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Nn A4 TEDIE001 { realional Assssamar Centpe Ganaoes - Hukit Mealh
ENTHY DATE & TINME. 220320110 14:27
SUBMITTED BY) ROSLI By ABDUL WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
7. Plapan report correctly the detalls of the acd Jeni 1o speed-up he claims process
2 This Farm must be completed by the Policyhalder andJjor the Autnorised Driver.

5, Informalion provided must e as irthful and accurate as possible, Any wilful misrgresentation or wilhalding of material facta may allow Insurance compahies 1o
rapudiate polley atiily, e

4 The fasue and acceplance of Mis Form by insurance campanies 18 nol an admission of pollcy lianility on e part of e Inserance oOrmpAnias

5. fury false reporting may be referred to the Police for Investigation.

&, This report will ba fanwirded DY the InsUrers af the Gl Recoras Managemant Centra pstatlizhod by the General Insurance Agsomation of Singapore (GlA) for
archiving and that Sopies of thin report will, for 2 fee, be mado avaiable upon application by Interesiag parties,

7. By the lodgement of this repart 12 the Insurers, you hareby oonsent 1o the archivieg ol this report &l tho centra and o copias of tha repari.being made avadible
aloresnid

Dals Of Report
Date Of Accident
Exact Location Of Accidant

Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

Co Reg No

2210312018 14:27

22/03/2018.06:50

CROSS JUNCTION OF NORTH BUONA VISTADOVER RD
SINGAPORE

DETAILS OF OWN VEHICLE

PC2185C

M/S CHEER MINI-BUS SERVICES
53009870

Emall Addrass CHEERBUS@EYAHOO.COM.5G
Mobile Phong Mo (LOCAL) +65-81129381
Alternative Phone Mo OFFICE-21129881

Vehicle Particulars

Manufacturer MISSAN

Maodel LURVAN-3,0 D MICROBUS 4DR 5MT ABS AIRBAG (M)

Exact Purpose for which vehicle was being used al

" .
time of accidant WORKING PURPOSES

Are you claiming under your own [nsurance policy

for repair to your vahicle? b

If Mo, Please state actlon 1o be taken REPORTING DNLY

ehicle Category COMMERCIAL WEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy =]

Policy Mumbear DMB1S3004881700
Cover Mote Mumber

Driver

mame of Driver LEE HOW CHER

NRIC No S0138180F

[Crate OF Birth 13/08/1950

Deecupation OUTDOOR

Date Of Driving Pass 08/02/1968

Driving Expanance 50 YEARS AND 1 MONTH
Gander MALE

Moblle Number (LOCAL) +65-81129961
Fax Mumber
Caontact Number OTHERS-81129861

EMall Address CHEERBUSHEYAHOO,COM.5G

Page 1 of 15



Address SE; -:fgﬁ ME| LING STREET

Poslcode 140146
VWas driver an employee of the Insured's Company YES
if No, Refationship of the Driver with the Insured

ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Cempany of Driver's Own Vehicle S

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vahicle invelved in this accident? NU
Number of vehicles invelved in the accident 1

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? e

Was any other malenal or property damaged? YES

| have been approached by unknown parson{s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver] 4

Passenger? NAME STUDENT
GEMDER: ¢ FEMALE

Passenger 2 NAME: . STUDENT

GENDER: ' FEMALE

Passenger 3 MAME: ; STUDENT

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? i)
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available lor attachment? YES
\Was there any video captured by Car Camera? ND

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Reglstration Number SCK2813P

Vehicle Make/Model/Calour

Datails Of Properties

Yfahicle Category PRIVATE CAR
Mame of Onver

MRIC/Paszport Mumber

Coniect Number

Page 2o 16



SKETCH PLAN

IMPORTANT NOTICE

o=

Policyholder's 518
Date & Time == (#f driver i5 nat the policybalder)

Please report correctly 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 withholding of material
facts may alfow 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 G4 Records Management Centre astablished by the General insurance

Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable 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 1o copies of
the repart balng made avallabie aforesald,

. 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 [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) whe have insured vehicle(s) involved In this accidant {all Insurer(s) who have insured
vehiclels) Inveived In this aceident shall be collactively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/fauthority {such as the policel, for the purpose(s)
of :

{i] 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;
(i} carryng out and/or 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 dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my claims [coflectively the
“Purposes”

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers' lawyers/law firms, may/are permitted
to eolleet, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpeses.

{d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
inyestigation and managemeant in present and all future claims.

[e] the information so collected under (d) sbove may be shared [ disclosed:

{1} toall Insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraad,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

Driver's Signature

[Date & Time;
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. DEIAILS OF VEHICL?
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({TYPEI(SALOON / COUPE [ MPY (Y AN VZRRY { MOTORCYCLE/ CTHERS|
Q| VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORTY LE]
n|PURPOIE OF USING AT AGCIDENT TiME: :

Glapn) | ARE YOU CLAIMING UNOER YOUR OWN INSURANCE IYES/NG)

_ i.? ¢) 7 NG, PLEASE STATE (THIRD PARTY CLAM | REPORIING ONLY)
D, [NsURED J POLICY HPLDER, ' -
AINAM L S - M| oUWl AL AL [pAALE [ FEMALEL
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4 WAS ORIVER AN eMpLOYEE OF THE TNSURED'S COMPANY? @'f NO)
|

1FNQ, RELA‘T!DNSHIP OF THE DRIVER WITH INSURED | e

5, o)WEATHER CONDITISH: (CLEAR / RAINING / OTHERS e}

B ROAD SURFACE! {DRY / WET | OTHERS 8 s ____r_‘_-——'—"‘-—‘
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REPUBLIC OF SINGAPORE
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HI&di
AR BRSNS BHis CINA TAIPNG INELRANCE [SINGAPORE) FTE, LTD. ANOSEDS
= P = ‘ COMPREHENEIVE
CERTIFICATE OF INSURANCE AUTOSAFE '
Mator Vighicles (Third-Party Rizks and Compersation) Act (Chaptar 189)
Mator Vehicles (Third-Pany Risks and Compensgation} Rules, 1580
Ftoad Trangport Act, 1887 (Malaysia)
Motor Vehicles (Thira-Party Risks) Rules, 1858 (Mataysia) L
' Engins No ZD3030R9BIKE

{CERTIFICATE Ma, OMBE1SN3IO949481700 Chassls No:JH1TO4EZ5Z0783235

1. Index Mark and Registrtion

Mumiber of Vahice BLI1A5C

(&, Name of Palicy Halder MfE CHEER MINE-BUE SERVICE

3. Effeclive date of the Commencement of Insurance for ' 2% DECEMBER F017

Ep -gEuct. I . E51.500,00
Ihe purposes of the Regulatons, Omrdinance or Enactmeant BE SBOT, I owmisamis E5Y, 000, o
EX ON WINDSCREEN gglna _np

4. Date of Explry of Insurance i5 DECEMBER 2018

_E Porsons of Classes of Persons entitied to anve *

M

ANY PERSON PROVIDED HE IS5 IN THE: POLICYHOLDER'S EMELOY AND IS8 DRIVING ON THEIR ORDER OR WITH THEIE
PERMIESION

FROVIDED THAT THE PERBEON DRIVING IE PERMITTED 1IN ACCORDANCE WITH THE LICEMEING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE NOTOR VERICLE OR HAS BEEN SO PERMITTED AHD IS5 NHOT DISQUALIFIED BY ORDER OF &
COURT OF LAW DR BY REASON OF ANY ENACTHENT OR RECULATION IN THAT BEMALF FROM DAIVING THE MOTOR VEHICL

G. Limitatlons as to uss *

USE CWNLY FOR THE CARRIAGE OF PASSEWMGERS DR GOQES IN CONNECTION WITH
SPFECIFIED IW THE SCHEDULE.

THE POLICYHULDER'S BUSIHESS A8

THE POLICY DORS NOT COVER

1} UBE FOR RATING, PACE-MAKING,
USE WHILLSET DEAWING A TRAILEH,
MECHANICALLY PROPELLED VEHICLE

RELTABITLITY TRIAL OR
EXCEPT THE TOWINMOG

SPEED-TESTING

(OTHER THAN FOE REWAKD) OF ANY ONE DISAHBLED

HIRE PURCHARE CO. ; MAYHAMNK AS HP OWHER

* Limitations rendered inpperative by Section § of the Mator Vehicles {Third-Parly Risks and Compensation} Act (Chapter 183)
and Section 95 of the Road Transpart Acl. 1887 (Maleysmal, are not to be included under these headings

I'We hereby Certify inhat the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks snd Compensation) Act (Chapler 180) and Part IV of the Road Transport Act, 1887 (Malaysia) Please see reverse
For CHINA TAIPING INSURANCE (SINGARPORE) PTE. LTD.

L — -

Countersigned By, e

Authorised Signatory

Authorised Officer

3 Anson Road #16-00 Sﬂdngléalwaer Singapore 079009 Tel; 6396111  Fax: 62253502  Websile: www 5. cniaiping com



 Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicla Na.:

Vahicle Type:

Vehicle Attachment 1"

Vehicle Attachmant 2;

Vehicle Make:
Chassis No.:

Motor No

FPropellant:

Engine Capacity:

Maximum Power Oulput

Unladen Waight:
‘_P-Efmary Colour:

. «st Registration Date:

Manufacturing Year:

PARF Eligibility:

Na. of Transfars:

Owner Particulars

Owner Name:

Cwnar 1D Type:

Owner 1D

Registerad Addrass Type:

Regiztered Block/House
Mo

Registeraed Street Mama:
Ragistered Unit No.;

Jistered Bullding Nama:
Registared Postal Code:
COE No. f Expiny Data:
COE Bid Catagary.

QP Paid:

Transaction Details

Biusiness Transaction Ral
No.:

Business Transaction
Date:
Business Transaction
Time:

Message

PC2195C
D20 - Private Hire Bus/Coach/Minibus
Alr-Conditionad

NISSAN
JNITG4E25Z0783235

Diesel

2053 cc
1980 kg
Gold

26 Dec 2013
2012

Mo

0

CHEER MINI-BUS SERVICE
Business

53009970E

HDB { HUDC

146

MEI LING STREET

# 05- 118

140148

2013120105000141M / 25 Dac 2023
C - Goods Vehicle & Bus

8§55 503.00

20131226113411649744
28 Dec 2013
11:34:11

The above vehicle has been successfully registarad.

Vehicle Schome:

Vehicle Attachment 3:
Vahicle Maodsl;
Engine No.:

Traller Chassis Mo.:
Passenger Capacity:

Fower Rafing:

Maximum Laden Welight;

Secondary Colour

Original Registration Date:

Open Market Value:

Minimum FARF Beneafil;

Additional Registration
Fee Rate:

Please note that 347 643.00 will be deducted from your GIRO account,

Text gize + |

Bus Carrying Schoal Children

URVAN MICROBUS 3.0 4DR 4AT ABS
AIRBAG

ZD30306981K .

1"

4200 kg

26 Dec 2013
$35,300.00
$0.00

5.00%

There will be a delay of notification delivery to the recipient due to need for validation with the source agency,

Land Transport

Authority

Please read through the Privacy Statemant. Terms of Use and Disclaimer



