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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spaed up the clams process

2. This Form must be completed by the Policyholder and/or the
3

Authorised Driver

- Informasban provided mast be as truthful and accurale as possible. Any willul misrepresentation or withodding of material facts may allow INSUrance comganies o

repudiate policy liability

The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the Insurance companies

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

5]

archiving and that copies of this report will, for & Tes, bie made available upon appheation by intaresiad partes.
7

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2020 14:18

04/02/2020 18:00

TELOK BLANGAH RD TWDS WEST COASTRD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Ma

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

Driver

Name of Driver

MEIC No

Date Of Birth

Ccocupation

Date OF Driving Pass

Driving Experience

Geandear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

PC3T02H

JESRAY COACH TRANSPORT
SXHHAEI3L
MOEMAIL

OFFICE-83883279

TOYOTA
HIACE

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MNTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

SO7T2299967-04

WILLIAMS RAYMOND
SHXXKA42E

04/09/1972

OUTDOOR

09121992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83883279

NOEMAIL

This raport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association af Singapors |GIA) for

By the lodgement of his repor 1o the insurers, you hereby consent b the archiving of this report at the centre and to copies of e reporl being made available
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BLK 722 JURONG WEST AVE 5
#0G-124

Postcode 640722
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - CO-OWNER

Vehicle Registration Number of Driver's Own
Wehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY¥

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

MNurnbrer of vehicles {including own vehicla)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'nr.e. been appmachac by u:.-.hnown person(s) NO

solicitingfoffering accident claims assistance,

Number of Passengers {Including Driver) &

rhssagerd NAME: UNKNOWN
GENDER: FEMALE

Rassenger2 NAME: . UNKNOWN
GEMDER FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

Il Yes, Please state which FPolice Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP

WWas there any audio recorded? NO

Vehicle Registration Number SHETS51J

WVehicle Make/Maodel/Colour

Details Of Propertias

Vehicle Catagory TAX|
Mame of Driver

MRIC/Fassport Number

Contact Mumber

Address
Paga 2 of 13



Fostcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WILLIAME RAYMOND
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? PC3ITO2H
Were seat belts worn? YES
Was this injured conveyed to haspital by >

; 5 o]
ambulance?

Address

Postcode

Page 3 of 13



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 Policyholder and/or the Authorised Driver.

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. The issue 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 for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon agplication by
Interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b}
fc)
{d)

(e}

AR A

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) 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

Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpasels)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to 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 ervelopes/mail packages); and/or

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

all insurer(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 Infarmation for one or more of the above Purpases; and

my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA to thelr 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.

my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallingurers 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

[} for camplying wi irements ynder any regulations, laws or court orders.
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Paolieyholder's Sigrature Driver's Signature REW'CEHUE Persornel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No,;



SKETCH PLAN

+owacd
\.)El.ldc.b. e wlew €
- L WAL A 4 7 i g
Ushvitohe o . o
- SR 6FS\T =9
- T
-~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

j‘ LA, olf':"u- ﬂg 11.'"51-1. -1 zl.qnm,. TLFUL Eh""ﬂL p Lg‘l_ fwu'?rJ. -\-,| L\_lmﬂ {u:ﬂ
Nz pll- alu"h_-tun ,l, WIS e #1._; £ drdprii LL-.H |-"‘-"l-t

While! ol g _J *:-Frg_i-{lm’l E;'L,,-LJ MJL{'.; aﬁmuL the e 'iiw!,:m_,p%—__;
f’ﬂ.—fk Erﬂ-ﬂ‘h'ﬂi“ Moz e.i/ By CL‘”M'“ Readh ) 3’5‘ 3] o ““[ prth I

-3

e _che. | 1 povesl wmend | _swtej_m]f R

) f'*}"l taimy .-Fﬂ"ﬁ. Dppos.te c.lmu{"f'lt-"\ A I;I"'c"i"q;'n E'-ill'LH. ':}u‘quh “.ua,-,j. |
| = e

[TATL S ey Chcﬂk—lw\ B ﬂ‘L_;. O — C:l-:\ n\ ueli fl-t- L) i i (/L_ wL-.c
J

; =4
iLm 59#'5'."‘} ¥l W“{*W‘“ ‘:'1‘.,‘['@ thy “FL‘H‘H JmL"l T"'Jf‘ﬁ"“ "'~! "'"“3
__u.Liu{i*

A’hlﬂ..l fr'um -"'w\ ue]-wb. %al N-?F'I-Zbo‘ 4 Lyt o | ujI-..':;{.r_ w':-'fl-\
'*-utﬂu ﬂ]?ﬁ [.'5’54 £330 3)  whiels L\'J-HIL-L_r_i_ snd fm} wohy e le

T | ibols.  Seitoliet :Irmw wos  caphaed  ba waw e s
J . J

o |
2P mec s,

Vehiede, A - Pc 3302 1y
Uebicle B ~ sS4 ¢35\ 3

DECLARATION
IfWe decla

o5 #J-/;a

; ﬁaﬁcﬂ Centre Personnel’s Sigraturs
[IF driver s 1:1 the policyholder) MNams
Date & Time: MWRIC/EIN Yo

Palicyboleer's
Date & Time:




r:. h = w“ 2
CAPORE
eutv. S72514ace

s —

.-"-_'_'_'_'_ = - P

WILLIAMS RAYMOND

INEHAN
04-09-1972 M f
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SINGAPORE
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Vehicle No.

Model / Make T

ATy HSg

Date of Accident

Time of Accident

_I.E_Eation of Accident

T=t )

Exact purpose use during accident  Trwesa  wisd

Name of Dwngx

f Tes A

C U-'-.:' =4 TAa~%

Telephone No.

%% Y3\ Home :

Office : N

NRIC

H/P: T

Y- 3% 5

IS L

Address

T‘,._F‘ 32 3 e M na By

WE S

FaOr T R

b Ok=12

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

b T

wiy, L

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft B
| Policy No. T 02232963 - 04 T
'Name of Driver As Above If 0} lu.LuimmS RAWmoND

NRIC SHALWMNLE Any Passengers: 2 [ 2 Féwae )
Date of birth Qi Sey \a3L

Occupation |Outdoor /  Indoor o |
Driving License Pass Date ‘ 01 Veec VAL

Gender ]rM_a]ie / Female o .

Contact No. H/P: $33% 323 Home: Office :

(Address BLE 31 Junesg, R g okt ' L)
Driver have any own vehicle |No, if yes, Reg No. -

Relationship Employee, If no, state WAL

Weather condition Clear Raining Other

Road Surface {Dry Wet Other |
Any Injuries No, - If Yes, Who? POTER Ny ) |'
|Name And Contact No. WilLiams eaamesn |, Faek TN

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SH CASVT Any Passengers : N
{Name of Driver _Contact No. :

Vehicle C No. | Any Passengers :

Vehicle D No. __Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ]
Witness Name Witness Contact :

Accident Portion fLumt (T M0ATiand

Camera Recorder Yes / No I
Email Address |

PARTICULAR WORKSHOP M-sv Autoeghun {4 .

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON ond

FAX NO 6741 0510

WORKSHOP EmalL APDReSS

| Salds @nsi- com- 33




- (fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

RCI'AI'.? TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Numbar . 5072299057-04 Cover : Comprehensive
1. Index markand Registration Number of Vehicle : PC3702H

Chassls Number KDH2230023443
2. Nameof Policyholder JESRAY COACH TRANSPORT
3. Effective Date of insurance ¢ 17 Jun 2019
4. Expiry Date of Insurance ;16 jun 2020
5. Persons or Classes of Persons entitled to drive®

laj The Palicyholder,
{b) Any ather person who |s driving on the Policyholder's order or with hisfher permission,
Provided that the persan driving is permitted in accordance with the licensing-orother laws or regulatians to drive
the Matar Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie.
B, Limlitations as to Use®
fal Usefor the carriage of passengers in connection with the Folicyholder's business
{B) Limited to carry 14 passengers
This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing,
(b Use whilst drawing s traller except the towing (Other than for reward) of any one disabled mechanically propetisd
vehicke.

* Limitations rendered Inoperative by Section 8 of the Motor Vakicle {Third Party Risks and Compensation)
Act {Chapter 185) and Section 85 of the Road Transport Act, 1987 [Malaysia), are not to be included under tHese

headings
GEQGRAPHICAL LIMIT ! WITHIN THE REPUBLIC OF SINGAPDRE DNLY
EXCESS [SECTION 1) 852,000
EXCESS [SECTION i) 553,000
WINDSCREEN EXCESS 55500
INSURE WITH COE VES
HIRE PURCHASE COMPANY . THINK ONE CREDIT FTELTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates |s issued in actofdance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation} Act [Chaptar 189) and Part IV of the Raad Transport Act, 1587 (Wtalaysiz)

Agency S'PORE SCHEPTE HIRE BUS OWNS ASS (00000601247
[rate of Issue 19 fun 2019.12:38 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




X

Enquire Vehicle Registration Details

MRIC/Passport
/Company Cert 531875%93L
MNa.:

Owner |D Type: Business
Owner Name: JESRAY COACH TRANSPORT

E‘;ﬁ'fggfd APT BLK 722 JURONG WEST AVENUE 5 #06-124 SINGAPORE 640722

Mailing Address: -
Birth Date:

Vehicle No.: PC3702H

Previous Vehicle
MNo.:

Effective Date of

Ownership: 17 Jun 2015

Original Regn Date: 17 Jun 2015
Registration Date: 17 Jun 2015

:ﬂeéar: ul:;j;ctu re: B

Vehicle Type: Private Hire (Chauffeur) Bus/Coach/Minibus
Vehicle Scheme: Public Service Vehicle (Others)

K?t?gll'ﬁnent 1: Air-Conditioned

Vehicle

Attachment 2:

Vehicle

Attachment 3:

Vehicle Make:; TOYOTA

Vehicle Model: HIACE COMMUTER 3.0 GL AT 2WD 4DR LWB
Primary Colour: Silver

Secondary Colour:

et

Chassis No.: KDH2230023443

Engine No.: 1KD2500862

Engine Capacity 2982 cc/ -

/Power Rating:

Maximum Power
QOutput:

Propellant; Diesel



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

Mo. of Transfers:
IU Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP)/ Prevailing
Quota Premium:

Actual QP Paid:
QF (Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Wehicle Lifespan
Expiry Date:

CO2 Emission:
CO Emission:
HC Emission:
MNOx Emission:
PM Emission:

Message:

2140 kg

2990 kg

$38,859.00

Mo

0

1550278080
2015070105000332E
16 Jun 2025

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus

$50,900.00/ -

$50,900.00
$50,900.00

Mo

$50,900.00

5.00 %

$1,943.00

16 Jun 2035

This is a public service vehicle.
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Claim Handling
Accident MT/ 1083211
Podicy Mo,
Certifcate No.
aplioyholger Mame JESRAY COALH TRAKSPORT
Sfroduct Cade
Cantact No.{Mabile)
Ermail Address
EFK Mo vas
HCD Protaction
Accident Details
Repart Date
[ante of Accident
Reporting Centre
Accident Locaton
Total Excess Applicable

Exrest Tppa Par Accidant

QD Standard Excess
YIED 0D Excess
Additianal Excess
Total 00 Excess Aoplicabie
Benefits
GST Registered Information

GET Registerad
GET Registratan Na

Modification History

Folicyhoider Malling address
Address L
Agtelress d
Umir Ma

OI Drver Info
Driver Name unnamed Drives
unnamed griver Kame
Register Date of Onver License
Cantact Mo, {Mahile)
Addregs 1
Address 4
Limie Mo,
Caies he own @ Singapora

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wahicle No,

Cover Type

Contact No.[OfMice )

Special Remark

TCA Moo Yes

MCD Entitlerisntd b)) i

Acodent Bapodt Within 24 Brs Yes
Time of Accigent kh:mm

Urange Fooce

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess applicable

GST Registra

Bpdicyhobder |
Laading
Cantast Mo

aCoda
elode Reasoi

Private Hire

Accident Ty

Counbiry of AL
[CM Mo

Driver s Cow

G5T Registration Date
GET Status Verified

Address 2 L
Agdrgss Typa Singapore addrass
Rekated Policy Mumber
Driver Type Unnamad Driver
Briver NRIC w Wil

Drver Age

Cantact No.{ Office)]

Addriess 2 W W

Address Typs Sangapore sidress

Heqistered car? Tes Mo Driver Vehicka Na
Declaratan
Breathalyser o Blaod Test
Asading? Lk rmg Any injury? Yee  MNa
Madificatsan Histary
Cialm 001 OD=MX HNew
Claim Type
Contact Wa.(Mobika)
Emad gddrass
Claam Descriptean
Preferred
phricnop Pretermen T ZOEMY | ivoc at Fault LA
BamEn Ho. T Repair Praferred Workshop, Name unkaown Received .
Fetallsaticn Qption ragort

Date Registerad

Repart Taken By

Prink A latler

hitpsffgiclaim income. com.safacsicmieclaimiclaimantSave.do

FALIE & Apdrass 3

Pret Code

Orreer DOB

Driwing Exge

Cantact Mol
ii Adoress 3

Post Code

Briver [rigure

Insured
Marme
Contact
H3881454 Mo,
(Home]
ol

Wehicle P
Kumbser

Oh-MX "

jesray_tpt@yahoo.com.sg

PLCITOZN f SHE751) ON 4 Fen 2020

Clasm
Clos
Date

Warkshop
Aepairar

062/ 2020 12:42

ROSLINDA

12



26/2020

Attachmant

ACCident Mo,

Last Doc, Aaceived

Choose File  No file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Chogse File Mo file chosen
Choose File Mo file chasen
Choose File  No file chasen
wiszage Road
Attachment List

Attiachment

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

Fath

Ursoaded By/Date

WAL Fava UBE BUOS010 MATIONAL ASSESSMENT CENTRE SERVICES) an

DE Fab 3020 1242

NAC_PAYA LB _BO06D1( NATIONAL ASSESSMENT CENTRE SERVICES] on

Video List

6 Fab 2020.12:42

NAC_ PAYA_UBI_A006011 NATIONAL ASSESSMENT CEMNTRE SERVICES) on

06 Fab 2020:12:42

MNAC PAYA UB]_AODEDL] NATIOMNAL ASSESSMENT CENTHE SERVICES) on

06 Feb 2020:12:42

RAC_PAYA LUEI_B00H01( MATIONAL ASSESSMENT CENTRE SERVICES) on

06 Feb 3020 13:41

NAC_ PAYA UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on

D& Feb 2020 L2:41

WAL PAYA UE] 8006011 NATIONAL ASSESSMENT CENTRE SERVICES] Gn

{6 Felk-2020 12:41

WAC_Pays LB BODEDL! MATIOMNAL ASSESSMENT CENTRE SEAVICES) on

Ub Fed 2020 12:4]

WAL FaYs UBI_EIIG01] NATIONAL ASSESSMENT CENTRE SERVICES) an

06 Feb 2020 12:41

RaC_Para UBL_HO0G01( NATIDNAL ASSESSMENT CENTRE SERVICES] on

06 Fab 2020 12:41

Uploaded By/Date Foider Date

https:igiclaim,income com.sg/gos/icmieciaim/elaimaniSave.dao

Claim MNa.

Uptoad Date

Category

MRICY Driving Licanse

Fhotos

Photas

Phatos

Fhatos

Friotoe

Fhotos

Phatos

Phatos

Save  Submit

Clear
Clear
Clear
Clear
Clear

Clgar

Fila Hama

Displag.- 0 Mew Wendaw

Category ¢
Fagse Select
Ploase Select
Please Selact
Pleage Selaect
Pleas= Sefect

Please Select

Urgency

Kormal

Karmad

Harrmal

Mormal

Marmal

Narmal

Narmal

Ngrmal

Mormal

Narmal

Scan and uploading

Confidi
WD

g &

L1+
N

WRIC! D

212



