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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso raport corrccﬂg ha details ef the accidant 1o spead up the claims procass

2. Thiz Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresaniation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4 The issue and acceplance of this Form by insurance companias is not an admission of pobcy liability on the part of the insurance companies,

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

& This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for a fee. be made available upon application by interested parties

7. By thi ledgamant of this report fo the insurers, you heraby consent 1o the archiving of this repart at the centre and fo copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/01/2020 17:29
08/01/2020 13:00

AMNGLO - CHINESE SCHOOL PRIMARY

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

PC469TH

JK SINCERE TRANSIT SERVICES

SXXXKBE2D
NOEMAIL

OFFICE-89999959

TOYOTA
HIACE COMMUTER GL 3.04

COMMERCIAL USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
MO

5078285261-04

HAN SOON YIN
SHEXK237Z

26/05/1964

OUTDOOR

18/01/20086

13 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81455927

OFFICE-81455827
MOEMAIL

Page 1 of 11



BLK 53 MARINE TERRACE
#02-215

Postcode 440053

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own 5
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) ]
Details of Police Action
Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notfice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB7T752X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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Any fabur e porting may be referred to the Police Tor investigation.

ol b farwarded by the msarers ol the GLA Recards Management Centie tabibishoed by the General Insueance
capare (ol for anchiving and that copes of e report will far a g be mads available upon appheaticn 1y

By 10 Iafement of This report o the msurers, you hereby consent to thee archiving of this repart at the gentie and to copies o

e ropant beny made available dloresaid

Coment under the Personal Data Pratection Act (PRPA)

ootang, ackppwledpe, apree and consest thl:

Ay regrer. my warshop and the General Insurance Association of Singapore ("GIA"| mayfare prrmitted 1 colict, tise,
e andrer pristess my personal datajpersanal infarmatien set cut in this [form] and any ather persanal informatian
o by e or posseseed by my insurer [collectively the “Personal information” | and disclose and transfer such
Frewanal Informatinn to all msurer(s] who have insured vehiche(s) invalved n thisaccident {all insurerfs] who have ntured
& m this accigent shalk be collectively referred to 35 the “Insurers”), the Insurers” lawyersflaw firms. the
Wlstetary Autharty of Singapere and any relevant government agency/authority [such as the pelice], for the purpate(s)

o4
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[in] caseying ot andfor dealing with my mstructions o respanding to any enguiries by me;
.
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whuh could irvolve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
vatarmal cover of envelopes/mail packages; and/far

{u} romphongwith apphicable law n administering, processing, handling and/or dealing with my claims.{ollgcively the
Furposes |

B 3 msurerlsl who have insured vehiclels) involved in tis acoident and the Insurers’ lawyers/law firms, may/are permitied
to enllect, use, disclose anafor process my Personal Infarmation lor one or more of the above Purpotes; and

et oy Personal Infermation mayftan be disclosed by any of the Insurers and/or GI& 1o their third party service prowiders or
entsiinchuding ther Lawyersdlaw fiems], which may b cited outside of Singapore, far one or more uf the above Purposes
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ipatien and managesent i present and il future claims

W i sndormation so coliected wnder (d] above may be shared [ discinsed
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ACCIDENT STATEMENT
ACCIDENT DAfey_0B 7 01 /_2070 J{DD/MMAYYY), T3 : 00 HHHMM)

tocation:__ Wihiin Apalp - cinece Seneel  Povaosul.
J

1. DETAILS OF VEHICLE
o) VEHIZLE HUKMEBER: qu[}fﬂ H
BJINSURANCE COMPANY: NI O
CIPOLICY NUMBER: GpTS 242301 04 THEFT
S)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
€]MAKE & MODEL_ TNura ttie
FITYFE:(SALOON / COUPE / MPV /V Bt / LORRY / MOTOR
SIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE CF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ f@’}

IF WO, PLEASE STATE [THIRD FART&):LNM / REPORTING OMLY)

CYCLE / ©THERS)

2. INEURED / POLICY HOLDER ; :
AJMAME: Jk Sinere Danfit fevace)d (MALE / FEMALE)
b NRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“oiw ok patrmed  DRIVER .

' .7y a)NAME: v Coom A [MALE / FENALE)
1R 1b) 51T _comact:_ AN

L 205 S(4upobd)

SO SRS ) NRIC/FIN/P ASSPORT:_
cD) claDDREss:___ B3 Mawe Tevvarl

“di)DATE OF BIRTH: 20 /__0%/_ 1464} (DD/MM/YYYY)
€] OCCUPATION: {INDOOR / OUT R)

f)YEARS OF DRIVING EXPRERIENC .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Eﬁi; !@3}
W

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o WEATHER cownmgo:: (CLUEAR / RAINING / OTHERS___ )
: 5

bJROAD SURFACE: (QRY / WET / QTHERS,
6. WAS ANYBODY INJURED [YES / NO)

7. ©]REFORTED TC POLICE (YES / NQ)
|F YES, PLEASE STATE WHICH POLUICE STATION:

8. THIRD PARTY VEHICLE

i ok fesseager o] VEHICLE NUMBER: (b33R2 X MODEL:
{ Aeduding chyivae } b) ORIVER'S NAME
p -, R - | ‘NRICIFINIFASSPGRT: CONTACT:
0! Hwalg . THIRG PARTY VEHICLE
ity o} oucgumge G VEHICLE NUMBER ‘MODEL:
P ST PRYERFE o) DRIVER'S NAME:
CONTACT:~

fgnd L LR
[ induaing aa—-nt-r> fl NRIC/FIN/PASSPORT:

()

——

mail =

o
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Hello, NAC_PAYA_UBI_B800501 * Change Language + Change Password * Lag But
Hy Dazkiop Policy Query
Hatice of Loss t -~ ey
Peicy Mo ~ | Date of Accident 08/0172020 13:00
Vehicie M. (Far Motar) [Pcasarn | Certificate Number -
Search |
Certificate Folicy halder Policyholder Yehicle  Insured Commence
Salact Palicy Mo Numbar Merah MRIC Froduct  Cover Type No Obyjmct Date Expery Dare
: Ik SINCERE
o 53?5?:1526] TRANSIT S321IGEA0 GBS Comprabensve PCAGETH PCASSTH - 1103018  10/09/2020
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Policy Information Page 1 of |

@ Policy Information

% h

Palicy No. 507828526104 Foicyalder g SINCERE TRANSIT SERVICES Mt older 232136620
Certificate
Ma,
Address BLK 53 #02-215 MARINE TERRACE SINGAPORE 440053
Product . Group
Karme BUS INSURANCE Plan Policy Flag N

Palicy Effactive ; ;

fevia Diate 31082019 Date 11,/09/20109 0d:00 Expiry Date  10/09/2020 23:59
Ex ' Il Clakm

i Per Accident Al Clai
Type Excess
Diwn
Ezurd Farty 1500 dairibEe 2900 :l:i:::l'::n £d0
Encess

Additienal Q5 a
Excess Premium
Dutside Cutside
Singapore Singapore 'l’oung_ﬂnuxpeﬂeme Driver Excess
oD Excess TP Excess
Agent S'PORE SCHEPTE HIRE BUS OW Agent Ted, &7410788 GST Flag ¥
Ce-
insurance  No
Flag
Dpen
Falicy Info
Ceartificate
Info

7 Folicyholder Mailing Address
Address 1 BLE 53 #02-215 Address 2 MARINE TERRACE Address 3 MARINE TERRACE HAVEN
Address 4 SINGAPORE 440053 Address Type Singapare address Post Code 440053

Related Policy

Unit Mo, 02-215 Murmber 51034594 065-01

[ Insured Object: PCAGSTH

7 Endorsements

Sequence Date of Endorsement Endprsement Type Endorsement Status Endorsement Content

Cortinue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078285261... 9/1/2020
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