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ENTRY DATE & TIE. 211018tz o Your NCD will be affected due to late reporting
SLIBMITTED BY: Liow Shan Hui Actual e-Filling Submission Date & Time: 27/11/2019 14-49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report corractly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Palicyhalder andior the Authorised Driver.

3, Information previded must be as truthful and accurate as possibla, Any wilful misrepresentation or withalding of material facls may allow Inswrance companies 1o
repudiate policy kability:

4. The issue and acceptance of this Farm by msurance companies is not an admission of podicy linbdity on the parl of the inswance COMmpHanias.

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

. This report will be forwarded by the msurers of the GIA Becords Management Centre established by the General Insurance Assoclalion of Singapors (GIA} for
archiving and thaf copies of this repor will, for a fee, be made avaiable upon applicaton by inferested partios,

7. By ihe lodgement of this report to the insurers, you hereby consent to the arc hiving of this regort at the cestre and to coples of the report being made avallable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 271172019 14:24
Date Of Accident 22/11/2019 16:15
Exact Location Of Accident OUTSIDE 8 JURONG PIER RD ENTRAMNCE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCE998B
Insured/Policyholder
Mame Of Registered Owner JOSEPH COACH PTE LTD
Co Reg Mo 201719851E
Email Address MNOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-97891128
Vehicle Particulars
Manufacturer IsUZU
Model -
EF:E;CL TP::EE:;JZi :o.-' which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENMSIVE
Fleet Policy NG
Folicy Number DMB1SNADODDO011900
Cover Note Number
Driver
Mame of Driver MOHAMAD HAMAFI BIN MUSLIM
NRIC Mo 57245370)
Date OFf Birth 20111972
Occupation OUTDOOR
Date Of Driving Pass 05/03/1993
Driving Experience 26 YEARS AND B MONTHS
Gender MALE
Mobile Numbar (LOCAL) +65-87424297
Fax Mumber
Contact Number
EMail Address NOEMAIL
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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

BLK 188 BOON LAY DR #09-258
640189
YES

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_hlurnher -;_).F vehicle§ (including own vehicle) 3
invelved in the accident

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

ambulance?

Was any other material or property damaged? YES
| hgv_e_ bean approached by unknown person(s) NO)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

REFER T STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks!/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Proparties

Vehicle Category

Mame of Driver
MNRIC/Pazsport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damagea

MNo. Of Passenger (Including Driver)

YLV&T7S

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

GBJSE21M

COMMERCIAL VEHICLE
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Date of Accident : 'ﬂftlrjmﬁ Accident Time: 1615 (24-HR-FORMAT)

Accident Place Oufside & Tucons Der R Entravco
Vehicle Reg. Mo (Car plate No.) : PF:, é;cl.af% E) Vehicle Make/Model: I_Q_uzﬂl LTM_E
Insurance Company : NTUL Policy No.
Name of Registered Owner :Cor@wf Individual '-I:}EEFL Coach H&U’r;l
[D of Registered Owner :Co Reg No:_Q01FAK51 E Owner's NRIC No:

: Co Contact No: 3% ng Owner’s Contact No:
DRIVE®’S Name - Mohawmad, Howa} Bin MSQR}?ER*S NRIC No: STU53303
DRIVER'S Date of Birth AIU[19F). DRIVER'S License Pass Date 05031413
Relationship bet. Owner & Driver Spouse | Parents \Children\ Sibling \ EI@E\ Others:
DRIVER’S Address Blk (¥ Boonlay Drive #0n-158  3(440184)
DRIVER’S Contact Nu./ AltNo, ;1) %%Dlﬂ‘ﬁ?‘ 2 o
DRIVER'S Occupation INDOOR '\DU@R (eg. working insidz or outside of an oft)
Email Address
Weather & Road Surface : CLEAR & DRY \ MJ@ WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Claim I.&e.n"ar{p V\ Cladin Own Tnsurance
Number of Passengers (including Driver): !

Was the accident reported (o the police? YES \
Was there any viden Captured by car camara: \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ W@puse

Other Party Driver's Particulars (if anv)

Vehicle Reg Na. YL H6TTS - Vehicle Reg No. _ (BT 58 M\

Vehiclz Make'Modal, - Vehicle Make'Model;

Mame DRIVER - Mame DRIVER: =
I Mo, DRIVER. IC Ma. DRIVER:

DRIVER'S Contast & add DRIVER'S Contact & add:




SKETCH PLAN VEHICLE NO.: PCEH5 R

INSURER @ NTUC Twowy

IMPORTANT NOTICE DATE & TIME: 22/11/3014 115 hes

L. Please report carractly the details of the sccidant to speed up tha daims procass.

4. This Form must be comaleted by the Policyholder and/or the Autharisad Driver,

3. Informaticn provided must be a5 truthful and accurata as possible. Any wilful misrepresentation ar withhalding of material
facts mayallow Inswance companias ta repudia ley liability.

4. Thelssueand acceptance of this Farm by insurance companies is nat an admission of policy liabiiity on the part of the insurancs

companies.

5. Any false raporting may be refarred to the Police for investigation.

6. The repartwill be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for 3 fae be made available upon application by
interested partias,

7. By the ladgment of this raport te the Insurars, you kereby consent to the archiving of this repart at the centre and to coples of
the repartheing made ovailable aforesaid,

8. Consantunder the Personal Data Protzction Act (POPA)

| understand, acknowledze, agree and cansant that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA®) may/are permitted ta collect, use,
disclese and/ar process my persanal data/personal infarmation set out in tils (farm] and any other personal information
provided by me or possassed by my Insurer [collectively the “Parsonal Infarmation®] and disclosa and transfar such
Personal Infarmation ta all insurer{s) who have Insured vehicle(s) involved in this accident [all insurer{s) wha hava Insurad
vehide(s} involved In this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purposals)
af:

{1} processing, handling and/ar daaling with my claims including the settiement of the elaims and any necessary
investigations relating to the claims;

[T} Investigating the accident and/ar my claims;
(i} earrying out 2nd/or dealing with my instructions or responding to any enqulries by me;

(v} administering my claims (including the mailing of correspoandence, statemants, invalcss, reports or notices to me,
which zauld Involve disclosure of certain parsanal data about me to bring about delivery of the same as well a5 on tha
extarnal cover of envelopes/mail pa cikages); and/ar

(w] complying with applicable law in administering, processing, handling and/ar dealing with my claims.collactivaly the
"Purposes”)

[b)  allinsurer|s) who have insured vehiclz(s) invalved in this accldant and the Insurers’ lawyars/law firms, may/are permittad
to collect, use, disclase and/or pracess my Personal Infarmation for one or mare of the abave Purposes; and

(e} my Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers o

agentslincluding thelr lawyers/law firms], which may be sitad outside of Singapore, for one or mare of the above Purposas.

{d}  my Personal Infarmation will also be collested and used ta compila claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims,

(el the Infarmation so collected under (d) above may be shared [ disclased:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulatars, law enforcement and government agencies as reasanably raguired for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court orders,
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