | Please Salact im ¥ | [ aema v
| Choosa Fiks | Mo Sle chosen | Coear | L-“m *]| [mo v | [mermai v [
| Ehoose Fils - M Sle chasen Ciear | [ Ploass Suwet ] [ma | [ mermal [
Chocss Fiée | No fie chasen Plaase Swact *][no = |
| HHIE Maad
¥ Attschmant List ; - =
Mtachmen Uplaased By, ats Category ? Urgency Cescripiton H,
o~ FAA_UB1_BDDEO[ NATIONAL ASSESSMENT CENTAE SERVICES) o
-‘__!hr_'.u_ AL PR L cohimtlyperlepats NRICS Driving Licerse ¥ razemal MAIC/ Dirving Licenge 2015-10-31
=t
WAC_PAYA_UBI_BDDECY] NATIONAL ASSESSMENT CENTRE SERVICES] o :
Q i N o 1048 15:35 B Rizrrma SAS 2035-10:22
hitps:/igiclaim.income.com.sg/gesiicm/eclaim/claimantEdit. do?caseld=26498468abjectid=0&taskinstanceld=04taskld=0&tabCode=B0OX013&mea...  1/2
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[ (=]

Claim Handling{ Claim Task )

MAC_PAYA_LNI_B00G0L1 NATIONAL ASTESSHENT CENTRE SERVICES) o Phata harmad Phatos 2019 10-22
23 0ur 2009 1504

MAD_PRFA_LSI_BODG01] KATIONAL ASSESSMENT Ll
B 2 Oct 2018 15:34 LT Pates Hormal Phalas 2018-10-22

RAC_FAYR_UBI_BODECY NATIONAL ASSESSMENT CENT!
i : I Oct 2019 15:34 CHHTRE SERICE= p Prated Mamal Fhomog 2018-10-27

MAL_PAYA_URI_BO0GOL[ MATIONAL ASSESS NTRE SEER
Sz ¢ 12 l:k.tg‘uu 15:.1-:'Em{E i Pho Mermsl Phoaos 20181023

MAL_PRrA_LEI_NONGD]{ WATIOMAL ASSESSMONT CENTRE SERVICES
I 22 Dot 101% 15:34 i Phabos Rarmad Phases 3019-10-22

WAC_PaivA_UE1_BODEOL] MATICINMAL ASSESSMENT CENT
i 2100 ImE e T e cEs) otz Hormal Prates 2019-10:32

MAL_FAYA_LIBI_S00601] NATIDNAL ASSESSMENT CENTRE 5ER
B ¢ 12 Oon 2018 15: 34 SRR Fhating Mormal Fhats hSe10.22

MAC_PATA_LISI_ROOG0L[ MATEONAL ASSESSMENT CENTRE SERVICES
[ 55 it 3019 15134 L Photos Marmal Photos 2018-10-2F

NN RS

MAL_PATA_URI_BODG01| MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Dt 2019 15:34 Poize Harmal Pristes 2015-10-12

HAL_PAYA_UBI_ED0S0LL NATIOMAL ASSESSMENT CENTRE SEAVICES] o
12t 3019 1534 Fraztos Mommal Prabes DOL0-10-23

NAC_Paita_UISL_ ADOGO1T NATIDNAL SESESSMENT 5
—PATA_LIBL_BOOSTL[ HATIONAL ASSESSMENT CENTRE SERVICES) & it aE T

e PAYA_UI_BOOG01] KATIOMAL ASSESEMENT CENTRE SEEVICES) o

22 Dot F01% 15:34 Fhesc armsd Phoaps 2019e10-23

FEEE

4
£
3
£

Upiiaded By Tate Falder Diate Fike Same T Ssurn

Displary i Miw Window | | 5can and upiaading

ntlps./giclaim.income.com.sg/ges/icm/eclaim/claimantEdit doTeaseld=2649846&0bject|d=0&taskinstanceld=0&1askid=0&tabCode=BOX01 2krea. .. 2/2



