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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correctly the details of the accident 1o speed up the claims process,
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies o

repudiale policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Managemani Centre eslablshed by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this repart will. for a fee, be made avallable upon application by inerested parties
7. By tha ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the rapord baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2019 09:44

2410:/2019 21:00

JUNC BOON LAY PLACE & BOON LAY AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model|

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cicocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

PC1000M

TRAVEL GSH PTE LTD
189205400K

NOEMAIL

(LOCAL) +65-86133011
OFFICE-86133011

ZHONG TONG
LCKE118H

WORKING

MO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112415008

BAl JIANFENG
G2059251L

24/08/1972

OUTDCOR

02/06/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80382986

OFFICE-90382986
MOEMAIL

Fage 1 of 15



Address

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

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - J/20131025/2115.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 36 KIM TIAN ROAD
#29-02 REGENCY SUITES

169279
YES

WO COLLISION
CLEAR
DRY

MO
1
YES
YES
YES
MO

3

YES

MNANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVEMNUE 5 , POSTCODE: 649482 | COUNTRY:
SINGAPORE

TEL NO: 1800-7929599 - FAX NO: 67912972
NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BAl JIANFENG

BODY
PC1000M

YES

Page 2 of 15



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 Policyhelder and/or the Autherised Driver.

3. Information 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, The issue 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 reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 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 available aforesaid.

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

| 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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;

(i) investigating the accident and/for my claims;
(1) 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
“Purposes”)

(b} allinsurer(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 more of the above Purposes; and
(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
{d) my Personal Infarmation will alse be collected and used to 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 reasonably required for the purposes stated, or
(i) for complying with reguirements under any regulations, laws or court orders,
L&)
1'% -] o
AN X oA M
Policyholder's Signaturé\r}.{\"l—;"!'/ Driver's Signature 1 Reporting Centre Personn ﬂ;s Signature
Date & Time; . {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fleftc H fakn o] —Jlvoiy 51516
DECLARATION
e

I/We declare the fnreg,;?{ 5 are true in every respect.
(s
-
2 W) @M
".5_ ,ff._,h

LA

Dmrer s Signature
(If driver is not the pal-:-.-h Ider)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persannel's Signature
Name:
MNRIC/FIN Na .




ACCIDENT STATEMENT
. ACCIDENTDATEM /¥ /. )(oD/mMmvyvyy, imes N 02 ) {HH:MM|
_LocaTion; Jwng, Bwn [,Lj placg & Ban [ﬂJ AL .

1. DETAILS OF VEHICLE \
Q| VEHICLE NUMBER:___ PG 1300m .
BIINSURANCE COMPANY:_ HTVG -
CJPOLICY NUMBER: _§112Y!5044
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: A
fITYPE:(SALOON / COUPE / MPV /V AN / @eﬁm { MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMKERCIAL / MOTORCYCLE)
IPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANG iiv&s;

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPOR

2. INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE]

b MRIC/FIN/PASSPORT: CONTACT: 86 %% 01
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kue of pasizagd DRIVER
rEMALE)

alNAME:_Bn  Jien dng

m“d{f ngar} BINRIC/FIN/PASSPORT: =~ WJ059 KT CDNTACT ”75-7’"9?
) 3l c) ADDRESS:

e 34 (| JIDATE OF BIRTH: (N /& /1) [DD/MM/YYYY)
Jot o Ba Dda 00 ). 8]OCCUPATION: (INDOGOR / O UTBDOR]

catytd 42 Wit f)YEARS OF DRIVING EXPRERIENC :‘)?_gﬂ-{
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (FE$/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER cownﬁ ( @ / RAINING / OTHERS
D {

BIRCAD SURFACE: ib / OTHERS
/ Ny PasTan % !’"“J‘d

6. WAS ANYBODY INJURE
7. a|REPORTED TO POLICE (fEE / NO)

IF YES, PLEASE STATE WHITH POLICE STATION:
8. THIRD PARTY VEHICLE

| A
AT 8 Passeegar @) VEMICLE NUMBER: MODEL:_
k. i-_:;l;_.._ﬂ_-!i_jl-hil ‘_..11.;;_-',--‘1_' h] DRJVERIS MAKE:
( \ €] NRIC/FIN/PASSPORT: CONTACT: e
5. THRGPARTY VEHICLE
%ty ob proseas,. O VEHICLE NUMBER: _ MODEL:
PRy e Dt ASE
T ERERET o) DRIVER'S NAME:
g AT ) NRIC/RIN/PASSPORT:_ CONTACT: .
' ™
-‘__—-||I
i |
tatl =
pﬂ.x' =
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POLIcg REPORT (NP299) Report No. J/20191025/2115
Police Station of Origin
;‘jﬂrang NP.C

uro F.5
84 943;9 West Avenue 5 SINGAPORE
Tel No 1800-7829999

Date/Time Report Made Vide Report No [Station Diary No.

10201 24 J E563
Nama Oof et ———— —
Name Of Informant ddress
BAI JIANFENG PT BLK 36 KIM TIAN ROAD #29-02 REGENCY SUITES
Rl SINGAPORE 169270
1D Type /1D No. (Centact Ma.
FIN NO / G2058251L Home/Office Mobile

50382966
Nationality Email Address
CHINESE
Occupation Sex Age Date of Birth  |Race
Bus ariver Male 47 1 hi
Institution/Schoal Name ILanguage
Date/Time Of Incident Location Of Incident
24/10/2015 21.00 BOON LAY PLACE SINGAPORE
Traffic junction near Boon Lay Shopping Centre

Brief details.

On 24/10/2019, at about 2100hrs, | was driving my privale bus bearing registration rhmhgrPC1ﬂﬂﬂ-M
along Boon Lay Place. Before that, | had picked up 30-over passengers at Boon Lay Snhopping Centre.
The passengers had booked the bus service through my company, Travel GSH Pre Ltd. While traveliing
along Boon Lay Place, the traffic light at the traffic junction tumed red. Thus, | jammed my brakes and as
a result, a Malay passenger, who was standing up, ﬂmnluﬂ hlabalm and hit his head against the front
‘windscreen of my bus. The front windscreen of my bus suffered a crack as a result. However, the Malay :

Signature Of Officer Recording The Report: | [Signature Of Informant: _
ﬁ&"ﬁ;ﬁﬁw ! W Sn e RO 12502010 22-24 15+ B R

Oﬂ'lﬂ&flll‘ﬂllﬂ ‘0’ cm: :'_ . : _ .-'-.";_F__'_:_. I:.' I.mmm I.";;_-_::._' ..;.: __' __,1_3
J Jurong Police Divisional Investigation Branch/ ] e
Contact No.: 5315?555 A WAL {.‘.1_# .

——
R,

Authentication Stamp

"@  SMGAPORE

L




B siNGAPORE
B} Socice ronce A e

FCARVEIWT IS
2al2
ez Aot g CONTINUATION OF REPORT Report No, JI201910252115

passenger was not bleeding from his head

I called for ambutance after seeking advice from my campany. Ambulance made a check on tha Malay
passanger and subsequently conveyed him to hospital Police was not eall in for tha incident

| am ladging this repart for recard puUrpose under my company instruction.

Signature Of Officer Recording The Report: Signature Of Informant; |
J1Sgt2CHONG JAWEl > v R iz
L Interpreter. Ipatermime: | 2 :
3% - ﬁgnaﬁru%ﬂu 2511020192224
3 Officer InCharge Of Case: Classiication Of Case:

31 Jurong Police Divisional Investigation Branch /
5912 GOH MING LI Gt
Contact No.: 63167666 SRR T o LN




Policy Search Page 1 of 1

eBaolcch GeneralClaim

Hello, NAC_PAYA_UBI_ 800601 + Change Langusge  + Change Password  * Log Out
My Duxhiop Policy Query .
Matica of Losx e S

Aolicy Mo Brizaispgs ] Cate of Accident |24110/2019 21:00

Vahicle No.{Foe Metar) Pociopos Ceartficate Number |

Seaeen. |
Certificate.  Pocyhoker  Policyhaider Venicle  Insured  Commence
Select licy M Pr T A v
" sk Humbar Name HRIC BAuCt. Cower Type Mo Obect Date i
5112415009~ TRAVEL GEH

[¥] 8112415005 1S9205400K  GFM Comprahensive PCI00DM PCIDOOM  D/L0MEC1S 08/ 1042020

Continue

ulel el FTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/11/2019



Policy Information Page 1 of |

= Policy Information

TRAVEL G&H PTE LTD Policyhalder 40505400k

; Policyholder
Policy No. 5112415009 Hame MNRIC
E‘;i““““ 511241 5009-000006

Address 101 UPPER CROSS STREET #B1-17M PEOPLE'S PARK CENTRE SINGAPORE 058357

Product Group
A FLEET MASTER TNSLIRANCE Plan Palicy Flag
Policy . Effactive ; '
iatia Data 0a/10/2019 Date 0%,/10/2019 00:00 Expiry Date OB/10/2020 23:59
Exncess . All Claims
Type Par Sccident Excate
1w .
Third Party Windscraen
1500 damage 3000 00

Excess Eiophet Emcess
Addithanal 05 o
Excess Premium
Outssde Durside - .
Singapare Singapore Young/Inexperience Driver Excess
0D Excess TF Excass
Agent HLE INSURANCE AGENCIES PTE Agent Tel,  &4250080 G5T Flag ¥
Ca-
insurance MNo
Flag
Cpen
Falicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 101 UPPER CROSS STREET Address 2 2B1-17M PEQPLE'S PARK CENT| Address 3 SINGAPORE 058357
Address 4 Address Type Singapore sddress Post Code 058357

. Related Policy

Linit Mo, Number 5112417558

I Insured Object: 5112415009-000008

7 Endorsements

Spguence Date af Endorsement Endorsement Type Endorsement Mumber Endorsement Status Endersement Content
@ Certificate Endorseamants
Sequence Drate of Endorsement Endorsament Type Endprsement Humber Endorsement Status Endorsernent Content

"fi-n-l."fl.lﬂue i I:ann-nl

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511 241500... 4/11/2019



Claim Handhng(ac

Claim Handling
Becidenn BT, 108300
Pakiry M
Ceriificaie Rz,
Paloyoler Hpme
Product Cod
Contact Ma.(Mabik)
Erfad fednaii
BFE
WD Prebecticn

= Accidant Detnils
Regort Qate
Dune of Accident
Regorting Centre
Aeedenl Lodatan

@ Total Excess Applicakie

Excess Tope

0 Srandaes Escess

¥IED O Escess
apaninl Extess

Tatwl OF Eacesy Appicabie

El17215009
SL17413005-000000
TRAVEL GSH FTE LTE
FLEET MASTER [NSURANCE

86133011

() bag (e
Mo

L LIE0TT Db

F4/L0/201%

TR BOON LAY FLACE & BOOK Le¥ avE

PR Accalent

o000
aca

100400

¥ GST Raglstared Isdormation

GET Ragrbarad
ST Regestraton Mo
Mot Araten Hatary

Yui
15905400

dent reporting Claim Task

‘ahcis Mo

Covar Type
Conlas ko |OMea)
S putdl Nisnirk
TCA

NLT Emiimmant |5

Soaden Rigorl Within 28 e
Tirm of Accidend Rhimm

Erange Forta

Windecrasn Facms

TR Swendard Fersan

¥IFD TP Frcasn

Total T8 Extina Apphicable

BCNON
Compremiv
o
0 Mo [ ey
[
ves
21:00
0000
1,500.00
GET Aepisiration Datw

8T ALalus virfied

1L/ TLT 095520 Sysiem changed GET Regetensd nam RNe 1S ik
{1 LI201S 0R: 55 20 Bysie changed GET Ragipiration Wa, from nuil do LISI02E00H
D1 L1 2015 055520 Sesiem changed G5 T Regiurstion Date from nudl be 2511001538

o Palicyhaldar Halling Addree

Arzrans |
Anzress &
Lnn ko

% 0T Drivar Infn
Dives hama
unnamed Srver Mame
Rngigter Dute of Drvar Lioeras
Contact Ma.(Malike)
Adsress |
Anaress 4
L Ko

Dices Fa céan 8 Engapane
Regiviered car?

Decwriton

Brasstabsar o Boad Test
Headmgh

Madfzation Moy

Cliim 001 Muw

Clam Tyge *
Careact Ma (Mabile]

Erfad Anrash

O@mar Type Caimant Type

Cwmart Hame, *
Dmmam Andress

Clam Oescrptien

Bretered Wanishap Comea
Pz

Haguire Fralnatizn

Dista Regreared

Ampart Tacen Ay

& pror A iemer

Artachment

Accidem Wo,

st Do Rt

101 UFRIR CROSS STRAEET

uneamed Dneer
Bal JIANFENG
TIrAI014
SH3E2085

36 KM TIAK a0al

T3-00
i es (® Mp

amg

Addraii 3
Aodress Tyae

Eslabad Policy Kumoer

Brver Tupe
Drwver NEIC

Drweer Age

Contac o, |OMice)
Aodress I

Aodriss Tyze

Crwer Wahicle ki,

Ay injury?

Trgursd Kama
Coctast Ka.[Heme]
D1 vehiie Mumbar
Typs of Barale ®
Clairars MRIC =

FELLT PEOPLES PRk CENT
Singegoee apdress

T113417558

Urnamed Trivar
GIERISIL

a7

-1

REGERCY SUITES

Singécore agdness

(1 vas g

[oar33/3 o8
|1ackman

HTY 106708
B vex O oMe
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Prafarmred Regsir Optian
Claim Cloge [ae

e Ko
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IHI‘* at Fauk et

G5T Eagmtratan No

Falcytoider MRIC
Loading
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[Tt

rCage Reason
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P Raa,
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20198
it

ADIress 3

Pt Coge

Errear DOH

Crreing Experience
Cortatt ho.(Ho=a}
Airkdrars 3

Pasl Cosa

Ceragr Infurer Company

Iraurad MEIC
Coneact hip { Defoe]
Ti ericia Ruimde

| mar of ovaieeren worksmap

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

i T

& Ateachmant List

AMBFMiEn

Sty

whj

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

Upnaded By/Date

RAC PAYA_LIS] SO 1] MATICHGEL ASSESSUENT CENTRE SEIV]
CES} o 0 Mire 2000 105:01

WAL _PAY AL DT MATIOKAL ASSESEMENT CENTEE SERV]
CES} o 0 Mire 2000 0rk 50

RAC_FavA LB A00SE00E RATIOKAL ASSESSMERT CENTRE SERY]
CES) on 04 Mov 2010 045:59

KAC_AYA_LRI_ADDE01( HATIONAL ASSESSMENT CENTRE FEAY]
CES] om D4 Moy I018 0555

KAC_PAYA_LWI1_B00A01( KATIONAL ASSPESMENT CENTRE BERY]
CES] o D4 Mov 3010 0%:39

HAL_BAYA_LBI_BOOS01] KATIDNMAL ASSCSSMERT CRATAE ERAYT
CFS) or 04 Mew 3019 09:59

HAL_Pva_UBI_BD0G0L] MATIONAL ASSESSMENT DENTRE SERYVT
CESY on D4 Alow 2015 09:39

MAD_PAYA_LRI BOCEOL] MATIDNAL ASEISSMENT CENTRE SERYT
SRS on D4 Now J01% 09:59

FAT_PRTA_UBL BODGOLT MATIONAL ASSESSHENT CENTRE SERVE
CES) =n O Nav J017 09; 53
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