MHH118076500 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 13/06/2018 09:53
SUBMITTED BY: Yvonne Toh Yi Zhuang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 10:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

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

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/06/2018 09:53
01/06/2018 08:35
ALONG AYE (MCE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC4161L

AEDGE HOLDINGS PTE. LTD.
200509323E
NOEMAIL

OFFICE-91460806

YUTONG
ZK6107H AUTO

COMMERCIAL

NO

REPORTING ONLY
BUS

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P1813484

PANEERCHALVAN S/O KASEVAN
S$12485061

12/12/1956

OUTDOOR

01/08/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90289247

NOEMAIL
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Address

Postcode

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
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 involved in this accident?
Number 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 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 899A WOODLANDS DRIVE 50 #09-264
730899
YES

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO

36

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKX7598P

PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Hasce reporl gorre clly the detats of the acordent 1n speed up the clerns process

2 This Futmaus! be completed by the Polisyholder and/or the Authoriged Drives

3 Infarsmalion provided nust be as feyibful and accurate as posgible Any wlul misrepresaniauan o wihhoking of nalerial [acts may
adow msurance coirpanies 1o repudiate poticy labliity.

4. The issus and acceptance of this Form by insurance companes © nul an admssion of pokcy kabity on the part of Ine Insurante
l‘:ll"l'pBﬂmi

§ Auy folse roporting may be relprred to ihe Potice lor lavestiaation

6 The repotl w i on torw arded by the nsurers of the GIA Records Managnment Centre eslavkshud by the mnaral Insurance Assocoton
of Singapore (GA] for archiving ond that copios of s report w ¥ for a e be made avalable upch PPECALON Dy IIRMSIAA parkos

7 By the woganent of s reporl o the nisucers. you hereby censent io e archwing af itis repart a) he centre and 10 copwes vl the
rapofl Deing made avatatde aloresesd,

8 Consent under the Personal Data Protoction Act (PDPA)

1understand, acknow ledge. ayres and consnnt that -

ia} My insuter | iy workshop and the Ganeral insurance Association of Singapore (*GIA”) may/are pormitied 1 colieel, uie, disclose
andling procass my pereonal dataipersonal nfarmation se out in this {torm] and any other personal nfarmation provided by e ot
possessed by my insurer {colloctive'y the "Personsl Information’) and disclosc snd transfer such Porsonat infarmation to all nsurer(s)
who have nsured vehiclg{s) nvolved in this accident {all nsurer(s) w ho neve insured venicie(s) involved in Uis accident shat be
collectively relarrad o as the “Insurers' ). the insurers’ law yersdaw fvis, the Moarelary Authotity of Sngapore and uny relevant
governman! agency/eulhonty (such as the pohce), tor e purpose(s) of

{1 processing, handing andior teaking with oy clame mckidng the coterant of tha clave and any nocessary nvesligations relaung o
tha claive;

{il) mvesigatng the accionnt and/or my ClAITs .

{(8) vareying oul andior dealing with my instructions of responding W any enpries by mo;

(v) administering imy claws (includmg the mading of carrespondence. slaleitents. nvaicas, repolts o notices 10 me, w hich could nvolvo
disclosure of certain personal data about ma to bring about delivety of the same as w ell as on the oxternal cover ol envelopas/imal
packagos), and/or

(v} complying with apphcable Iy in admnistarng, procassmg, handhog srdior deafing w ith my clams.

{colieclvaty the “Purposes’)

{b) all mgurar(s) w ha have insured vehicie(s) ivoived m this accident and the Wsurers” inw yarsiaw Fra, mayiars pacmitiod o colect,
use. disclose andlor process ry Personal Wformation for one or nute of the above Purposes; and

() ny Personal hormation nayican be disciosad by any of the hisuters and’or GIA o thew thied party sorvice providers or agants
{whiting ther isw yersfaw Tinss), which may be sied outsds of Singapore, fur one of /ora of the above Putposes.

. LD

. Lﬂ'*w.. *
ﬁ:’ R et
LB

Qr X et d \ - Yvonne Toh

/ /.
Ft'im-h\oider'%igna;um I Dute & Drivier's Signatura (€ driver is rol he polizyhotder} / Dale Wiinesfad by Repanting Cantra
Tire ’ & Tie Par i
Sketch Plan /

Az PCHILI L
B= DYxX=A8G8P

pue (Mee)
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Accident Sketch Plan Pg. 1

Dascribe Circumstances of the Accldant

£ 0% ) A polg  fepedk A L

i irass mammm 1 % o

Declaration

We declare tha 1oregoing parliculars are lrue is every respect

) \J/ © Yvonne Tgh

'lh)wr;ver'shST;:athr; {¥ driver iz not the pdh:yhmue;)-f [aie i angsed by Reporlng Cantre -

Tiva & Tinw Parsfinnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146
Tel No; 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

AR

T/20180606/2069

103
Report No.‘T120180606.'2069 )

Date/Time Report Made:
06/06/2018 12:25

Vide Report No..

Station Diary No.;
68

Informant's Particulars

Name of informant:
PANEERCHALVAN S/0 KASEVAN

Address:

APT BLK 89%A WOODLANDS DRIVE 50 #09-264

SINGAPQRE 730899

ID Type /1D No.: Contact No.:
NRIC NQ / 512485081 Home/Office: Mobile: 90289247
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 81 12/12/1956 Briver
Race: Language: institution / Scheol Name:
indian :
Occupation: Driving Licence information:
Bus driver Class: 2B,2A 3,4 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr?nk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
' No 01/06/2018 08:35
Location: .
Along Road 1
AYER RAJAH EXPRESSWAY
AYE(MCE)
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC4161L Bus/Coach/Mi No 35
nibus Damage
SKX7598P | Car 0
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POLICE REPORT Pg. 1

sioapoRe SRR R

POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/20180606/2068

Woodlands West N.F.C.
@ Marsiling L.ane SINGAPORE 739146
Tel No: 1800-363 6999 CONTINUATION OF REPORT

Brief Details. :

On 01/0672018 at 0835hrs, | was driving my company 45-Seater bus aiong AYE{MCE) on the extreme
left lane together with 35 passenger onboard. | wished to state that } was not involve in any accident
"during my journey. There was no damaged on my vehicle. However on 01/06/2018 at around1600hrs, |
received a call from Traffic police and spoke to 1O Hidayu who informed that someone had make a
accident report against me and provide me the vehicle detail as such. No in-car camera installed. No

damages to my vehicle.

Page 7 of 15



POLICE REPORT Pg. 1

SINGAPORE N A o

POLICE FORCE

3of3

Police Station Of Origin:
Woodlands West N.P.C. Report No. T/20180606/2069

9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9929 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 Repart: Signature Of Informant:

J! 0
Sgt 1 MUHAMMAD SHARIN BIN RG; ¥ L\j‘*’:
/ .

Date/Time:

Signature Of interpreter.
06/06/2018 12:26

Not applicable

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ [N () A

Contact No.: Co e B

Authentication Stamp ! o o \
NP168 : ' S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Name of Manufacturer: | Lhngihuu Tu’rnng Bus (o, Lfd

Year of Production . [ 20160

|
2
l

; -:_-._y'm : L!TTE"LE;J- imri'id-ﬁ'

hgine N0

(hassis 0
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