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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report currecﬁ_‘i the details of the accdent 1o speed up the claims process.
2. Thiz Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may aliow Insurance companies to

repudiate policy ability.

4, The ksus and acceplance of this Form by insurance companies is not an admission of policy lablity on the part of he insurance companies.

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

&. This report will be forwarced by the insurers of the GlA Records Management Centrs established by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By tha lodgemant of this report (o the insurers, you heréby consent to the archiving of this regort a1 the centre &nd to copies of the repont baing made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

17/08/2018 14:22

16/08/2018 14:30

ALONG JALAN AHMAD |IBRAHIM TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC2448Z
Insured/Policyholder
Name Of Registered Owner HIN HUF BUS SERVICE LLP
Co Reg No TOSLLOT730

Email Address
Maobile Phone No
Altarnative Phone Mo
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 vehicla?

If Mo, Pleasze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

HINHUP@ESINGNET.COM.SG
{LOCAL) +65-97153749
OFFICE-97153749

KING LONG
XMOQE902K

WORKONG PURPOSES

NO

REPORTING OMNLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071223647-03

ZHANG ZHIQUAMN
GE246392P

1711211969

OUTDOOR

22/05/2009

g YEARS AND 2 MONTHS
MALE

[LOCAL) +65-897153749

OTHERS-87153748
HINHUP@SINGNET.COM.SG
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1 QUEENSWAY
#05-63 QUEENSWAY SHOPPING CEETRE

Pastoode 149053

Address

VWas driver an emplovee of the Insured's Company YES
If Mo, 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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident a
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown person(s)
soliciting/offering accident claims assislance, NO
MNumber of Passengers (Including Drivar) 1
Details of Police Action

VWas the accident reported to the polica? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHB25808

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver THARM KOK FPENG
MRIC/Passport Mumber 51784838C
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber sSDY421P

Paga 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postecode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder and/er 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 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
companies.

5. Any false reporting may be referred to the Palice 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 (GIA] for archiving and that copies of this report will for a fee be made available upen 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 persenal information

provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s} whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) who have insured vehicle(s) invalved 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 disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}) my Personal Information 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} theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers 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

{ii) for complying with requirements under any regulations, laws or court orders,

2HANG zHIGUAN M/f// 24%4”

Palicyholder's Signateee

Driver's Signature purtlng Centre F' nnels Sngnature
Date & Time: {If driver is not the policyholder) Name: /
Date & Time: MRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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. ACCIDENT STATEMENT
ACCIDENT DATE; ﬁ.é fﬂé?; 20(4 (DD /MM/YYYY), ﬂME:{_}_'i : g__@'}-IHI'liMMI

 LocATioN: Mﬁmﬂﬁ .%WIWZ@P 7{1’5:57

1, DETAILS OF VEHICLE
o) VEHICLE NUMBER: Pc 2448 2
b)INSURANCE GDMF‘ANY ?%,E::{! 0T
c)POLICY NUMBER: o2
d)POLICY TYPE: [ CDMF_E.E%EN/sNE £, THIRD PM:T‘H THIRD PARTY FIRE LTHEFT}

&) MAKE & MODEL: I
[ TYPE:{SALOON / COUPE / MPV /V AN .r LDRR‘I’ / MOTORCYCLE./ @EESJ AN

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / %%ﬁ LE]

h]PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN 1NSURANCE [Yesfﬁgi-
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. msuaewro r::v R
AJNAME i RUP. AUS SERIK (L mae s rematy
D}NRJCEFIHIFAESFDRT Jeqtd OI/$D>S  CONTACT:
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

e of pase DRIVER : '
- ;’jﬂﬁ dinameZ4 A 1 | it / AHM A ‘f
: M) VAT S INRIC/FIN/P ASSPORT: cr::mm:r ¢

(_LJ ) ADDRESS:

*d)DATE OF BIRTH: (L[] _/ 17/ T7C ) oommvyYY)
s]occumncm: (INDOOR / QUIDOOR)/ .
DR OFDRIVING  pACT - . ..22(05 206 ]

4. w;as DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. CJWEATHER CONDITION; (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS _
6. WAS ANYBODY INJURED (YES /NO)
7. @)REPORTED TC POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
ﬂ'ﬂ“ o pecvger o) VEHICLE NUMBER: SHE 2780 ¢ MODEL!
DRIVER'S NAME:_ THROW\ oIt WEhA

Clndodion diivess )
;: E - NE‘IC;HN;P&SSF’DRT Sﬁ,lﬁg‘_&gai CONTACT: e

9. THIRD FARTY VEHICLE
o) VEHICLE NUMBER: _ SPY Yr(? MODEL:

B of: pprsangec e] DRIVER'S NAME;

{ 1ﬂmg VLN RIC/FIN/P ASSPORT: CONTACT:=

r

ol
)

Chat = H[M&W ¢ (;IMHL&’L o §G
| ViDED- -
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Land Try X
VOCATIONAL LICENCE
Licence No | G6246392P
Narme - ZHANG ZHIQUAN
= Issue Dale - 1242017
Please visit www.lta.gov.sg to check
‘ . the status of this vocational licence
VISIT PASS ——— B : VEHICLES IN THE FOLLOWING CL :
Immigration Regulations Tﬂu ARE L“"'EHSE] i DRWE mmhﬁm gow : E‘ECH'%'}EMTE
Hama
THANG THIGUAM B s
Class 26 Molorcycles =< 20050 7 cassangers, axclusive 28 Jan 2003
LT g e T -
GE2ABIEIP Class 4 *Molor vehicias ﬂﬂm“w o
ate of Birth He Niwtor vemicies it il hont < Ti50hg
| parem 2 ol o o i 0N < 115983
Hationaity
CHINEEE

MULTIFLE JOURMNEY VIS& ISEUED = S .

G- YOU ARL TO SLISIERGE R THls CARD WHEN T IS CANCELLED
e OR HAS EXPIRED, DR WHEH A KEW CARD B 1S5ULD 10 YOU,

lﬁlillllIIIIIﬂiHHiIiM!IINLIIHI|l|||l||I|N|||I|||I||| —_— Wit

e

This card is not transferable and Is the praperty of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If found,
pleasa return to LTA, 10 Sin Ming Drive, Singapore 75701,

Issue Date
Type Description
03 BUS VL 09,/03/2009

UL VR
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_Jincome

made differant

THE SCHEDULE

Private Bus Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME]) and you (the
Insured named in tha schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We [INCOME) will provide the insurance set out in this Palicy In respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal pramium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2, the Conditions and General Exclusions of this Palicy, and

3.  the payment of the premium specified in the Schadule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. M4-0003030-8

Policy Mumber : 5071223847-03
The Policyholder ' HIN HUP BUS SERVICE LLP
1 QUEENSWAY
#05-63 QUEENSWAY SHOPPING CENTRE/QUEENSWAY TOWER

SINGAPORE 149053
Period of Insurance 1 24 May 2018 To 23 May 2015
sum Insured : Market Value of Insured Vehicle less Residual COE/PARF Value at Time of Loss
Premium {inclusive GST) 1 552,134.96
Interest Insured
Cover Type :  Comprehensive
Make/Model ¢ KING LONG/OTHERS
Capacity ¢ 3.44 ton(s) Numberof Seater  : 39
Registration Number ¢ PC24487 Registration Date o 24 May 2014
Chassis Numbar ¢ LABRIDSCEEB1D1T726 Insure with COE : No
Excess (Section 1) ¢ 553,000 NCD Entitlement o
Excess (Section 1) : 551,500 Lowalty Discount : 5%
Windscreen Excess : 55500
Geographical Limit ¢ WITHIN THE REPUBLIC OF SINGAPORE QONLY
Hire Purchase Company ; DCBC BANKLTD

Mema A : NCD is not applicable.
MAKE/MODEL: KING LONG XMO6902K DIESEL MANUAL

Endorsement Operative : M3

Agancy ¢ MLE INSURANCE AGENCIES PTE LTD {00000614580)
Date of lssue : 17 Apr 2018 16:05 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not recalve any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

MNRIC/PassportfCompany TOSLLOT7SD

Cerl No.:
Owner 1D Type

Crwiner Name:
Registered Address:
Mailing Address:

Birth Data:

Vehicle Particulars
Vehicle No.

Pravious Vehicle No.-

Effective Date of
Cnwnirship:

Dnginal Regn Date:
Registration Date:
Year of Manufaciure:
Wehicke Type:
Vehicle Scheme;
Wehicle Attachment 1:
Venhicle Attachment 2:
fehicle Attachment 3:
Wehicle Make:
\ehicle Model:
Primary Colour;
Secondary Colour
Passenger Capacity:
Chassis No.

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Cutput:
Propellant:

Max Unladen Weight;
Maximum Laden Waight:
Open Market Value:
FARF Eligibility,

PARF Eligibility Expiry
Date:

Minimum PARF Banefit,
Mo. of Transfers:

I Label No.:

COE No.:

https://vrl.lta.gov.sg/lta/vrl/action/searchVehicleByOwner?FUNCTION_ID=F1801091ET

Limited Liability Partnzrship
HIN HUF BUS SERVICE LLP

1 QUEENSWAY #05-83 OUEENSWAY SHOPPING CENTRE SINGAPORE 148053

PC24487

24 May 2014

24 May 2014

24 May 2014

2014

Private Hire (Chauffeur) Bus/Coach/Minibus
Public Service Vehide (Others)
Air-Conditioned

KING LONG
EMOE902K DIESEL MANLIAL
Mult-Colored

23
LABR1DSCEEB101726
ISBETES22522109935
6690 cc / -

Diesel

9060 kg

12500 kg

$107,529.00

Mo

0
2050097475
2014060105000255M

N

1
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Vehicle Registration Detail Information - Page 2 of 2

COE Expiry Date: 23 May 2024

COE Category: C - Goods Vehicle & Bus
COE Registration .
Category: C - Goods Vehicie & Bus
CQuota Premium (QP) /

Prevailing Quota $36.301.00/ -

Premium:

Actual OF Paid: $36,301.00

QP (Regn Cat): $36,301.00

QOPC Cash Rebate No

Eligibility:

QP during COE Bidding

Esiaicise: $36,301.00

Additional Registration

Fee Rate: 208

Actual ARF Paid: $5,377.00 g
‘ehicle Lifespan Expiry

Date- 23 May 2034

€02 Emission: -

To renew the COE, the Pravailing Quota Premium payable is that of Category C. This 15 a public
service vehicle.
OK|

Message:

e

Land Transport Anthorty

Blease read through the Privacy Statement, Terms of Use and Disclaimer,
Pleasa do not use the Back or Forward butions on your browser as this may alter the results of the transactions
Best viewed with IE 6.0 5P3 and above, 1024 X 768 resolution
Copyright & 2074 LTA | Privacy Statemsant | Terms of Use | [isclaimer | Ratg the Website
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