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MKAT20018474 | Mational Assessmenl Canlre Senvicas - Uk
ENTRY DATE & TIME: 10M2020 1713
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaga report correctly the details of the accident 1o speed up the claims process
2, This Farm musl be completed by the Policyholder and'or the Authorised Driver,

3. Informalion provided must be as iruihful and accurate as possible. Any wilful misrepresentation or wilholding of malerial Tacls may alkow insurance companias 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance companies,
5. Any false reporling may be referred to the Police for Inmutiﬂuﬂnn.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (G1A] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgerment of this repor fo the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/0:2/2020 17:13

070242020 18:30

UPP SERANGOON RD TWDS WAN THO AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No
Emall 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

PABS00T

EHSAN TRANSPORT & TRADING
SXOO128E
NOEMAIL

OFFICE-97527589

MITSUBISHI

WORK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094391264-02

MANISAH BINTE ARIFIN
SXXXXSOBE

04/07M1968

OUTDOOR

11/01/1996

24 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +85-81985474

NOEMAIL
Page 1 of 23



Address

Posttode
Was driver an employee of the Insured's Company
If No; Relationship of the Driver with the Insured

Vehigle Registration Mumber of Driver's Own
Vehigle

f

Insurance Company of Driver's Own Vehicle

Gengral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Dth)f Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propertly damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Detdils of Police Action

Waslthe accident reported to the police?
If YEI Please state which Police Station

Police Station Name
Police Station Address

Puolice Stafion Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200207/2155
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 73 GEYLANG BAHRU #12-3040
330073
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
2
YES
NO

YES

YES

KOLAM AYER NEIGHEOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

TEL NO: 1B00-2969999 - FAX NO: 62937659
NOD

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLXTTE8D

PRIVATE CAR

Page 2 of 23



Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MANISAH BINTE ARIFIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PAG300T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

— e e e

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/ar 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing 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 ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

{1} 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

{il) for complying with requirements under any regulations, laws or court orders,

Y 42 v

Policyholder's Signature Driver's Signaiﬂ‘re Reporting Centre Personnel's Signature
Date & Time: (If driver iz not the palicyholder) MName:

Date & Time: MRIC/FIM MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL f%u A /o«aﬂ-t-:! 25 0~ ?'/J:.:*Ma;c'?/.'uqq"
& >

DECLARATION

Oriver's Signaty/e Reporting Centre Personnel's Signature
Date & Time: (If driver is not'the policyholdar) Mame:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
/& 2o 2O HHMM)

ACCIDENTDATE( 97 @3 <O yippsmmpryyyy, nme:(_ <

L UPP SERANGOOn RA TwAg As Tin AYVE
LocATion: <7 _ )
R BIDAY, paek LRIVE &/5 27
1. DETAILS OF VEHICLE

GIVEHICLE NUMBER:_/2 2 69007
bB)INSURANCE COMPANY:_ A TesC
C)POLICY NUMBER, 02« 3 F Ly ~02
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ﬁﬁ?ﬁ_m
SIMAKE & MODEL: A2/ 7 5t B IEH 7 .
fITYPE:(SALOON / COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE /COMMERCIALY MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: &S oR &
IJARE YOU CLAIMING U IP OWN INSURANCE (YES/((O}
IF NO, PLEASE STATE([THIRD PARTY CLAI REPORTIMG ) q....-
2. INSURED / POLICY Hu\mn = -
AINAME_E/75h ar FRANTRPORT A TRABIN [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: 775275§&

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o " DRIVER
G H qu-:,..nJQ' M ANISE et Bl FE BRIFIN [MALE@D

{_ 1ol "'Lnnl c‘lnuir’\] SINAME b |
BINRIC/FIN/PASSPORT:_S 6 &£J0X O& € CONTACT:_Fr7 SV 7%
D ] ADDRESS:
*d)DATE OF BIRTH: | / / J{DD/MM/YY YY)

0] OCCUPATION: (INDOOR
f)YEARS OF DRIVING EXPRERIENCE:_ o7 ¢9 for /§5¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITIO M: ¢ MN!NGIDTHERS )
bIROAD SURFACE@ WET / OTHERS )
& WAS ANYBODY INJURED NO)
7. a|REPORTED TO POLICE NOJ
IF YES, PLEASE STATE WHICH POLICE STATION: g
, ,_ 8. THIRD PARTY VEHICLE earft~ T h LEM AZO
ML oy passeonse o) VEHICLE NUMBER; _EAVENOWA ) g SLX FFEF
C lndudine deiver ) D) DRIVER'S NAME:;
N c] NRIC/FIN/PASSPORT:__ CONTACT: D
¥ 9. THIRD PARTY VEHICLE
\ ... d) VEHICLE NUMBER: MODEL:
S, VUYL 8l DRIVER'S NAME:
LA OIS ) E NRICFIN/P ASSPORT: COMNTACT:

o [0 />
P e = /! 7/:.-' /? ﬁ/-\__.-f

M
/P red NO

3 i
(g =l =
=m et

\ipke



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

\IN\II\i\IW\IIIIWHII\I\lHI\IW\IIIHPHIE!MIHIII\IWIIII

T/20200207/21

- 1of3
“Report No. T/20200207/2155

Date/Time Report Made:
07/02/2020 21:56

Vide Report No.:
EFZDEDDEBTIN 16

' +| Station Diary No.:
54

Name r::f infurmant
MANISAH BINTE ARIFIN

Address: ;

APT BLK 73 GEYLANG BAHRU #12-3040 SINGAPORE
330073

ID Type /1D No.: Contact No.: :
NRIC NO / S6820508E Home/Office: Mobile: 81985474
Nationality: Email:

SINGAPORE GiTIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 51 04/07/1968 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Bus driver Class: Date of Expiry:

Type of

Accident: Attended by Police

im e Typeo Loc:atlﬁ
Accident: .| Straight Road
| 07/02/2020 18:30

Location:

Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD
WAN THO AVENUE '

Before Bidadari park Drive

| Lamp Post Number: 37

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
vt Moderate
Type of Collision: Anyone conveyed by
Object Railling Hit Bus ambulance:
No

| Bus/Coach/Mi|
nibus

PAEQGDT

Damaged




POLSCE FORCE IR

T/20200207/2155
Police Station Ut Ciigin: 20f3
Kolam Ayer NPF Report No. T/20200207/2155
72 Geylang Bahi:1 #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

Brief Details.

On 07/02/2020 at about 1830hrs, | was driving my bus bearing registration number 'PAGS00T" along
Upper Serangoon Road toward Wan Tho Ave and before Bidadari Park Drive. | was at 2nd lane on the
right. | suddenly saw part of the road railing hit onto my bus windshield and | immediately stop my bus as |
was shock by the object. The road railing cause my windshield crack, windshield rear view mirror crack,
dent and scratches on the front body of the bus. '

Traffic police is at scene and | was issued a case card. At the point, | did not suffer any injury. My bus
have front and rear camera and had captured the incident. Few hours later, | felt pain on my left hand and
my left shoulder. | will be going to clinic or hospital to check on my injury.

EVES
e



e J AR

Ti20200207/2155
Police Station Of Origin: 3of3
Kolam Ayer NPP Report No. T/20200207/2155
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

Sketch Plan _
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Al

Sgt 2 CAl JINQUAN -

Signature Of interpreter: ' Date/Time:

Not applicable 07/02/2020 21:56

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sgt 3 MARIAH BINTE ZAKARIA o

Contact No.: 65476433 b el
] Py 5 i

Authentication Stamp 4/
NP158 ‘



Paolicy Search

2/BI2020
eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_800601 ¢ Change Language * Change Password * Log Gut
My Brexkton Policy Query
Motice of Laoss = e e
Palicy Mo, - Date of Accigent O7H02/2020 18:30
Wehicle No.{For Motar) fpasonor Certificate Number [ = |

[ search

Cartifi alicyholder [ ne
Cartificate Policyholge Falicyholder Product Cover Type Wehicle Insured Commence Expiry Date

Select Policy Na. Munmber Name NRIC M, Object Date
E EHSAN
. 50%4391264- - Third Party, 40901 3 0
s 02 TR:NE[P:.E\]E B 53171128BE GBS Fire & Theft PAEIOOT  PAGSDOT 2971072019 28/10/2020

Continue

https:Mgiclaim.income.com.sgfgcs/icmieclaim/CMpalicySearch.do




21072020

Claim Handling
Acchdent MT/ 1083733

Claim Handling(accident reporting Claim Task  }

‘Ehiche ha.

Palicy Mo, 5098391 3E4-02 FAEADOT G5T Repistratian Mo,
Cartificate Mo,
Polcyhalder Kame EHSAN TRANSPDET & TRADING Podicyhalder MRIC S31Fi128E
Product Code BLIS [NSLIRANCE Caser Type Thisd Paety, Fire & The® Leading ]
Contact Mo, [Mobde} WPEITSAG Contact ke OfMce) Contact ka.{Home)
Emall gy Spacisl Aemark rCnde
PR ¥ K Yes oA WM Yew o p—
NCTH Proteciion W NCD ErtElemanti s} 15 Private Hie Ne
% Accidant Details
Eeport Dste 10/02/2020 17:25 Accdert Report Within 24 hrs ves Acoidest Tepe Others
Date of Aczdent AR T of Accident hh:men 18:3 Consmtry of Accident Singapore
Beporting Cantre Drarge Farte 1CM W,
Accident Locat UPP SERANGOON AD TWOS WAN TH AVE
= Total !uI-.ip.u;.u.
Exchgs Type Per Arcident Wirdscrmen Excess n.oo0
00 Stendand [ n.oo T S2medand Excess 1,500.00
YIED OO E 0.00 VIER T7 Excess 0.00 Orwer is Covermd? Covered
Asdinanal E
Tatat OO Ex 8,00 Toaad TR Excess Applicatie 1,500,808
v Bensfits
% GET Reglitered Information =
5T Registered Ho G5T Regisiratien Date =
GET Registration Na, 5T Status venfed Tes
Moalication Hizbgry 18/03/2020 17:27:38 Systam changsd GET Status Verified froem Mo o Fes
& Pokcyholder Mailing Address
Hdrmss L BLE 1073 #0]-144 Address 1 WOODLANDS STREET 10 Addrass ¥ SINGAPCRE 710100
AOrEss 4 Address Type Sirgapire addredd Past Code T¥L09
dni Ma. bi-1a4 Relaled Palicy Kumber SO8e31 264=0
w O Driver Infa
Drver Mame Unnames Grivar Coriver Type Unnamad Driver -
unnamed diiver Nama MAKISAH BINTE ARIFIN Driver KAIC SN 50T Briver 008 40711568
Begivter Dabe of Drver Licanss 101 1% Driver Age 51 [Drteing Evperience pL |
Conkact ha {Mobile) BLOAGETS Contmt Mo, [OMice] Cortect Mo.[Heme)
Adress 1 BLK 73 #12-3040 Ay 2 GEVLANG BAHAL FEESE: SINTAMIRE 330071
Adress 4 Addraaa Type Singeoore address. Peril ot 130073
i k. 12:3040
E',";;,’fm‘ff HEpa ¥es & Mo Driver Wehicke Mo. Drwer Insurer Compasy
Ouclarntion
‘Braathabyser or Blood Test -
e nmg Ay injury? = es Ko
Madification Histary
a [~
Claim 001 Iu_-l
Clam Typa » 0 7] frrtd [Erman TRANSAORT & TRADING] (™ [T
Contact Contact
Comact Bo.[Mobie) Wi, [ | s,
{ {Hams) Office)
Emall Address | | wehicle jpagscar Wehicha 771
Humber Mufmber
Ma=e of
Claim Dancription [FARSONT ¢ BLATTEAD GN T Fab 2030 | prareren
Freterred .
Warkznap [ ep naured Lablity Teyos o piy *]
Beauien o, [, *[hepar [ Pratwered Workanop, Name unknown 7| 2 [Asceived v o
Mﬂ
Date kegistared L0/02/2020 17-28 | Cise [ Frovgl 1]
[
Reoart Taken By LIEW $ran ]
¥ Print AK leter
[Eave | [Sctmit|
g ;Il‘“ﬂ'rlt
-
Arcident Ko, HT/1263733 Cisim Hp, 001
Last Doc. Recshvd ® vex U mn Upicad Diste 1O/ 2030 1730
Fath = Categary ® Cenliderial Urgency # Doz
MM“‘W [ Clear | Poaaee Select Qi * | [morma v
Chigss Flle | Mo fils chesen [Fusse Sainct *] [wa ] [Mormat  *][
| Enansa Fila | Ha fils chosen [Char]  [Fosse select ] [mo v | [marwval |
| Crioose Fila | Mo e chosen [ resse Selet *| [no *] [hormal ]|
| Chanes File | B fie chosen [Steann ainct ] [no | [wormat ]
| Choass File | ba fie chosen Flean Salec *] [no ] [worat  w]f
sage Reas
= Attachement List
https://gickalm.income .com sg/ges/icmieclaim/registrationSave do 112
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Claim Handling(accident reporting Claim Task )

https:ffgiclaim.income.com.sg/geslicm/eclaim/registrationSave do

— ]

Usloaded By/Date Categary ? Lrpency Duscrigtion e
NAC_PATA_UBI_BOOLOL| NATIORAL ASSEREMENT CENTRE SERVICES)© ey priieg Licenae ¥ Hormal MRECS Drivieg Lastnse H0-2-10

10 Feb 3030 17:30
WAC_FAYA_LIB_BODG0L1 NATIONAL ASSESSHMENT CENTRE SERVICES) o gal Fro A 2020210

i Feb 2020 17: 10
MAC_PAYA_LIBI_800601] Tmuﬁﬁﬁ?m CEMTRE SERVICES] o ficiing Nerrid Probos 2020-2-40
MAL_Pava_LIEBI_A00601] hmmnﬁslersﬁm CEMTRE SERVICES) o P A Pratas 2020-2-40
MAL_PAYA_USI_AOOGO1| uﬁngr:u:la?:s::}:::;qm CENTRE SERVICES] o Mhiitas Mermal Frotes J020:2.10
MAC_PAYA_LISI_AD0B01] 'ﬂﬁ?ﬁﬁiﬁ;‘” CENTRE SERVICES] o Fhish Nesiial Prabns 2020-2+10
NAC_REYA_USI_BO0G01] ﬂgl&?ﬁ?éiﬁigw CENTRE SERVICES) o — e Phabes 2020-3-10
NAC_PaYA_LBI_BOOGO1] u:gl&:ﬁﬁﬁsj;im CENTRE SERVICES) o Fa— Warmal Photas 2020210
NAL_PAYA_LEI_HO0BO1] "E'{:Tﬁﬁﬁ;;‘m CENTEE 5ERVICES) o — Warenal Photas 2020-2-10
NALC_PAYA_UBI_BO0G01| iim’l?;;-";}?é%?:;;w CENTRE SERVICES] 0 Fhutes Warenal Photos 2020-2-10
MAC_P&YA_LE1_BOOG01] nﬁl&n&ﬁsj@z:gxn‘r CENTRE SERVICES) o e Ca, Phiotas J030-3-10
HAL_PATA_LWI_RODBD1] u:srl;::nnla?;slzrs:rm CENTEE SERVICES) 0 Photos Mormal Photos 200-2-18
MAL_PaYA_LBI_BODGO1] u;nrurﬁngslgfggxem CENTRE SERVICES) o _—— pr— Photod 2020-2-10
MAL_PAYA_LBI_BODED1 u;glrng.ﬁ:lj.ma.gslg’sg;um CENTRE SERVICES) o Fhokes Mokl Phokos 2020-2-10
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