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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correclly the details of the accident o speed up the claims process,

2, Thig Form must be completed by the Policyhalder andier the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any willul misreprasentation or wilholding of material facts may allow insurance comganies to
repudiale policy lability,

4, The issue and acceplance of this Form by insurance comparies is not an admission of policy liability an the parl of the msurance companias

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 Cenlre established by the General Insurance Associalion of Singapore (G1A) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by inferested parties

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this repert at the centre and to copies of the repart being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 05M11/2019 13:40

Date Of Accident 04/11/2013 16:45

Exact Location Of Accident DEVONSHIRE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PABZTOC
Insured/Policyholder

Name Of Registered Owner HIGHWAY STAR EXFRESS
Co Reg Mo 52845718M

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-06548891
Alternative Phone No OFFICE-98548891

Vehicle Particulars

Manufacturer MNISSAN

Model URVAN 3.0M
tl?:ﬁaec:}?:ézﬁjseenzor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NQ)

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy NMumber 5109982662

Cover Note Number

Driver

MName of Driver OH 50H HOON

NRIC No 515491631

Date Of Birth 22/110/1962

Occupation OUTDOOR

Date Of Driving Pass 221062001

Driving Experience 18 ¥EARS AND 4 MONTHS
Gender FEMALE

Mebile Number (LOCAL) +65-96548881
Fax Number

Contact Number OFFICE-96548891

EMail Address NOEMAIL

Pi,ls_ilﬂ 1af 15



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

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 23 EUNOS CRESCENT
#03-3015

400023

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFP2022T

FRIVATE CAR
MATHEW SIM

96926161
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Passenger 1 NAME:

GENDER:

Page 3 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 Policyholder and/or the Authorised 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
companias,

5. Any false reporting 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
Assaciation of Singapare (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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 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 possessed 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
vehiclels} invelved in this accidant shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity 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/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, inveices, 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/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 Infarmation for one ar more of the above Purposes; and

{¢) 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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will 2lse be callected and used to compile claims history for the purpese 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

(ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Sigpatyre f Reparting Centra Persginel’s Signature
Date & Time: (If driver i{ pét the palietholder) Mame:

Date & Time: WRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wir Y Sodomnd
/ _'_'_,_,-o-"'-'-'-'-
/ _”,..-r"""'
DECLARATION
I/We declare'the foregoing particulars are true in every respec
Policyhalder's Signature Driver's 5igna1;'hﬂ." Reporting Centre Per}é E'I’s Signature
Date & Time: (If driver is not the pakeyholder) Mame:

Date & Time: MNRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. AS | SAW THERE WAS AN EMPTY LOT, | MAKE A RIGHT TURN AND
MAKE A U-TURN AT THE MINOR ROAD. BEFORE | REVERSED MY VEHICLE TO AN
EMPTY LOT, | CHECK MY BLINDSPOT. VEHICLE B WAS TRAVELLING ALONG
DEVONSHIRE RD AND HE WAS SPEEDING. MY VEHICLE FRONT LEFT PORTION
INTACT WITH VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DA‘I‘E:[_L*‘I_EJ_IF__LL&_J[DDIMMHTW]. ‘nMEr[,r.E_,:Eﬁ'_H HH:MM)
tocanon, Jevontlite fd. B

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:___ TAEVARC
b)INSURANCE COMPANY: _ Mg¥L *
clPoLCY HUMBER: B 109§ 2 6 -
clPOLICY TYPE: [COMF’REHENSWE}' THIRD PARTY / THIRD @TY FIRE ATHEFT|

a)MAKE & MODEL:
OTYPE:(SALOOM HCDUF’E { MPV [V AN / LDER‘I’ / MOTORCYCLE / OTHERS)

9| VEHICLE CATEGORY: (PRIVATE / CO IAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIMEZ__ $avete WS¢ .

JARE YOU CLAIMING UNDER YOUR QWM INSURAMNCE [YES/
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPDRTG ONET)

2. INSURED / I"~‘-:3|'I.II'.'."|r HOLDER
AJMAME: Lhﬂ gg Soe  Express iM.ﬂ.LE.i'I-LMALF}
b MRIC/FIN/PNSSPORT: 529¥3219M contacT A6SYER 0 ).

) ADDRESS:_ -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passon g DRIVER

Chncluclma dviver) ANAME_Oa S4a  Hoan - [MALE / FEMALE]
IR AL NRICFINIP ASSPORT: 5[5&;51 contact: A65Y8a1 .
@) cIANDRESS: B VY Ewnes  (oscRn] A U550 (Goonrr)
Imoale - “d)DATE OF BIRTH: {_V v/ \a_/ JD/MMAYTTY
2)OCCUPATION: (INDOOR f OUu OR
i) YEARS OF DRIVING EXPRERIENCY.___ 7¥] 6] Vo)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QWher U
5. a)WEATHER COMNDITIONN: [C R/ RAIMIMNG / OTHERS

BIROAD SURFACE: (ERY / WET / OTHERS__
6. WAS ANYBODY INJURED (YES / g}
7. @|REPORTED TO POLICE (YES / M)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SR ol s a) VEHICLE MuMpeR: S PRIV _ MODEL:___._
TP 1o ey k) |'_'J|¢|u|zﬂ'5HAME:__M&JLFH Je‘g"'.i z
1 | AVER ] 5

_ ) MRIC/FIN/PASSPORT: = conact. 69V

i Y ; 2
' § 7. THIRD FARTY VEHICLE

b b o, cll VEMICLE HUMBER; . MODEL:
U777 s) DRIVER'S NAME: = L .
L a2 \'J;| MEIC/Fik P ASSPORT __CONTAET . o
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“eBaolech

Hallo, NAC_PAYA_UBI_S00601

GeneralClaim

¢ Change Language ' Change Password  + Log Out
My Deskiop Policy Query .
Hotice of Loss :
Falicy Mo, [ ] Date of Accident 041172019 15:45
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Search |
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Policy Information
y

% Palicy Information

Policy Mo, 5109982662

Cartificate
Mg,
Address

Froduct
Name
Policy
Issue Date
Excess
Type

Third Party
Excess

BUS TNSURANCE
£9/05/201%

Per Accident

1500

Additicnal
Excass
Outside
Singapare
O Excess

Agent

Ca-
insurance
Flag

Open
Policy Info
Certificate
Info

7 Policyholder Mailing Address

S'PORE SCH&PTE HIRE BUS OW

Ne

Address 1 BLK 23 203-3015
Address 4
Unit No.
[* Insured Object: PAG270OC
7 Endorsements

Sequence Date of Endorsement

Paolicyholder

g HIGHWAY STAR EXPRESS

BLE 23 #03-3015 EUNOS CRESCENT SINGAPORE 400023

Plan

Effective :

Date 020672019 00:00

All Claims

Excess

Qwn

damage Q

Excess

05

Frambum o

Qutside

Singapore

T Excoss

Agent Tel 6410768
Address 2 EUNOS CRESCENT
Address Type Singapore addrass
Ralated Policy
Nurrbes 5100982662

Endorsement Type

Crmie ] (G

Page 1 of 1
Policyholder
KRIC 52945719M
Group u
Palicy Flag
Ewpiry Date 01/06/2020 23:50
Windscroen o
Excess
Ywn_gﬂnnmrf«xn Driver Excess |
GST Flag . d
Address 3 SINGAPORE 400023
Post Code 400023

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510998266... 5/11/2019



Claim Handhng(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling

Aecidena BT/ 3075050

Paicy iz SIOFSEIEED Wehle ma AAAZTOC GST Begnemman Mo

Carficas Wa

PIECVNOICHT MamTH HIGAWAT STRR EXPAEss ukcphoicer MEIC SIETIGM
Produc Cas BUS [NSLALANCE Cavar Type Teind Pacty, Firs & Thert Lpaging ]

Contast ko |Mazim) FOEARES] Carmact Mo (O] ] Cama Ko [Hemi] ]

Emil Addness Sowaal Rurmark eCode [

KM & o T s =] s ) #Code Aeasan

HED Prale=ton hia MED Entinement; ) mn Privdli Hirw LT}

"4 Aeeident Dutalls

kepin bune CRIL120L8 1445 Acoident Baper Within Jd hrs - Yeg Rzt Tepa Side Swige
Dece of kooadem Ody1352018 Tima af Ac2eeni hh:me 1548 Courdry of Acoadens Snpapane
Smparing Carire Orange Faroe 1CH Ho

ACiDem LeCalion DEVONSHDE iDL

“* Tetsl Excess Applicsbls

Exzank Typa Par Accidart Windsoreen Exicess 8.08
OF Standard Excais s TF Blandand Recesn L500.00
YIED OO Excwiy 000 ¥IED TP Edcess Dt 1 Cosearad?

Anstienal Extess
Tetal OO Evcess &aphrable ano Tatar TF Encicia Azpscabi
T Booefis

¥ GET Regletered Tnfarmstion

AT Reguteran Ho G5T Rapistraton Dane
GET RiQiriatnn Ms. GET Status Verfied vas
WA Catan Halary TSILF201S LedBan System cnangen GST SLanus veehed from Re o Yes

¥ Folicyhoidar Hailing Address

Frkdrans 1 e 71 #00-104% Aegrirenn T EUNDS CRESCENT Agdrass 3 SINGAPGRE 400021
hidrass & Rl Type Sisgapers sddnics Pagt Coda w0073
Lne Mo Zmlates Policy Humber FINAHMAED

@ oOf Briwer Infe

Dvwier MaME Ui Crresr Onvar Type Unnarmad Driver

LTVl T T RaivRal T S0 HOON Oirivir RRKC S1HELAN Triver DOB FRRLTERT ]
Eegater Das of Dnver LICEEE 12062501 Dfivar Agd 5T Tinving Exprrience 18

Conisa Ko Mo} S654BE1 Carmact MecfOfice] o Comct 8o, [Hame] a

Aodress 1 BLk 23 Addriss 2 BN CRESCENT Aarrews 1 BINGAFORE 400023
Agdregs 4 andress Type SNpIpa BIOFESE Bt Code 400073

Urst Me 83-3015

LD;:;';;;E'W“"E 25w () e Dirramr Vahicle Mz, Diviver Irauner Company

CeECuratian

Srwaihalyuer o Riosd Te .
M“"; il oy arry isqury? (71 van Mg

Msfcation Hitary

Cladss 001 (O-HE e

i > i Gl e T

Cosact . (Mabile) = : Czntact Ko [Hama) = | Cinkart b, (D) i == =
Ermal dgdress [ £ Wehicle humper o | T Ui Murtler faPemeazr
Clnimark Tyge Cmmars Type = [Feass Soect =) Typar of Benehit » [Pase sama ~]

Claimarnt Hams + [ mm Chyimint RAIE @ ]

Claimant Addrea | |

Claim Cmacriptmn bv.r._z?ac .-'_El-'liuzng.‘l.ﬁ_ll‘t o 2018 T ket [ ]
ErereLEen R [ ] Inbur Liatiity + Fuity at Faue v

Requine Firaksahon = = Preferead Repai Detien [Frefermen workamop, Mame urkmarn %] G18 repeet Rcareed ]
Dane Megsleed aam e Cwim s Date " Dene Rereives 0511018 1448

Reneet Taken By fackasn ] Workshus Aopairer Totel Lose but Anpaieed

[+ Pant ax e

o] s |

Artachmant

=
Eocgent Ko, HT 1070050 Clam kn Dol
Lask Do Aetsied 0 ves O Ho Uplpad Dabs R ILI0E 1825

Fuch - Categony * Conhigenta! Urgency

[ Browse... | (G| [Mease Seiece = |  [Narmai =
| Browes.. | [ [ 5ves = = [
[ Browse.. | [Bawr | [Faae Seieet =~ T = [warmal ~
[ Browse | B ] [Floees Seinct = [ wormai I
[ Browse | Bl | [Peacs Seiecr | v [t = [
| Broerse | | glar| [Fieess Seient G| ~ [Hormai L —

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=... 5/11/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)
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