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MNASI004532 | Masticrnl Assasamant Canim Semicms - Bukil Merah
EMTRY DATE & TIME, 10/ 172020 LR
SUBMITTED BY. ROSLIEIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t. Please repart oo t'l‘.ilx e details of the accident to speod up the ciaime process
2. Thie Form must be completed by the Policyhaidar andior the Autharised Driver.

3. informnton provided musl ba as truthiul and accurate as poenible. Ay willul mistepresentation or w Ihalding ol material fae
— e WL

reputliate policy liabilly,

4. Thie imsue and accestancs of this Form by ingutiince COHMQANIEE 1% not 3n sdmission of palicy
& Any fakso reporting may be referred 1o the Police for invest

B. This report will be forwardid by the insurers of tha Gl Records
archiving and thal copies of this roport will, for & fes, be made avall

. By the ladgamant of his Fepan 1o the Insures
aloraznid

Date Of Report
Data Of Accident
Exacl Locatlon Of Accident

1% may. alow insurance companias o

liatility on the par of the iInsurance COMpanids

tion.
Marnagemant Cenime astablished by Ine Ganaral Insurance Associatian of Singapors (SIA) far
bl upon appbcalion by interesind parties.

you heraby consent to the archiy g of this repart at tha centre and io capies ol tha repart being made avaitabis

ACCIDENT STATEMENT

10/01/2020 17:28
09/01/2020 17:45
HOLY INNOCENTS HIGH SCHOOL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber PC1157U

Insured/Palicyholder
Name Of Registarad Owner
Co Reg No

Emall Addrass

Mobile Phone Mg
Allemalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which viehicle was being used al
time of accident

Are you clatming under your own
lor repair to your vehicle?

msurance policy

I No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Inzurance Company
Type Of Coverage

Flaat Policy

Palicy Mumbar

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experlence

Gender

Mablle Number

Fax Mumber

Conlact Numbear

EMail Address

ACE ETAR TRAVEL ALLIANCE PTE LTD
2RAXKNIB6Z
HENRYCHING59@EGMAIL.COM
(LOCAL) +65-94368783
QFFICE-98077381

SCANIA
KIB4X2-8.9 ABS (M)

WORKING PURPOSES

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S051189484-08

AMIR RUDDIN BIN AB RAHMAN
SHOCIEETF

16/08/1956

QUTDOOR

03/10/1688

31 ¥YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94368783

OTHERS-98077381
HENRYCHINGS3@GMAIL.COM
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BLK 106A CANBERRA STREET
Address #13.431
Poslcode 751106

Was driver an employes of the Insured's Company YES
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Wealher Conditions CLEAR

Road Surlace DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumbar of vehicles {including own vehicle)

Involved In the accidan 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or praparty damaged? NO

| have been approached by unknown personis)

soliciting/offering accident claims assistance. ND
MNumber of Passengers {Including Driver) 4
Detalls of Police Action

Was the accident reported to tha paolice? NO
it ¥es Please state which Police Station

Was notics of intended Praseculion glven? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident pholos avallahle for attach ment? YES
Was thare any video capturad by Car Camera? NO
Was there any audio recorded? MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability.

4. The issue and acceptance of this Eorm by Insurance companies is not an admissicn of policy liability on the part of the insurance
Companies;

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre establishad by the General Insurance

Association of Singapara {GIA) for archiving and that coples of this report will for 3 foe be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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 [farm] and any other personal informatian
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this actident (all Insurer(s) who have insured
vehicle(s) invalved in this accident chall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

li) processing, handling and/or dealing with my claims including the settiemant of tha claims and any necessary
investigations relating to the claims;

(il} investigating the aceident and/or my clalms;
{ili} earrying cut and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, Invoices, reports or notices to ma,
which could involve disclosure of cartain personal data about me to bring about delivery of the same a5 well as on the
external caver of envelopes/mail packages): and/ar

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

(b} all insurer{s} who have insurad vehicle{s] invalved In this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of tha Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mora of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims Histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinfarmation se collected under {d} above may be shared / disclosed:

ill 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) Mmprving with requirerments under any regulations, laws or court orders. /

— ¥ —-'_--.-._-_._
Palicyholder's Signature Driver's 5r|ina!u re il Reppfting Centre Pars
Date & Time: [f driver is not the policyhaider) Miptrie:

Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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AGCIDENT STATEMENT:

ACEIDE&TDATEI! LT;‘F ;EJ— "iDDf'Mr«“.r"l“T""T .rma.t'} {HH:MM)
locATION: Hﬁl_*-‘l lx!UGﬁEﬁ(ﬁf ik 11.;-:1-1‘--:—;«::1.:__.

1. DETAILS OF VEHICLE
alVEHISLE Numoer. 2 & '{LF':T J
B INSURANCE COMPANY: NNy coo
cIPOLCY NUMBSR_S @S I L EQGALA-OF
S POLICY TY PE' [COMPREHENIIVE / THIRD FARTY .'“ THIRD FARTY FIRE E.THFFH
9|MAKE L MODEL_| SCaNuA [ 4B d vy
[ITYPE(SALOON / COUPE / MPY /Y AN / LORRY | MOTCRCYSLE / OTHERS) Due
. & VEHICLE CATEGORY! PRIVATE / COMMERCIA oRcHCLE)
[PURPOSE OF USING AT ACCIDENT TIME: u’ﬁ&
[IARE YOU CLAIMING UNDE2 YOUR OWN [NSURANG % ves J

IF NO, PLEASE 57 .)'-\': (THIRG PARTY CLAIM / REPOH

%, INSURED / PO LB ER
AJNAME: « fﬁh\!hb (MALE /EEN 13;
B} NRIC/FIN/F ASSPORT! CONTACT: j

C) ADDRESS:

" CONTINVE TO 3.4l IF DRIVER ALSO POUCY HOLDER

“THu l-:!r petean o SFA*T&EE i"thR Rutdb ol Beas 48 Rﬁqumf .*’*Eh‘-hkﬂ
imelu Ilb lrl.'/‘:r') b'HH!CHFIHr”’ 5EOORT 5 tr??.ﬂ?g.-l !; GGHI’IAGT: E'rq— 36!
L4 i CJADDRESS! WhA CanBeeen 1. 412 —

*J)DATE OF BIRTHI |0/ 08 /1 %lrccruwﬁvw;
8] OCCUPATION: [INDQOR [ DR\ ﬁ,?

NBATE OF DRIVING Eﬂ
4, WAS DRIVER AN EMFLOYEE OF THE INSURED! S CDHPAN‘#’?

I¥ NO, RELATIONSHIP OF DRIVER WITH TNSURED!

: S, Q) WEATHER CONDITIGN! (CLEAR / RAINING / OTHERS
BIROAD SURFACE! ( { WET | @THERS U _i® s J
5 WAS ANYIODY INJU o |:‘r'E5,.-" =

7. ©REFORIEC TQ FOUGE [YES
IF YES, PLEASE STATE WHn.rl POLICE STATIONL
B, THIRD PARTY VEHICLE

N s o pasemgur @) VEHICLE NUMBER: MODELL
| tneladtiog diigar’y B DRIVER'S NAME_
( ‘j "' e MNRIC/FIN/PASSPORT CONTAGT
— P. THIRD FARTY VEHICLE
: d) VEHICLE NUMBER: . MODEL:!
e "l}’l”““"’}’” 8] DRIVER'S NAME: . e
{_11' chm.u“g, 4-.»--;,(1;/". .r'| MRICTFIN/P ASSPORT: TR D e i s .

Bded

—

o« Hl A immt hm

| x!ll‘af:ﬁ



1102020

Claim Handling{aceident reporting Claim Task )

Claim Handling cEad
Becidems WY 1ETENL
Bapry L TR L Virbiem b ] HET Naguinston ha o
Chiddliain me
s fwna AL ATAR TRAVEL ALLINREE FTE (T8 Fubrphomien s B OV
Aot Cuip Bt NS ORANEE Tawal Topw Llireprpvrang Lemtny [3
GHITIRT B [plida LERTTE] Tahb hum;- Carkwsy W | e
e esiresa Apes s Hisnare wlade |_i.3
Ll WP Tes TR LU #gr Ankian
HL St - [T r— g Preats s -
® Mt pmaie
BaislT Ce TAMEAEH 1 a4 Actberrt Ragor wanm 34 hee yrn Wi o Exliond itk Py
Dl o1 At Fnangn Tiovs ol Kestide= i LERTY Erarevy wl Aocaggng B LT ]
Bimistiiyg Cemen Cviainje Funa I Wy,
AEzuiT Laction HOL* INWITFRTS #1tm HCHom
T Teini Sacess sgyiicani
Eaeis Tolm Fat kg Wndisingn fare e o =5
03 Simiied Forpay B ) ) T Erarduia Faswsi (L B0
T T feumay u.ﬁ PLESTF Rt oo Citfusd d Toadbe® Ky
Asxbtiaieal Srrmmn
"l G0 M.IJ’IN;_“ 30860 Tl T ey, Sisahebras 140308
o Emmhre
L s TP o = o —— .
T A e 5T Regmiralien Datn
UST Ruguivation s BET RTRCLE iy L]
POt ER i Histary VA LB |t 14 St g T Gy VT T B 2 Ve
W Falryneagar Mailing Addwen .
it | LEEEL EI S Babivway L U Adereny 1 UsGRREE L1
Bjrivgas 4 Agaress Tynw Sirgupms wivaan Suel Loia [FEIRN
(e T TRy Belgier mebcy Mo b i v
= OF Puiver Infa
v Warr s e e Topm ifrrarmamg v
I tapy P AN MU I AR ks, e MR B Iwie 108 reTr
Vimyiger Cinie of Sttvwr Liskies SFEn ] ] Dot g [T Dusetiff Biinrmraa n
Combaer W, | Suhee WUTTI Esrfiwrr b jEiun) Lormimed o, jiarg|
dibdie | B T0dd e _hivena ChkREELL §THEEY adilums T GIMEAPTIET 7] [y
e 4 adswnn Tane Teremn mamrens Pt e 1A
linit iy, U=
Dbas bz e w Seryapat ™ [hrer wicin Mg it Eitens isdurer gy NTaC
Daciargiir
Ienﬂ-llrrn Bawdl Taw Emy Aoy et Vo ow g
PLGTIoa e 1N
Claim ba H
Bl by + [ Tt B sy AL el 77T —
Corkecy
I l———._l-_ — —__]tml 1
Erml hudtimns _| Pt G ivm-f- E ==
. LR
Claim Do povsgnien FEian i om e sem | Frearm= — ]
' ik -Limparny J_‘_ TorT— _,L
= e — T e ] .
oot e — |- S——
Ferie
Sasart Tane fiy RoE manan —
= Prial 48 s
D | sutend |
At
w o *
Srzriers b T AT Elasii i LI
Lt gy Ratiived LR T el Dain PRt Lo 1. i
iy & Catwgary = Carfumriiat Althacy = »
[Emar [ - v [um | [wprmal ] i =l |
T O S | — s | —
[ QT -]l‘_ _‘Jl........ gl _————
LT 1T = A[ )
e | [P pae ] [ma ] [ W] | —ui
e
Upstinde Be/2dlE Calgery i Litgmng Listemmtien "'ﬂcq""" At
BEWITT : i
. mﬂ_m&mﬂmww e ikl Wemp FEE- M Ba
BUKFT_MINAR, ADONTR| NATIONAL ARSESHMWENT CENTLE BRUMICE v
n s '" Imilry nﬂ.uu Q0 dan 303 1P A st Frirma Mistes 2000-4- 48 il
; e ha| SATICIN L hnt SRR i
. S is Mirionss Ssaeine cxasy e b o 128 -

fiftps #Imnhh.mnn.qnm.sg{gmﬁmﬂﬂmwmﬂwsm.du

w2



E
i £

L8 g e L RS

WAL RIAIT MERAM_BETRTR HaTIoRAL SSEESEEN| CENTAT GRAV|CE
EIBUKTT SERLAL) o b0 fy 20 17 a8

MAL eI SFRAR ANTE TR MATICHG BASEILHINT CEATRE FFRaics
8Ost pEMaR )| L8 dan TG0 LR

WAL NIT BERRs Bt s RATIOKAL ASSEGENMENT CENTRE SuvicE
B ITHINTT SRR LD 2 3020 10:4R

WAL Ll sENAR Sl ] RATIR AR M STWTEE Seavvom
B IBUNIT MUIAHL w00 Len 2820 1744

WAL_BUKIT_MERAM_NZOGTH WATHINAL ALSENGRENT (EWTRE GERY1LE
B TRTT R g T e J00T 1 F

WAL BNIT_AERAN B T TR ASHELE M CONTHE SpwacT
T ORIV PN 10 lgn 2000 (70T

AT MUKIT_WEELH BIGaINT NATIONA: ATAFESMENT CENTHE SERVICE
R WERTT MR s 1B Tes2mE0 IR AT

RAL BUmIT MERAH_AINE 7] A T)ONSL AEEFEGENT EIWTEE SEncy
B [RIALT MEmEH ) g 80 e F2E | T

WAL WRIT MERAN NIETAT TR, dsaEgon

) LERTRE APavye
B (Wt SERAN] e 10 Senc BEED L b oaT

WAC_MURIT R BOOETE RETIONAL BESECESENT CENTAE SINVILE
FABUKTT MEERA] | a0 0 T Rl 4T

AT SwIT FHRAH R faatiomal ALEEIRMINT CINTRE aeesy
& [T H1| en §0 Jan JE20 § 747

Adaarian By e Frie Dl

Claim Handling{aceident reparting Claim Task |

Barary i
Wuitom Rarrria
Higrgy ]
LT Pl
P g el
Flaitim Purrmat
Matgy bermial
Raagy Normed
*uiiun Farmiil

BRI Bis iy L e L] =

Ak Pl
Fimi S

%ﬁmnwm: hﬁru_ﬂ-_ |

hﬂps:f:’nhlﬂlm.inmme.mm.&gfgcaiimﬂucfaiﬂ#mgls!mlbﬂnﬂaﬂ.ﬂn

malnd JIgn: e

Piss Jiidnarae

LD TR

Phrotey BLIa-L-1u

Frams J0d0-1-70

Phoiag 203 L -tn

TR 010

Photus 300010

Sy P00

SHICT Crimwg Lineria 209§ Ly

HAL A0A0-1-48

L)

E E E E E



(f/1Income

Tade Jifissnt

THE SCHEDULE

—-
Private Bus Insurance Policy

This Policy sets out the terms of 2 contract betwean NTUC Iricome Insurance Co-operative Limitisd [FNCDME] and vou {the

Insured narned In thi schedula ta this Palliey).

The statements, infarmation and declaration providec by you at the Hime of propasal shall farm the basic of this contract

Wi [INCOME] will provide the insurance 7et.aut in this Policy In respact of events acourring during the Period of Insurance

snawn in the Schedule and any further period for which we may SCCEpT & renawal premiym,
The pravision of this insurance & subject ta:

| 1. shyEndorsement specified 55 operativie i the Schedule

2. the Londitinre dnd Gepera| Exclusions of this Pohcy, and

3. the payment of the gremium specified inthe Schedule.

This Pelicy, The Schedue and the Certificate of Insursnce are to be redd togathir as one dogument
GET Reg No. MA-0003030-3

Palley Number T S0911R9484-08

The Falieyhnider = ALCE STAR TRAVEL ALLIANCE PTELTD
BLE 1708 #03-703
PUNGEOL FIELD

SINGAPORE 822171
Period of fnsuranci : OB 52p 2014 To 05 Sep 2020
Sum Insured ¢ Market Vialug of insured Yehide less Residuel COE/PARE Valus at Tinie of Loss
Premium [inelusive G3T) | 386,674.49
Imterest Insured
Cover Typa . Comprehensive
Ila ke Madet STANIASKIBGR2
Capacity ¢ 358 tands) Numberof Seatsr - 49
Reglstratian Number Poiisu _ Registration Date 06 Sep 2011
Chagsis Mumber YSZRAXZ0001BTA592 insure with COE ¢ No
Excess {Section 1) - 553,000 NCD Entitiemgnt L%
Excess [Section 1) 1 581,500 Loyalty Dlscourt ¢ oog
Windscreen Excess : 55500
Geagraphical Limit P OWITHIN THE REPUBLIC OF SINGAPORE OMLY
Hire Purchase Company i NJA
Mema A MN/A
Endorsement Operative ; M3
Agency * MLE INSURANCE AGENCIES PTF TG (000006 14580)
Date of 1ssue P2 Aug 2059 11439 hrs

DUTY OF DISCLOSURE

We wauld remind you thal you must disclose 1o us, fully and Faithfully, the facts you know or ought to know, stherwlse you
ray not recelve any benefit from your Policy, '

Sigried InSingapore by order of the Board of Directors

Chief Executive
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Enquire Vehicle

Ownet Particulars

NHJEfFass-nn:ﬂEumsany ia

Czrf Ne
Ozt 1D Type

Chwner Nama:
Refislerid Addrass:
Mailing Addness

Birth Tstw

Vehicle Particulars
Wiehichs o

Previous Vaicls No-

Efective Dars of
Gwm_e:ahrp

Drigingl Hegr Thate
Regqistraton Das
Year of Manutanire
Vihichs Type:
Vafticie Soheme
Vehiole Sttackmant 1
Vahick Atmshmisnt 2
Vahicle Attachmant 3
\iahisle Make
Vehily Medsl:
Primary Colour
Secundery Calour
Hassanger Capacity
Chassiz No

Engine Ne

Engine CapocitviPavai
Rting,

Maximum Power Ournt

Prapaligig
Max Unladen Weight

Maxirmum Lader Wiight

Cpen Markst Vaiue

PARF Eligibillty:
PARF Ellgaility Expiry
Digte

Minimim PARE Barafiv

Nd. of Transfarg:
U Labe! Mo
COE No.

CiE Espiny'Dats

COE Categrony
COE Raoistratinn
Categany:

hrq:s:a'fvrl.lm,gqv.mma.’ Thaction/searc

PRI NSO Letay) Inrormation

Registration Details

2 S3e5Z

Compatty

ACE STAR TRAVEL ALLIANCE PTE 110

APT BLE 1 LORONG LEWW LIAN #6812 SINGAPORE 531001

PR115TY

0% Sep 2011

0E Sap 2511

08 Sap 2ot

2011

Private Hite | Chauffaur Bug/Coach/Minibus
Fublic Sarvice Venicts (Others)
Alr-Conditonad

ECANIA
KIB4XZ MANUAL TuRBD ABS
Murt-Calou

48

YEIRIX 201573532
Bhb4518

M5 6) -

[RESETS
12260 ky
18000 kg
514257000
MNer

]
2050081145

201 1080105000283R
U5 Sap 201

U - Conds Vel £ Bus
C -Goods Vehicks & Bus
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