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ENTRY DATE & TIME: 25/03/2020 17:38
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3_ |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withalding of materal facts may allow insurance companies ko
3.

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabilty an the pan of the insurance companias.
5. Any false reporting may be referred to the Police for investigation,

§. This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Assaciation of Singapore [GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by iMeresled parlies. .
7. By the lodgement of this repert to the insurers, you hereby consent fo the archiving of this report at the centre and 1o coples of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

25/03/2020 17:39

24/03/2020 10:45

JUNC BEDOK NORTH AVE 3 & BEDOK CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

CBT431Y

YANG BUS TRANSPORT SERVICES
S XX K240

NOEMAIL

{LOCAL) +65-96795133
OFFICE-96795133

NISSAN
MNW350 HR MICROBUS 2.5 4DR 5AT ABS D/AB

Exact Purpose for which vehicle was being used at |, qoina

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5102731586-01

TAN SHIEH LIN (CHEN XUELING)
SXHXX590C

22/09/1974

CUTDOOR

09/09/1999

20 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91730840

OFFICE-91730840
NOEMAIL

Page 1 of 15



Address

Postecode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 vehicles (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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 4 BEDOK SOUTH AVENUE 1
#05-823

460004
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
NO

SJK2668)

PRIVATE CAR

Page 2 of 15



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 Policyholder and/or the Autharised 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 an the part of the insurance
cempanies.

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 estahlished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this repaort 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:

(a) My insurer, my workshep 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 [form] and any other personal infarmation
provided by me or possessed by my insurer (cellectively 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 police], for the purpose(s)
of :

li) 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/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (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 en 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 more of the above Purposes; and

(e} 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 more of the above Purposes,

{d} my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor 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.

Policyholder's ure Driver's Signature Reporting Centre Personnal's Signature

Date & Tima: {If driver is not the policyholder) MName: |

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.

L

Driver's Signature
{If driver is not the policyhalder]
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnéls STgna.ture

MName:
MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B FILTER OUT FROM BEDOK CENTRAL. VEHICLE B
FRONT RIGHT PORTION HIT ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE:( JM. / WAL | (DD/MM/YYYY), TIME:(_12__:MS - j(HH:MM)
_LocAnioN;__Jvac Nedslc Wil Ae s ¢ Ge le_Goeny

1. DETAILS OF VEHICLE b
Q) VEHICLE ‘NUMBER; L3 ‘ﬂf y.
b}INSURANCE COMPANY:_~_ AFUC"
cjPouCY NUMBER:_$ 10132 59 6-9),
d)POLICY TYPE: {COMF‘EEHEES/E'E / THIRD PARTY / THIRD PARTY FIRE &THEFT|
2)MAKE & MODEL:______ "
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CDN@EECJAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: el
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f»;?s@}
IF NO, PLEASE STATE (THIRD PARTY .CLAIM / REFORTING ONLY]

2. INSURED / POLICY HDLDER

A)NAME: errtn vﬂ rangary HAUS M,&LEIFEM\SL%
b]NRIC/FIN/PASSPORT:_ 13 /b VYo' j CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%He of pasiengd DRIVER

Cinclodiin i) SINAME, Ton Shieh U (Ohpn Yodna) (M (L FEMALE)
NS Qi) ) NRICFINP ASSPORT:_S 2930150 ¢ o St 6{;]'}1,0 Ys.
) ) ADDRESS:

*d)DATE OFBIRTH: (_ ¥/ 7 (9 4 (DD/MM/YYYY)
8]OCCUPATION: [INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXFRERIENCE:______ =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? _Y'E ! _N'D}

IF NO, RELATIONSHIP OF T RIVER WITH INSURED:

5. Q)WEATHER CONDITIQN;: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: | S WET /QTHERS £

&, WAS ANYBODY INJURED [YES / WN@)
7. a]REPORTED T POLICE (YES / }
IF YE3, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE

e of passenqar @) VEHICLE NUMBER: ‘—[Jr‘:?‘ﬂ&“] MODEL:
Clnduding driver) B) DRIVER'S NAME:
oV j © c] MRIC/FM/PASSPORT: CONTACT:
—_— 9. TH!RD FARTY VEHICLE

% (o o} paconmy. O VEHICLE NUMBER MODEL:
No of pasieages 1 DaivER'S NAME:

C l“ﬁ'm&i-*-ﬁ c“f*iv*f} i) MRIC/FIN/PASSPORT: CONTACT:

C_)

———

Cmail =

" fax =

ke = o



ANNEX E

NOTICE OF REPORTING

This is to confirm that Tan Shieh Lin, NRIC: 57430590C, has reported to the

Palice a non-injury traffic accident which occurred at Bedok North Avenue 3 junction

Bedok Central on 24/03/2020 at 10:45am involving the following vehicles: CB7431Y,

SIK2668] .

2 If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: S§Sgt Mohd Fadzli

Date: 25/03/2020 Time: 0955hrs

S/D Ref: 30

Police Post/ Unit: Bedok North NPC

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police
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eBaoTech 3 GeneralClaim
Helle, MAC_PAYA_UBI_S00601 - * Change Language  * Change Password ¢ Log Out
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vehicle Na. [For Mator) lcE7a31Y | Certificate Mumber [ ]
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YANG BUS
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Policy Information Page 1 of 1

= Policy Information

[ |
Policy No.  5102731596-01 Policyhalder e iis TRANSPORT SERVICI ToiSMOI98T c3106240)
Name RRIC

Certificate
Mo,
Address BLK 171 #13-1473 HOUGANG AVENLE 1 SINGAPORE 530171
Product Group
Bidd BUS INSLRANCE Flan palicy Flag
Policy Effective ) :
i . N 16/08/201%9 Dabe 21/08/2019 00:00 Expiry Date 20/08/2020 23:59
Excess 2 All Claims
Type PN Apeiaa Excess
Third Party 1500 5;'"':3“ 2000 Windecresn oo
Excess Excess il
Additianal Q5 o
Excess Fremm
Qutside Outshde
Singapare Singapore
0D Excess TP Excess
Agent ODDS & EVEN Agent Tel. 63163238 GST Flag ¥
Co-
ingsurance Mo
Flag
Open

Falicy Info
Certificate

Info

= Policyholder Malling Address
Address 1 BLK 171 #13-1473 Address 2 HOWMGANG AVEMNUE 1 Address 3 SINGAPORE 530171
Address 4 Address Type Singapore address Pagt Code 530171

Redated Policy

Unit No. Numiber 5102731596-01

[# Insured Object: CBT431Y

7 Endorsements

Seguance Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510273159... 25/3/2020
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Claim Handling(accident reporting Claim Task )
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