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MMNATZDIET 204 T Mational Asseasmant Cenlre Services - Ul
ENTRY DATE & TIME: 17/02/2020 13:17
SUBMITTED BY: Raslinda Binta Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass

2, Thig Form must be completed by the Palicyholder andlor the Authorised Driver

3. Infermabian provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow insurance companias to

repudiate policy liability

4, The issue and acceplance of thiz Form by insurance companies is nol an admission of poficy liab#ity on the part of the insurance companies
3. Any falsa reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (G4 for
archiving and that copies of this report will, for a fee, be made avallable upon application by inlerested parties

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/02/2020 13117

17/02/2020 11:40

TAMPINES AVE 10 TURN RIGHT TO THE SLIP RD TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile 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

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PATITM

GUILLEMARD BUS SERVICE
2HHCKTOOW
MAILUS@GUILLEMARDBUS.COM

OFFICE-97920384

ISUZU
LT434W

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111246608

ZULKIFLIE BIN SALLEH
SXXO(XTa4d

06/08/1977

QUTDOOR

06/M11/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88081942

ZOOLEOHANA@DGMAIL. COM

Page 1 of 18



Address

Postcode
Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If ¥es Please state which Police Station
VWas notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLK 2 HOUGANG AE 3
#03-288

530002
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

| WAS TRAVELLING FROM TAMPINES AVE 10 TURNING RIGHT INTO THE SLIP RD TWDS TPE.INFRT OF MY VEH SLOW
DOWN AND STOP AND | FOLLOW SUIT WITHOUT ANY CONTACT TO THE FRT VEH.SUDDEMNLY VEH B CAME FROM
BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.AFT A FEW SECS ANOTHER IMPACT FROM THEVEH B DUE TO
THE WEH C HIT ONTO REAR PORTION OF VEH B.

Attachment(s)

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

Was there any audio recorded?

YES

YES

MAIL TO OD SUPPORT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Datails Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

¥LA3EAM

COMMERCIAL VEHICLE
LAl CHEE MING
SHKKI43Z

54785892

Page 2 of 16



Mo, Of Passenger (Including Driver)

Vehicle Registration Number ¥P1758K
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver THET LWIN SOE
MRIC/Passport Mumber GXXXXB15P

Contact Number

Address

Foslcoda

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ZULKIFLIE BIN SALLEH
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? PAT3TM

Wera seat balts womn? YES

Was this |nLureu:I conveyed o hospital by NO

ambulance?

Address

Pastcode

Page 3o 16



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 paliey 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon applicatian by
interested 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 pelice), for the purpose(s)
of ;

{f}) 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;
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

tiv) administering my claims (including the malling 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 envelopes/mail packages); and/or

{v)] 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 one or maore of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(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 future claims.,

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

(i} 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

(i) for complying with requirements under any regulations, laws or court orders,

)ﬁi‘"’ 17/ /20

Palicyholder's Signature Driffér's Signature Renartur{g"Centr& Personnel's Signature
Date & Time: (If driver is not the policyholder] MName:

Date & Time: NRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- %VV 27 / o ?'/ +d
R'E'I:I-DI"I%E Centre Personnel’s Signature

MName:
MRIC/FIN Mo.:

Driver's
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Tima:
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{(7income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : 5111246608-000002 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle o PATITM

Chassis Number : JALLTA34MITO00052
2.  Name of Policyholder : GUILLEMARD BLIS SERVICE
3. Effective Date of Insurance ;29 )ul 2019
4, Expiry Date of Insurance ¢ 28 lul 2020
5. Persons ar Classes of Persons entitled to drive®

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance 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 reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle,

Limitations as to Use®

{a) Use for tha carriage of passengers in connection with the Policyhalder's business.

{b} Limited to carry 49 passengers

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelied
vehicle.

* Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

GEOGRAPHICAL LIMIT : WITHIN THE REPLBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) : 553,000

EXCESS (SECTION II) : 551,500

WINDSCREEN EXCESS ;55500

INSURE WITH COE : YES

HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Wehicles {Third Farty Risks and Compensation] Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i S'PORE SCHEFPTE HIRE BUS OWNS ASS (00000E01247)
Date of Issue v 17 Jul 2019 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Land T ranspm&;&uthﬁrity

Enquire Vehicle Registration Details
Owner Particulars

MNRIC/Passport
/Company Cert
MNo.:

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

20973700W

Business

GUILLEMARD BUS SERVICE

52 FOWLIE ROAD SINGAPORE 428496

Vehicle Particulars

Vehicle No.:

Previous Vehicle
MNo.:

Effective Date of
Ownership:

Original Regn Date;

Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Colour:

Passenger
Capacity:

Chassis No.;
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Qutput:

Propellant:

PA73TM

11 Feb 2019

11 Feb 2019
11 Feb 2019

2018

Private Hire (Chauffeur) Bus/Coach/Minibus

Public Service Vehicle (Others)

Air-Conditioned

ISUZU
LT434W
Multi-Colour

49

JALLT434MJ7000052
6HK 1213418

7790cc/-

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 Nou:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP (Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date;

CO2 Emission:
CO Emission:
HC Emission:
NOx Emission:

PM Emission:

Message:

11960 kg

16000 kg

$128,587.00

Mo

0]

2050115201
2018120105000264E
10 Feb 2029

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus

$29,501.00/-
$29,501.00
$29 501.00

Mo

$29,501.00

5.00%

$6,430.00
10 Feb 2039

This is a public service vehicle.
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Claim Handling

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

Accident MT /1084640
Podicy Mo, 5111246608 Vehicle Mo, PATITHM G5T Registra
Cartficate Mo, 51112466048-000004
Palicyhoider Mame GUILLEMARD BUS SERVICE Palicyhalder |
Product Codg FLEET MASTER [NSURAMNCE Cover Type Comarahensive Loading
Contact No,{Mabile) STRINIAS Contact Ra.(Office) o Cortact M.l
Email Adoress Spectal Remark eCode
KFE » Mo Yas TCA = No Yes eCode Reaso
NCD Protection Mo NCD Entitlamant(%) ] Private Hire
% Accident Datalls
Repart Date 170242020 15:37 Accident Repart Within 24 hrs Tag Accigent Tyos
Date of Accident LFI0Zi2020 Tirne of Accident Rh:mm 11:40 Country of A
Reparting Centre range Farce ICM Mo,
Accident Lacation TAMPINES AVE 10 TURMN RIGHT TO THE SLIP RD TwWDS TPE
% Total Excess Applicable
Excess Type Par Accident ‘Wingsorean Excess N EDD.nn__ -
DD Standard Excass 3,000.00 TP Standard Excess 1.500.00
YIED OO Excess 0,03 YIED TP Excess L.aa Drivar is Cows
Additicnal Excess
Tatal D0 Excess Applicable 300004 Total TP Exoess Applicable 1,500.00
= Banafits
¥ GST Ragistared Information = - N
B5T Registered e m—— | GST Registration Date T m,
GST Registration Mo. 2007 3700W GST Status Verified Vit
Madificatian Histary
# Policyholder Mailing Address
Auddrass 1 52 FOWLIE ROAD Address 2 SINGAPORE 428496 Address 3
Address 4 Adiiress Type Singapore address Past Code
Uit Ma. Related Policy Number 5111246608
# OI Driver Info
Driver Nama Unnamed Driver Diriver Type Unnarned Driver
Unnarmad driver Nama ZULKIFLIE BIN SALLEH Diriver NRIC SHNAATIE] Crriver QOB
Register Date of Driver License 06,11/2003 Drriver Age 43 Drriving Expes
Cantact Mo, [Maobile) BEOE1G42 Contact Na.(Office) o Contact No.(h
Address 1 BLk 2 Agdress 2 HOUGANG AVENLIE 3 Asdress 3
Address 4 Address Type Singapare address Poat Cade
Linit Mo, e(13-2848
E:iaem‘;*;:f'"“p“'e Yes = Mo Driver Vhicle Mo, Driver Ingure
Declaration
:;‘;:‘_;I;‘“r or Bload Test 0 mg Ay injury? & Tes Hao
Modification History
(Claim 001 OD-MX lm.
Claim Type * [oo-mx y]jomured. (|
Conkact
Cantact No.[Mabile) [ | Mo L
[Homa)
Email Address [ JEIIHH:IE [P
Number =
Claim Descrigtion PATITM / YLBIG&AM ON 17 Fen 2020
m"{qi . | naured LIEDALY [ mot at Fault v i
mﬁg- [vus B ggﬂm; | Preferred Warksho, Name unknown ¥ | Sl | meceives v o
Date Registarad |1 032030 15:43 Clase
Date
Repart Taken By [RosLINDA | :I:pr?r:? E

# Print AK letter

https:/igiclaim.income.com safges/icmiaciaim/claimantSave.do

112



201172020 Claim Handling(accident reporting Claim Task 001 OD-MX)
Save | | Submit
Attachmant
Vv
Accigent Nao. MT/ 1064640 Cialm Mo, Loy
Last Do, Received ™ yas L na Iiplaad Date 17/02/2020 00:00
Path = Categary * Confidi
Choose Fila | Me file chasen Clear |  |Please Select v|[no
Choose File | Mo file chosen Ciear | |Please Select *|[no
| Choose File | Mo file chosen Clear | |Please Seleet v | [no
| Choose Fila | Mo file chosen Clear | |Please Seleet v|[no
| Choosae File | No file chosen Clear | |-P-l'e-;§|; Select T 1| [.’“'-'-‘
| Choose Fila | Mo file chosen " Claar | [ please salect e
| Messege Read __
¥
Uplpaded By/Date Categary ? Urgency
MAC_Paa_UBL BODE01{ NATIONAL ASSESSMENT CENTAE SERVICES) on !
el NRICS Driving License ¥ Hormal MRIC/ D
MAC_PaYA_UBI_BODEOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an sag Focmal
17 Feb 2020 15:43
MAC_PAYA_LIBI_BODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 15:42 Photas Normnal e
NAC_PAYS _UBI_BODEDL] NATIOMAL ASSESSMENT CENTAE SEAVICES) an
17 Fist 2020 15:42 Fhotts Hoemal P
MAC_PavA_UBI_BD0BO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb Z0I0 15:43 Photos normal p
NAC_PAYA_LIBI_BD0SO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 15:42 Pheotas tiormal 3
NAC_PAYA_LBT_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 15:42 Fliibog Mermal E
MAC_FAYa_LIBE_BOOSE1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 15:42 Fhotas Hormal k
NAC_PAYA_LUBI_BCO&01( MATIOMNAL ASSESSMENT CENTRE SERVICES) aon
17 Feb 2020 15:41 Efiptes Hormal E
MAC_PAYA_LBI_EDOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feh 2020 15:41 rigcy. . Mormal P
NAC_PAYA_UBI_BOOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on g
17 Fab 2020 15:41 Rt sl
MAC_PAYA_UBI_BDOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Fab 2020 15:91 Phiotos feormal F
MAC_PAYA_LIBI_BO0SO1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 15:41 Ehains Foamal P
NAC_FAYA_UBI_BIG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on R e 5
17 Feb 2020 15:41
% Wideo List
Uplaades By /Dare Folder Date File Name ?
Displey in New Windew | | Sean and uploading |
https:/fgiclaim.income.com.sg/gesficmiaciaimiclaimantSave.do 22




