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BT DT A T oL Conite SR L3 _Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2019 15:07

SUBMITTED BY; Reslinda Birte At<lul Wabab
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :::lrrecll-!' the details of he accidend 1o speed up the claims process.

2 This Farm must be completad by the Policyholder andior the Aulhorised Driver

3 Information provided must be as truthful and accurate as possibie Ay willul misreprosantation or withoiding of matarial facts may allow insurance companies 1o
repudiale policy lability.

4. The: issug and acceplance of this Form By insurance companies is nol an admission of policy Babildy on the part of the insurance companies

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

8. This repor will be forwarded Dy the insurers of the GIA Records Management Centre established by Ihe General Insurance Association of Singapore (GIA) for
archiving and thal copies of this regart will, for a fee, be made available upon appication by interesied parkes.

7. By the lndgement of this repar 1o the insurers. you hereby consen

atoresaid

Date Of Report
Date OfF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
171212019 14:53
14/12/2019 02:35
KALLANG AIRPORT WAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Mumber PCZ256K
Insured/Policyholder
MName Of Registered Owner 5112415009
Co Reg No 189205400k
Email Address MNOEMAIL

Mabile Phone Mo
Allernative Phone Mo

Vehicle Particulars

OFFICE-B5369300

Manufacturer ZHONG TONG
Model 3

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy NO

for repair 10 your vehicle?

If Mo, Please stats action fo be taken THIRD PARTY
Vehicle Category Bus

Insurance Company

MName of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

FPolicy Mumbear 5112415009

Cover Note Number

Driver

Mame of Drivar SUN JIDONG
Passport Na/FIN G2370390L

Date OF Birth 03/11/1973
Cicocupation QUTDOOR

Date QF Driving Pass 11/03/2019

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Maobile Mumber
Fax Nurmkber
Contact Mumber
EMail Address

[LOCAL) +65-873 18884

NOEMAIL

I o the archiveng af this report 8t the centre and to copies of the repor being made available

Fage 1ol 14



101 UPP CROSS 37
BI-17M PEOPLE'S PARK CENTRE

Postcode 058357
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number af Driver's Own <
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¥
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_aug been appruac!?ed by unknown _person{s] NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment|s)

Are accident photos available for attachment? YES

Vi'as there any video caplured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber XD2TEZR

YWehicle Make/Model/Colour
Details Of Proparties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver MUHAMMAD RAFI BIN DAKIR
MRIC/Passport Number 586201581

Contact Mumber 87835354

Address

Postocode

Insurance Company Mame
Mature Of Damaga

Mo, Of Passenger (Including Driver)

Paga 2 aof 14



SKETCH PLAN

IMPORTANT NOTICE

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

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. 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 far investigation.

L

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 upon application by
itargsted 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

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

I understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor 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
Persanal Intormation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invaolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw 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/or my claims;
{iiiycarrying out and/or dealng with my instructions or respending to any enguiries by me:

{iviadministering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta 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

iv) complying with applicable law in administering, processing, handling and/or deafing 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 ane or more of the above Purposes; and

lc) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenisfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d]  my Personat 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.

le]  the infarmation so collected wnder {d] above may be shared [ disclosed:

li} 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

{iil) tor complying with requirements under any regulations, laws or court orders,

. S JooNG Alexf

Policyhelder's Signature Driver's Signature Reng Centre Personnel’s Signature
Date & Time: {If driver 15 not the policyholder) Marme

Date & Timea: J“f-. MRIC/FIN Mo
/'2- / 20 f‘; )




SKETCH PLAN
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(It driver is net the policyholder) Mame

Date & Time; MRIC/HFIN Mo,
¥ /D— / :u?.fj? .
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Palicyholder's S|E_r|.1r.u.|r£
Date & Time

™
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ACCIDENT STATEMENT

AGL:IDENTDATE:_¢&/_@; 2019 }(DD/MM/YYYY), TIME:(_© 2 :i—""_HHH:MMJ

tocation; TSI LLaNG AirPomT O®

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER, T C 23561
blINSURANCE COMPANY: NIV
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:_Zhong Tmq B¢ LckGiogH
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE
g)VEHICLE CATEGORY; fPR]V.ATE COMMERCIALY MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDEN ; il
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ESNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE2ORHMEGSONLY]

2. INSURED / POLICY HOLDER
AINAME_TReYEL Gy P L1 D [MALE / EEMALE)

b NRIC/FIN/PASSPORT:__| 4295400\ CONTAGT:

c|ADDRESS:_LO\ VpQor— cwss Sveed Paapels Fane Codie
El -v3m  S{®xy253)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

g pe ai passengd DRIVER

3 Sow 2D
. ajNAME_SYW J1Por &4 [MALE ?«#EE
{_] Erl.(jm:‘.} ﬁ'lnfﬂf"] &131:’ garpi'__ CONTACT: 5‘/ 3’&43’& /593?6%593

b) NRIE/FIN/P ASSFORT:
(e T C)ADDRESS: [0 Vyper (voss Nyeet Plopitls Reve €
B\-13w~ 5 05&ISH)
“d]DATE OF BIRTH: (L83 7 1\ / | 93 Z){DD/MM/YYYY)
e]OCCUPATION: (INDECTR /] OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:__ 20 Yav<
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES LT
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR RAINING fD_IJ-IEES ]
bJROAD SURFACE: (DRY / WET / QHIERS . n
WAS ANYBODY INJURED (¥€§ / NO)
al]REPORTED TO POLICE (YEST NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
al VEHICLE NumBer: XD 2362 A

'I, i _3 'J‘:.',-j:-n__.l:,- MODEL:
L badludiin dobeny D) DFIVERSNAME.% AEL B DARR
s Y c) NRIC/ERTP ASSPORT: L CONTACT: E?E-ESEE'T

= o

V2 ) o THIRDPARMY VEMICLE Skbao\56T
U vean, ) VEHICLE NUMBER: MODEL:
TR ) DRIVER'S NAME
- ATRAR ST ) ) RIC/FIN/P ASSPORT: CONTACT:
. )
1> 9 ' Oail =

Nipke



{(7income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) o .
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA) 5
Certificate Number : 5112415009-000011 . Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : "PC2256K
Chassis Number ;o LDYeX590780003301
2. Name of Policyholder ¢ TRAVEL GSH PTELTD
3.  Effective Date of Insurance . : 09 0ct 2019
4,  Expiry Date of Insurance : 0B Oct 2020
5, Persons or Classes of Persons entitled to drive™®

[a) The Policyholder.
(b} Any other persan who is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reascen of any
enactment or regulation in that bebalf from driving the Moter Vehicle,
&, Limitations as 1o Use™
{a) Use for the carnage of passengers In connection with the Policyhelder's business.
{b) Limnited to carmy 45 passengers
This Policy does not cover
{a} Use for racing, pace-making, refiability trial or speed-testing,
(b} Use whilst drawing a trafler except the towing (Other than for reward) of any one disabled mechanically propelled
vihiche.

* Limitations rendered inoperative by Section 8 of the Maotor Vehlele (Third Party Risks and Compensation}
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT - ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS {SECTION 1) 553,000
EXCESS [SECTION 1) ;851,500
WINDSCREEN EXCESS : 58500
INSURE WITH COE : NO
HIRE PURCHASE COMPANY : NJA
SUM INSURED : MARKET VALLUE OF INSURED VEMICLE LESS RESIDUAL COES PARF VALUE AT TIME OF

LO5%

IfWe hereby Certify that the Policy to which this Certificate relates is issued In accerdance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Apency : NLE INSURANCE AGEIH_.ICIES FTE LTD ‘Uﬂﬂﬂﬂﬁldﬁﬂﬂ}
Date of lssue 08 Oct 2019 14:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT /1076163
Falicy Mo,
Certificate Mo
Palicyhosder Name TRAVEL GSH PTE LTD
Product Code
Cantact Mo Mabile)
Emal address
WFE L5 YR
NED Protection
Accident Details
Agport Date
Date of Accidan
Rapoeting Centra
Aockiant Lecation
Total Excass Applicable

Excass Typa Ber Acoident

OF Standard Excesc
YIED OD Excess
Apditinal Excess
Tatal OD Excess Applicable
Benefits
GST Registerad Information

G5T Regsterad
GET Registiats=on Na

Mgdfication History

Palicyhalder Mailing Addrass
Address 1
Addrass 4
LN Mo,

O Driver Into
Diriver Name Unnarmead Drivar
Linnamed driver Nams
Begister Date of Driver Lsbense
Cantast No [Mabile)

Address 1 =
Addreass 4
Linit Na.

Does he own a Singapore

Ragstered car? e N“

Declaration

Breathalyser or Bloog Test
Reading? mg

Mocification History

Clalsm 001 OD=Mx e

Llaim Type

Contact Mo Mobde)
Email Acdress

Claim Descriptipn

Praferred
Workshop

Eenuwg ko, . v
Finalisatan

Frafererad
Regain
iptaan
Date Registared

Repnt Taken By

Frint AK letter

[rgred Liability

Claim Handling{accident reporting Claim Task 001 O0-MX)

Wahicla No.

Cover Tyge

Contact Mo, (OFice)

Specal Remark

TCA Mo Yag

NED Entetlermenti%s)

Adddant RapoeT Within 24 hrs Yog
Tirme of Accident i mm

Orange Force

‘Windecreen Excess

TP Standare Exoass
YIED TP Excess

Tatal TP Excess Applichbia

G57T Regestration Date
G5T Status Werifieo

Address 2
Address Typs Simgapare address

Relapad Podicy Numbar I

Diriwar Typa

Diriwer MRIC

Diriwes Age
Contact Mo, {Difice)
fiddress 2

Uinnamad rivar

Address Tvpe Singaporo atdross

DOrever Vehicle Mo,

Ay inuUry ¥es Mo

Nat at Fauit sl
GlA

Predarman Workshop, Name unknown b Raceived 4

repart

hitps:iigiciaim.income.com.sgigos/icmieclam/claimantSave. do

OD-Mx

FIBOEESA

GST Registea

Polcyhnddar |
Loaging
Contacl Mo i
aCoge

eCoce Reaso

Priwabe Hirg

Accidant Tyoi
Country of &

[CM Mo,

Dirwer 15 Cow

Address 3
Post Code

Drver DO&
Drwing Eupsar
Contact No.(t
Modress 3

Prct Code

Driver INSure

Insurad
Hame
Contact
Ha,
(Home
ol
Vehicle [
Humber

PLIZBGK [ XD2TEIA ON 14 Dec 3019

12/1 2015 17:07

ROSLINDA

Claim
Close
Date

Workshap
Repairar

12



1211712019

Attachment

Aeousent Na

Lash Do Recerved

Choose File Mo file
Choasa File Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
Choose Fila: No fike

Attachment List

Attachment

Video List

Claim Handling{accident reporling Claim Task 001 OD-MX)

YEE Ha
Path
chogen
chisen
chogan
chogan
chosen

chiosen
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Save
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