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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor correctly the details of the accident 1o spead up the claims procoss
2. This Farm must be completed by the Pelicyholder and/or the Authorised Drver,
3, Information provided must be as truthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may allaw insurance companies 1o

repudiate policy lakility

4 The Issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companiss.
5. Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Records Managament Cenfre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upen applicaton by interested parties
7. By the lodgemwnl of this report 1o the insurers, you hereby consent to the archiving of s report al the cenire and to copies of ihe report being made avallable

aforesa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

11/11/2018 14:44
10/11/2019 16:55
JUNC DORSET RD & KENG LEE RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number PCS664X
Insured/Policyholder
Mame Of Registered Ownear GUILLEMARD BUS SERVICE
Co Reg Mo 20073700W
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-897920384
Alternative Phone Mo OFFICE-97920384
Vehicle Particulars
Manufacturer ISUZU
Model LT434F 7.8 SMT

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Nama of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111246608

YU HAILIN

G7791536U

04/05/1980

OUTDOOR

2440172014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83466081

OFFICE-B3466081
NOEMAIL

Page 1 of 23



Address
Posteode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeaathar 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 haspital 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

52 FOWLIE RDAD
428496
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

[}

NO

YES

NO

NO

MO

ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN, | TRAVEL STRAIGHT ALONG THE STATED VENUE,
VEHICLE B WAS ON 15T LANE SUDDENLY SWERVE ONTO MY LANE AND HIT ONTO MY VEHICLE RIGHT PORTION,

Attachment(s)
Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBD2836Y

COMMERCIAL VEHICLE
RAHMAN ANISUR
GT7343458R

FPage 2 of Z3



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 Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be farwarded 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 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:

{al 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 infarmation
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 vehiclels) 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af:

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) 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, 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/for

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

b} a2l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permirtted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c)  my Persenal Infarmation 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 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 infarmation 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 requirements under any regulations, laws or court orders,

Y ;M;\
T od , A
Palicyhoider's Signature Driver's Signature Reporting Centre onnkl's Signature

Date & Time: [If driver is not the palicyholder) Narme:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

nodec 1o Mo 1@ rfnd -

DECLARATION

I/We declare the fdteging particulars are true in every respect.

Lo.Ke

Policyholder's Signature

&1 ¥ (AT
Driver's Signature Reporting Centre B unr}a's Signature
Date & Tima: {If driver is not the pelicyhalder) MName:
Date & Time:

NRIC/FIN Mo.:



(rincome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% (MALAYSIA)

Certificate Number : 5111246608-000012 Cover : Comprehensive
1. Index mark and Registration Number of Yehicle : PCSBRAX

Chassis Mumber JALLTA34PG700D0104
2. Name of Policyhalder ; GUILLEMARD BLIS SERVICE
3. Effective Date of Insurance ¢ 291ul 2019
4.  Expiry Date of Insurance : 28 lul 2020
5.  Persons or Classes of Persans entitled to drive®

{a) The Policyholder.
{b) Any ather person wha is driving on the Policyholder’s arder or with his/her permission,
Pravided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Maotor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motor Vehicle,
B,  Limitations as to Use™
[a) Use for the carrlage of passengers in connection with the Policyholder's business.
(b} Limited to carry 4% passengers
This Policy does not cover
[(8) Use for racing, pace-making, reliability trial or speed-testing.
{h} Use whilst drawing a trailer except the towing (Other than for reward) of any cne disabled mechanically propelled
vihicle.

* Llimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEQGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) © 553,000
EXCESS (SECTION I1) 551,500
WINDSCREEM EXCESS S0
INSURE WITH COE YRS
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Motor
Vehicles |Third Party Risks and Compensation] Act {Chapter 183) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agency ¢ S'PORE SCHEPTE HIRE BUS OWNS ASS (00000601247
Date of Issue c 17 Jul 2019 16:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBao ool GeneralClaim
Hella, NAC_PAYA_UBI_BO08D1 ¢ Change Languagu  * Change Password  * Log Dut
My Deskbop Palicy Query
Motice of Loss [ — —
Pobicy M [5111246808 ] Bate of Accident 101 172018 16 55
S
Wahaca Me.(Sar Motor} PERGEAY, = Cortificate Numbar [ ]
Searth |

Vehicle  Insured  Commence

Certificate Pohcyholder Pohcyhoider -
L i Froduct’ Cover Type Mo,  Dbject Date

Select - Palicy He Numbar Kame MRIC
1 5131z4psop  S1L12WGEME- GUILLEMARD - opoonpnmy GFM Comprehensive POSSGAX PCSSS4X  29/07/201%  28/07/2020

aoedaz BLIS SERVICE
LContinwe

Expiry Date

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



Policy Information

7 Policy Information

Page 1 of 1

Young/Inexperience Driver Excess

428456

Policyholider
Poficy Mo, 5111246608 Policyhalder 111 esarD BUS SERVICE ORCYROICET ang7azoow
Narme MNEIC
EE”'”C‘"E 5111246608-00001 2
Address 52 FOWLIE ROAD SINGAPORE 428496
PFroduct Group
NEAE FLEET MASTER [NSLIRANCE Plan Palicy Flag L}
Palicy . Effective f . SROTIA030 7154
P LR/OTa2019 Dt 29707/ 2019-00:00 Expiry Dabe 28/07/2020 23:55
Excoss All Claims
Par & ¥
Type MF Ao i Excess
Chwrn
Third Party Windscreen
1500 damage 3000 3 500
Excess Excpss Excoss
Additiamal o5 o
Excess Premium
Ourside Cutside
Singapore Singapore
O Excess TP Excass
Agent S'PORE SCH&FTE HIRE BUS OW Agent Tel GF4107EE GST Flag T
Ca-
Insurance Mo
Flag
Open
Policy Info
Certificatse
< Policyholdar Mailing Address
Address 1 52 FOWLIE ROAD Address 2 SINGAPORE 428496 Address 3
Address 4 Address Type Singapare address Post Code
Relabed Folicy
Unit No. Wernbar 51112465608

* Insured Object: 5111246608-000012

7 Endorsements

seguonce Date of Endarsament

1 25/07/2019 0000

w Certificate Endorseaments

Sequence Date of Endorsement

Endorsement Type Endarsgment Mumber Endorsement Status

Endarsement Take
Effectivi

Bask Information

Endarserrisnt O00001287111250

Endorsement Type Endorsement Humber Endorsermnent Status

Continue I Cancel

Endarsement Conbent

Thank yau Ter giving us the
oppartunity te serve you. We
confirm that frem 20 Jul 2019 to 2B
Jul 2020, this polcy is extended o
cover the insured vehicles whilst
belng driven within the airside of
Singapore Changl Airport and
Seletar Airpart, The policy does not
cover any loss or damage to aircraf
and its passengers, including any
and all forms of aviation liability, 1.
PC4741M

Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51112466... 11/11/2019
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Claim Handling(accident reporting Claim Task )
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