MJAS18086714 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 05/07/2018 15:00
SUBMITTED BY: Soh Wah Jin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2018 16:02

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.

ACCIDENT STATEMENT

Date Of Report 05/07/2018 15:00

Date Of Accident 19/05/2018 15:30

Exact Location Of Accident TUAS CHECKPOINT VIADUCT TOWARDS SINGAPORE
Country/State of Loss 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PZ2098D

KEIO-SCA INTERNATIONAL PTE LTD
196800563W
SUPERIORCOACH@GMAIL.COM

OFFICE-62956988

SCANIA
K941B4X2

WORK

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

M496489

CHANG HONGWEI
(G6363980Q

17/06/1974

OUTDOOR

01/04/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93763967

NOEMAIL
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Address 200 JALAN SULTAN
Postcode 199018

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? NO

If Yes,against whom?
Circumstances of Accident

On 19/5/2018 at about 1530hrs, | was driving a blue coach bus (PZ2098D) along Jin Ahmad Ibrahim towards AYE(MCE) near
Tuas West Dr Junction. | was driving on the left lane of two lanes. ‘It was raining at that time and there was a fallen tree in front of
me. As such, | had to change lane to the right lane. After | changed to the right lane, | saw that there was one
motorcycle(FBE2550R) that had skidded along the road. | got off my bus and made a check on the motorcyclist however did not
observe what injuries he sustained. There was no collision between both our vehicles. My bus did not sustain any damages while
his motorcycle sustained minor damages. Both ambulance and Traffic Police officers were at scene. The motorcyclist was
conveyed by paramedics shortly after. There are several CCTVs installed on my bus.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBE2550R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

Name RIDER OF FBE2550R
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBE2550R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLANM

IMPORTANT NOTICE

1. Please repori correctly the detalls of the accident to speed up the claims process

e Autharised Lirived

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 lability.

4. The [ssue and acceptance of this Form by insurance companies 1s net an admission of policy llability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cenbre established by the General Insurance
Association of Singapome [GIA) for archiving and that copies of this report will for a fee be made avatlable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copias of
the report baing made available atoresaid,

8, Consent undsr the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assocition 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 Infarmation to all insurer{s) wha have insured vehicle(s] invelved in this accident (ail insureris) who have insurad
wehidels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pofice], for the purpose(s)
of
{i} processing, handiing 2nd/or dealing with my clalms including the settlement of the claims and any nocessany

Investigations relating to the chaims;

{ii] investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my dlaims |including the malling of correspondence, statemints, Invoices, reports or notices ta me,
which could invalve disclosure of certain personal data abowt ma to bring about delbvery of the same as well 23 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminkstering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes’]

(b) allinsurer(s) who have insured vehicie{s) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to callect, yse, disclose and//or process my Personal Information for one or more of the above Purpnses; and

(¢}  my Persanal lnfarmation may/can be diselosed by any af the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abowve Purposes,

id)  my Personal infarmation will also be collected and used to compile daims histary for the purpose of fraud detection,
Invastigation and managemant in present and all future claims.

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

(i} toall insurers and/or any other thind parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders,

Enle sy

Driver's Signature | Reposting Centrs Personnel’'s Signature
pate & Time: ";fq-ﬂ,plrﬁ_ (1f driver is not the policyhaolder) Mame: Eﬁﬁmm
Date & Time: WRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

[hA: 19-5- 2018
A P£ 20540
g: FBE 265K

Al o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Pleate yekor 10 Pilice Peport No-T/201€0519/2120.

&z

P'nllnll-!-:llde*r'i Signature ’: Reportirg Cantre Parsonnal’s Signature
Date & Time: (i driver ishnot the policyholder) Minrme: {'ﬂ_’;w iy
Darte B Tirma: MNRIC/FIN No.:
B t
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SINGAPORE
, POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869989

REPORT OF A TRAFFIC ACCIDENT

Police Report

lllﬂlﬁlﬂlllﬁlimﬁﬂl

Ti2018057012

T fofa
Report No. Ti2018051972120

Date/Time Report Made:
19m5.|'2{:r13 17:51

Nama u~1’ Infnrmant

17

A,

.N:Idrass

CHANG HONGWEI AEULK 980D BUANGKOK CRESCENT #12-57 SINGAPORE
5 R

ID Type ! ID No.: Contact No.; o

FIN NO / GE3639800Q Home/Office: Mobile: 87363967

Mationality: Email: SLiEaD)

CHINESE gk e el

Sex: Age: Date of Bith: | Type of Informant:

_Male 43 17/06/1974 | Driver : -

Race: Language: Institution / School Name:

Chinese Cambaodian £

Cccupation: Driving Licence Information: hy

Bus driver | Class: 3,4 Date of Expiry: =g

Location:
Along Road 1 Traveling Toward Road 2
JALAN AHMAD IBRAHIM

AYER RAJAH EXPRESSWAY
Along Jin Ahmad |brahim towards AYE(MCE) near Tuas West Dir Junction
Lamp Post Number 59857
Waather: Road Surface: Road Speed Limit:
Raining Wet | i
Traffic Flow: | Traffic Control; Traffic Volume: :
Cual Carriage Way Not Controlled Moderale
Type of Collision: Anyone conveved by |
No collision between both vehicles ambulance:
Yes

Bus/Coach/Mi

nibus
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Hougang NPP

357 Hougana Avenue 7 #01-805
SINGAPORE 530357

‘Tel No: 1800-2889588

EBriaf Datajis.. .

Police Report

BOS1H2120

2of3
Repori No, TI20180519/2120

CONTINUATION OF REPORT i

Oin 15405/2018 at about 1Eﬁﬂhm. | was drmng a blue coach hus (F’ZEﬂEIED]I along Jin Ahmad |brahim
Cwards AYE{MCE) near Tuas Weast Dr Junction.

| vras driving on the left lane of two lanes. It was raining at that tme and there was a fallen tree in front of
me. As such, | had to change laneto the right lane. After | changed to the right lane, | saw that there was
one molorcycle (FBE2550R) that had skidded along the road.

i got off my bus and made a check on the motorcyclist however did not obsarve what injuries he
sustained. There was no collision between both our vehicles. My hus did not sustain any damages while

his malorcycle sustained minor damages.

Both ambulance and Traffic Fuﬁce officers were at scene. The rnu!urcydiét was conveyed by paramedics

shority after.

There are several CCTVs in_slallad on my bus.

Page 7 of 21



Police Station Of Origin:
Hougang NPP

SINGAPCRE
POLICE FORCE

Police Report

dllEl
LRI
T20180518/2120

3o0l3
Report No. TRO1805182120

357 Hougang Avenue 7 #01-805

SINGAPORE 530357
Tel No: 1800-28699949

Sketch Plan

CONTINUATION OF REPORT

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 Recarding The Report:

F-/

Signature Of Informant:

Sgt 2 LIM ENJIE $~. \%7

Signature Of Interpreter: | | Date/Time: |

Mot applicabie | | 18/05/2018 17:51 5 '
“Officer In Charge Of Case: | | Ciassification Of Case: -

TP/ GIT/
S YEQ CHUM
Contact No. tﬁﬁé‘%'la _;.

35 |

& B
Authentication §tn]'|b~
gt b A T F::L:'-a're
I g

l Singapore Police
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Authorisation Letter

Keio-Sca International Pfe Ltd raous

200 Jalan Sultan #01-26 Textile Centre (S199018)
'Tel: 62956988 Fax: 62930676

ROC1090041467

Www, superiortolr com.sg

To Whom it may concerned

RE +« P72098D Authorised Driver

This serves Lo conliem that Me Chang long  Wei GRIGIZANQ
is authorised to driive the abovementioned wehicle .

Your kind attention is apprecated

'fj. b T:"'..r . ot
Lilian Neg™: ™
Director
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Identification Card

I =
—6 S PASS
Ei of F M Act 91 .
i mployment amiﬁ?c a?ewar (Chapter 91A)
Employ ar

SUPERIOR COACH & TOUR PTE LTD
Sector: SERVICE

CHANG HONGWEI

Occupation

BUS DRIVER

S Pass No. Date of Application

0 73669235 23-09-2016

= Date of Issue P

05-10-2016 o
Elata uf Explr}f

(T T —
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Identification Card

VISIT PASS

Immigration Regulations
Name
CHANG HONGWE]
Date of Birth  Sex Nationality
17-06-1974 M CHINESE :
FIN Date of Issue  Date of Expiry 1

G6363980Q 05-10-2016 05-10-2018
MULTIPLE JOURNEY VISA ISSUED

= OR HAS EXPIRED, G WHEN A Nl SALEN 118 cANGELLED

RO
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Driving Licence
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Driving Licence
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Accident Photo

S NO: YS4K4X20001838040
~ 11540K6

- 16000K6

&ngs 80-22.5
R 295-80-22.5(D)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SUPERIOR TouR |-
ZL: 65-6295 §9ag
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Accident Photo

Page 19 of 21



Accident Photo
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Accident Photo
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