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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrreczlg the details of the accident bo speed up the claims process

2. Tris Farm mus! ke completed by the Policyholder andior the Authorised Driver.

3, nfarmation provided must be a8 truthful and accusate as possible, Amy willul misrepresantation or withalding of material facts may allow insurance comganies o
rgpudiate policy abality

4. The issue and acceptance of this Form by insurance COMPANes is rel o admission of policy lability on the part of the INSUrance Comgnes.

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

6. This report will be ferwardad by the insuress of the GlA Records Managamant Cenlre establishad by the General Insurance Association of Singapone (GlA} for
archiving and that copbes of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgament of this report 10 the insuners, you hereby consent bo the archiving of this repart at e Cantra and to copies of the repar being mada available
afgresaid,

ACCIDENT STATEMENT

Date Of Repor 04/04/2018 13:39
Date Of Accident D4/04/2018 07:15
Exact Location Of Accident PIE EXIT 36 TWDS TUAS B4 JLN BAHAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Numbar CBG33TT
Insured/Policyholder
Name Of Registered Cwner HH COACH BUS
Co Reg Mo 529250261
Email Address NOEMAIL
Maobile Phone Mo
Allernative Phong No OFFICE-96881679
Vehicle Particulars
Manufacturer TOYOTA
Model {IACE A,0DX A

Exact f‘uip_{}se for which vehicle was being used at COMMERCIAL
tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle? =

If Mo, Ploase state action 1o be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy KO

Palicy Mumber DLB1SM1608331802
Cover Note Number

Driver

Mame of Driver LIM YEW KHIANG

MRIC No S51627039C

Date OFf Birth 11/05/1964

Decupation QUTDOOR

Date Of Driving Pass 08/12/11897

Criving Experience 20 YEARS AND 3 MONTHS
Gendear FEMALE

Mobile Number [LUCAL) +65-U6B81679
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles 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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reportad 1o the police?
If Yes,Please stale which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration NMumber
Vehicle MakeModel/Colour
Detalls Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Nam
Mature Of Damage

BLK 148 WOODLANDS ST 13 #11-829
730148
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
oRY

NO

YES
MO

YES

YES

TRAFFIC PCLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
MO
MO

OF DTHER VEHICLE PROPERTY 1

FEiHGE2X

MOTORCYCLE
PENG KWANG
570338296
97USe3IED
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Ma. Of Passenger (Including Driver)

R VEHICLE PROPERTY 2

Yehicle Registration Number SHC3443A
Wehicle Make/Maodel/Colour

Details Of Properties

ehicle Category TAXI

MName of Driver KASSIM BIN
MRIC/Passport Mumber S51189184E
Contact Number Q0RBB426
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame LI YEW KHIANG

Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? CoE3T
YWere seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Posicode
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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 Authorised Driver.

3, Informalion 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
COMmpanias.

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

Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application 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;

{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 information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information tao all insurer(s) who have insured vehiclels) invalved 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

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), 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;
(iif) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law 0 administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) 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 Informatien for one or more of the above Purposes; and

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

id)  my Personal Infermation 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.

(e} 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

1ii) for complying with regquirements under any regulations, laws or court orders,
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Policytiolder's Signature nr-!yef*;mgnature Reporting Centre Personnel’s Signature
Drate & Time: ,/ﬂfdrwer is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:
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DECLARATION
A ‘We declare the foregoing particulargare true in every respect.
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¥ O olicvhﬁsldler's Signature Driver's Sigrature
Date-& Time: {IF driver is not the palicyholder)
Cate & Time:
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NREC/FIN Mo.:



VEHICLENO : C 7 032

=Sy

MAKE & MODEL: [+ Hi e
Date of Accident '_'c"li; & B :

Time of Accident 0 AM [/ PM

Location of Accident done e LExit26) Tooovds Tuac Ba Jeon Bl

Exact Purpose Usage

Personal [/ ‘Private Hire [uher.a"ﬁrah] !/ Cummerclal

NAME OF OWNER :

“ ' ’-__.'_-,-_', | A

Contact No.

27 €

Nric No

r"1 t _ Ir i 1 i- .' | &5 04 ".l
~
34

e

Type Of Claim

Insurance Co.

"FhudEa:w ;‘ Dwn Damage / Repurtmgunlv

ST LI 4 _"..-"

Type of Coverage

Cnmprehenswe ! Third Partv ,i’ ‘ﬁlrd Party 'FII'E & Theft

Any Passenger:

Policy No Dmi 18N (60833}

NAME OF DRIVER: As ahuue ;’__jf_ Nn T

Nric No ol Any Passenger:

Date Of Birth | os | [46=

Occupation Outdoor / Indoor

Date Of Driving Pass o8 112 | a9 %

Gender Male [ Female

Contact no 1602 147 Office: Home

Address Rlle 14 G oatlend s af13 & \-8329 C 421
Driver Have Any Own Vehicle “NO / If Yes (Reg no) : '
Relationship Employee / If No

Weather Condition Clear / Raining / Other :

Road Surface Dry / Wet / Other:

Any Injuries "NO / I Yes Who?

Mama ',_ = .. Contact: b&e (L35
Name Contact :

Police Report No / 1fYes:Where? ' attic Mice Divisun Héa
Vehicle B No : - RN 532 Any Passenger:

Name Of Driver s Fding

Contact No : Fq 2

Vehicle CNo: Yeseim B0 HC 3 g 3A | OBl )

Vehicle D No :

Any Passenger:

Vehicle E No : Any Passenger:
Vehicle F No : Any Passenger:
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s} /

offering accident claims assistance? YES [ ND
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417883 _
Email : |Tel : 6745 7367

Fax : 6841 3390




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U TMAAL R

T/20180404/2020

1oft4
Beport Mo, T/20180404/2020

Date/Time Report Made:

Vide Report No.: Station Diary No.:
04/04/2018 10:49 J/20180404/0063
Informant's Particulars
Name of Informant: Address:
LIM YEW KHIANG 148 WOODLANDS ST 13 #11-839 HDB-WOODLANDS
SINGAPORE 730148
1D Type /1D No.: Contact No.:
NRIC NO / S1627038C Home/Office: Mobile: 96881679
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Female | 53 | 11/05/1964 Driver L3
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ADMIN Class: Date of Expiry:
iGeneral Information of the Accident :
' T | Injury | Drink | Date/Time of Type of Location:
ype of P ; :
Accident: | Conveyed By Ambulance | Drive: ‘ Accident:
No 04/04/2018 07:15 |
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE EXIT 36 TWDS TUAS BEFORE JLN BAHAR
Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
~ No |
Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Condition | No of Passenger |
CBB337T Bus/Coach/Mi| TOYOTA HIACE Slighty |0
nibus 3.0DX A Damaged i
FBH582X | Motorcycle | KYMCO DOWNTOW Slightty | 0
N 200l Damaged
SHC3443A | Car TOYOTA PRIUS Seriously | 0 |
HYBRID 1.8 Damaged
| CVT |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HC)

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

AN

T/20180404/2020

Z2of4d

Report ko, T/20180404/2020

CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName LIM YEW KHIANG 1D Mo, 51627039C
Related Vehicle | CB6337T (Bus/Coach/Minibus) Contact No.| 96881679
Hospital/Clinic | BOK FAMILY CLINIC PTE LTD Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
b | , - . | Expiry Date
Date Treatment | 04/04/2018 Date Discharge | 04/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Rider
Name PENG KWANG ID No. §7033829G
Related Vehicle | FBH582X (Motorcycle) Contact No.| 97996369
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
B | Expiry Date )

‘Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | Serious

Driver )

Name KASSIM BIN 1D No. 31189184E

Related Vehicle | SHC3443A (Car) Contact No.| 90888426l

Hospital/Clinic | NIL Classof | Class:NIL |
Driving Date of Expiry: NIL
Licence &

I SR B _ Expiry Date B
Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave | NIL Degree of Injury | NIL b

Brief Details.
On 4/4/18 at about 0715hrs

| was travelling on lane 5 at Jalan Bahar. The motorbike from my right suddenly changed lane, from lane
4 switched to lane 5. | did not notice the motorbike earlier and collided onto the bike causing the rider to
fly forward and hit the back windscreen of the taxi infront.




) SINGAPORE
N0 POLICE FORCE

Police Station Gf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR Y

CONTINUATION OF REPORT

T/20180404/2020

Jof4
Report Mo, T/20180404/2020



POLICE FORCE AAENARE AR

T/20180404/2020

Police Station Of Origin: 4 of 4
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Aeport Mo. T/20180404/2020

CONTINUATION OF REPORT

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:

P/ ol
WONG Z! WE 5.-‘;5 '
N

Signature Of Interpreter: Date/Time: ~
Not applicable 04/04/2018 10:49

Officer In Charge Of Case: | Classification Of Case:

TP/GIT/

Sr Staff Sgt NORASHIKIN BINTE DAUD
Contact No.: 65476439

Authentication Stamp L-é;}

MNP1EB
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REPUBLIC OF SINGAPORE
IDENTITY CARD o, S1627039C

sigme

LIM YEW KHIANG

A 4R

CHINESE

Dwta of Bt ™ ZrGar
11-05-1964 F

Camaniey 4 Burin

SINGAPORE

This card is not transferable and is the property of the Land Transport |88
fuwtherity (LTA}. 1t must be surrendered ta LTA on request. if found, please |
retum to LTA, 10 Sin Ming Drive, Singapare 575701

Type Drescription Issue Date

13 PRIVATE HIRE CAR VL 19/02/2018
03 BUS VL 08/12/1997
04 BUS ATTENDANT 0B/ /1271997

000 OO

VIO

sk 816270390

3023031

Biood Jroup Dt of mgas
A+ 04-08-1888

LANDS STREET 13411830

pate: 31032004 _ Ne: 1878634 _
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
G Rea 2 =OG20EIR4E R 5N
ANOSEOA
MOTOR PRIVATE BUS Cov.Type: F

CERTIFICATE OF INSURANCE
Wolor Merichas (Third-Pary Risks and Compensation} A |Chapter 186)
Molor Yervclas (Trora-Pady Heke and Conpersaton | Rules, 1360
Road Transpon &t 1987 (Malaysal

pulion Vesicles (Thid-Party Rosks] Rulas, 7950 (Malyse) ORIGINAL
{ Engine Wo 3 1KDIT364%1
CERTIFICATE No OMBLSNLE0&331802 Chane :KDH2010010402
1, Iriies Kark and Regealistion CREIITT
Mumber of Wahice
2. Mame of Policy Holder H H COACH BUS
3, Enaciles dale ol the CommenEagR S v 20 February 2018 Exeess 5ect. IT coveassessnssssncnoes 53750.00
Chcfmeagvos i Enaciment
4 Date of Expiry of Insurance 19 February 2019

5 Pemsons or Glasses of Persons enlitled 1o drive™

any person provided he is in the policyholder's employ and is driving on their order or with their
permission or any person driving with policyhalder's 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 reasen of any enactment or regulation in that behalf from driving the motor vehicle,

&, Limdalons a8 o use:®

use only for the carriage of passengers or goods in connecticn with the policyholder's business as

specified in the Schedule.

The Policy does not cover

{1y use for racing, pace-making, reliability trial or speed-testing.

(23 Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

' Limilatians randarad inoperative by Section & of the Metar Vehicies (Thir-Pary Risks and Compensation) Acl {Chapter 1831
k\% and Sectian 9% of the Road Transport Act 1987 (Malaysi), are not to bo noiuded under these headings /

I/We heraby Certify that the policy to which this Certificate relates is issued in accordance with tha
pravisions of the Motor Vehicles (Third-Party Risks and Compensationy Act {Chapter 1881 and Part IV of the Road
Transperl Act, 1987 (Malaysia)

Plaacg 86 i .
lease see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By, ODDS. & EVEN . S B e T
Authonsed Officer ¢ puthorised Signalary

3 tnecn Road #1600 Springleal Tower Singapare 079806 Tel 63896111 Fax €225 3352 Website: v 5y cntalping cam



