MSYH18102099 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 07/08/2018 15:05
SUBMITTED BY: Lim Jing Yee

SINGAPORE ACCIDENT STATEMENT

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. 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 07/08/2018 15:05

Date Of Accident 06/08/2018 23:30

Exact Location Of Accident LENTOR AVENUE (SLIP ROAD TOWARDS SLE WLDS)
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6951U
Insured/Policyholder

Name Of Registered Owner AIK SHEN BUS SERVICE
Co Reg No 29635400K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96327095
Vehicle Particulars

Manufacturer ISUZU

Model LT134P-7.8 D (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1521141803
Cover Note Number

Driver

Name of Driver XU ZHENGWEI

Passport No/FIN G6489783M

Date Of Birth 18/04/1971

Occupation OUTDOOR

Date Of Driving Pass 04/01/2011

Driving Experience 7 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93909576
Fax Number

Contact Number
EMail Address

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

N/A

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHC3412P

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

K b ,} ~
U zZheny we |
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sighature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FiN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN ’

IMPORTANT NOTICE

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

2. This Form must be complatod by the Pollcyholder and/or the Authorised 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 polley Habllity.

4. The issue and acceptance of this Farm by insurance companles is not an admission of policy liabliity on the part of the insurance
companies.

5. 4 lse ing may be referred to the Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodlation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made avalfable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforessid.

8. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

(3} My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal Information set out in this {form] and any other personal information
pravided by me or possessed by my insurer {collectively 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 referrad to as the “fnsurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of :

{f} processing, handling and/or deating with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

[if) investigating the sccident andfor my claims;
llii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of torrespondence, 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 wall as on the
external cover of envelopes/mail packages); and/or .

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

by 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 Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personat information will aiso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

le) the information so collected under {d) above may be shared 7 disclosed:

) to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpases stated, or

{It} for complying with requirements under any regulations, laws or court orders,

L ECN LU 2Heny e, |
Policihiolder's Signature Driver's Signature Reporting Centry Pé'rsann_e!'s Signature
Date & Time; {If driver Is not the policyhoider) Name: o e

Date & Time: NRIC/FIN No.




CERTIFICATE OF INSURANCE Pg. 1

£ EAm o oA T B (I R PR A .

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Cer R Mo. 2C020B3R4E RSN
ARNQSB0A
#0TOR PRIVATE BUS Cov.Type: C

CERTIFICATE OF INSURANCE
Hotar Ven cles (Thid-Pary Rsks are Comparsation} Act (Chapler 189}
Molor Vealncles {Tire-Party Risks and Compansubon} Rales, 1480
Road Tronsport Act. 1987 {Malaysias

Molae Venicles (Thirg-Pary Risks Ru es 1950 (Maaysa) ORIGINAL
a2 .
Engine No :6HK1G602552

CERTIFICATE No DMBLEN1 521141803 chaNo : JALLTL34PB7000028
1 o Mk ard Registalon cB6351U AUTOSAFE

Nuavber of Vemce s
2. Namaof Petcy Hoidar M/S AIK SHEN BUS SERVICE
3 Flactve cate of the Commensement of

ASUrInee far 1he PLHGsEs of e Regutrlans. 11 June 2008 Excess Sect I ..... Leriaeerenanas L ea. 552,500.00

Qreknance or Enactnent Excess Sect. IX 5%$1,500.00

EX OM WINDSCREEN . 55800.00

4 Eate ol Expiry o insurante - 10 3une 2019
5 Pamans of C:assos of Persons ort liad to arve?

Any person provided he is in the policyhoidar's employ and is driving on their order or with their
permission or any person driving with policyholder's permission

provided that the person driving is permitted in accordance with the licensing or other Jaws or
regulations to drive the Mator vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enhactment or regularion in that behalf from driving the Moter vehicie.

6. Latatons as tlouse ”

. use only for the carriage of passebgers or goods in cornectich with the rolicyholder's business as
specified in the schedule.
the policy dees not cover
(1) use for racing, pace-making, reliability trial or speed-testing.
(2) use whilst drawing a trailer, except the towing (other than for reward) of any ane disabled
mechanically propelled vehicle,

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
k - Lirmtations rendered moperative by Section 8 of the Motar Vehidles (Third-Party Risks and Compensation) Act {Ghapter 189)

and Section 95 of Ihe Road Transport Act 1987 (Melaysia}, are not {o be included under these headings.

IiWe hereby Certify inat the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpor Acl, 1987 (Malaysia).

Please se& revers/e/‘\\ For CHINA TAIPING NSURANCE {SINGAPORE) #TE. LTD.
; o
G;‘ e
¢ %0 g e
autharised Officer anly e 4 Authonser Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tek 53809 6111 Fax. 6225 3502 Websile: www.sg.cnlaiping com
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DRIVER'S DRIVING LICENSE AND NRIC (FRONT) Pg. 1

%' S PASS
R Employment of Forel Maglpower Act {Chupter 814}
PR : Repiiblic of Singanore ) .
Employ ol .
AlK SHEN BUS SERVICE
Suotor: SERVICE
5 Nama
| XU ZHENGWEL

‘Ggeypation

CBUSDRIVER

" & Pans No Dats of Apptication

075906015 16-05-2017 -

Date of Isaue
05-08:2017
Data.of Explry
18-08-2019

i

e
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DRIVER'S DRIVING LICENSE AND NRIC (FRONT) Pg. 1

VISIT PASS
o Jmmigration RegUBNENT Lo

Hame
XU ZHENGWE!

Date of Bith Sex Maticraily
18-04-1971 M CHINESE
FiM Oate of lssue Dato af Expity

. 084807EIM 05-0B-2017 18-08-2019
MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT 1§ CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS 1SSUED TOYOU,

Clpssd  Motor Cars =< 300089 with =<7 passangers, exciua 48 Nov 2010
of the driver; and other motar wehicles =<
Glass4  *Motor vahicles which are d to car: 04 Jan 2011
{oad or passanders and the unladen waight > a

Wil

GO A A L A
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Accident Photo
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Accident Photo

CBB951U
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Accident Photo

Page 10 of 12



Accident Photo
MICT
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Accident Photo
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