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RO 1 E 30604 | Hasanal Assessmenl Canira Services - Bukit Mesah
ENTREY DATE & TIME: 0BMEZDE 17 46
SUBMTTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly tne details of the accident 1o spead Up the cialms process
itk
2 This Fom must be compistad by the Policyholder and/or the Authorisad Driver.

3. information provided must ba as trufhful and accurate as possible. Any wilful misrepresentstion ar wilholdmg of matoral facts may allow INSUrance compantses o

repudiate policy lak-lity

4. The issus and accepiance of this Form by iInsurance companies i not an admession of poley Babiity on the part of e mEurance companes
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the iInsurars of the GlA Records Management Cenlre estabiahed by the General Insurance Association of Singopaore (GA) for
archiving and Mot copies of ihis report will, for a fee, be made availabla upen application by interested pariies
7. By the lodgement of ihis report 1o e insurers, you heraby consaen 1o the archiving of this rapor al the centre and 10 copies of the raport being rmade available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0802018 17:45

061072018 19:30

JUNCTION OF JALAN LEMBAH BEDOK/BEDOK RESERVOIR RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PAB420Z
Insured/Policyholder
Mama Of Registerad Owner HIM HUP BUS SERVICE LLP
Co Reg No TOSLLO?TSD

Email Addrass
Mobile Phone No
Altemative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exacl Purpose for which vehicie was being used at
tima of accident

Are you claiming under your own insurance policy
for rapair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Coover Mote Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oecupalion

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

HUPHINESINGNET.COM.SG
(LOCAL) +65-90210749
QOFFICE-90210749

TOYQOTA
HIACE

PRIVATE USE

NG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5071565373-03

LEE YIN LIANG

S1464438|

11/10/1961

OUTDOOR

01110Ma7s

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90210748

OFFICE-90210749
HUPHIN@SINGNET.COM.SG

Pageiol7



BLK B81 TAMPINES STREET B4
nddress #09-94

Postoode 520881
Was drliver an employee of the Insured's Company YES
if No, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Drivar's Own Vehicla -

General iInformation of the Accident

Type Of Accident COLLIDED INTQ PEDESTRIAN
Weather Conditions CLEAR

Read Surface DRY

Othar Information

Was any forgign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown persen(s) NO

sollciting/offering accldent claims assistanca.

Mumber of Passengers (Including Driver) 2

b NAME: WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reperted to the police? ¥ES

If Yes Please state which Police Station

Police Station Mame TAMPINES NEIGHROURHODD POLICE CENTRE

Police Siatioh Address m FFDLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Paolice Station Contacl TEL NO: 1800-587 1959 - FAX NO- 65871698

Was notice of intended Prosecution given? NO

If Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181006/2162 (VEHICLE IS AT TRAFFIC POLICE COMPOURND)
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER

Was there any audio recorded? NO

Page 2 of 7



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be ted by the Policyholder 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 msurance companies to repudiate policy liability.

. Thoizsue and aceeptance of this Form by insurance companies is not 2n admission of policy liability on the part of the Insurance
companies.

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

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

Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made avallable 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 1o copies of
the report being made available aforesald.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation 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 vehiclels) invalved in this accident (all insurer(s) who have Insured
wehiclels) invalved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purpase|s)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the malling of correspondence, statements, inveices, reports or notices to me,
whilch could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

(b) all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ong 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} toallinsurers and/er any other thicd parties that assist in evalvating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

Sholutd

Pullwhul Driver's Signature porting Cem?v efsonngl's Siggature |
Date & Time: {If driver 5 not the palicyholder) Mame: ‘L r ;
Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in every resepc't:._ﬂ
A A
Bsus L7 (&;
T N ;M a/ 29
= e
Palicyhol ignia Drivar's Signature Bfﬁomr‘lg Centre Persdnngl ySignatyre
Date & Times® &1 5 {1f driver is not the policyholder} Marme: f

Date & Time: NRIC/FIN No.:
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T/20181006/2162
Police Station Of Origin: 10of3

Tampines N.P.C Repaort No: T/20181006/2162
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-587198498
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
06/10/2018 23.14 , _ 121
Informant's Particulars
Name of Informant: | Address:

LEE YIN LIANG APT BLK 881 TAMPINES STREET 84 #09-94 SINGAFORE

— 520881 - -

ID Type / 1D No.: Contact No.:

NRIC NO / S1464436] Home/Office: Mobile: 90210749

Mationality: Email:

SINGAPORE CITIZEN

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

Male 56 20/11/1961 Driver .
Race: Language: Institution / School Name:
Chinese English _ -
Occupation: Diriving Licence Information:

Bus driver | Class: 2B,3,4 Date of Expiry:

General Information of the Accident |
Type of Injury ‘ Drink Datgﬂ' ime of Type of Location:
Adpidant: Pedestrian / Cyclist Drive: ‘ Accident: T-Junction

At | No 06/10/2018 19:30 |
Location:

Junction of Road 1 and Road 2

JALAN LEMBAH BEDOK

BEDOK RESERVOIR ROAD

Weather: Road Surface: Road Spesd Limit:
Clear Dry .

Traffic Flow: Traffic Control: Traffic Volume;

Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance.

| Yes
Details of Vehicle Involved '

Vehicle No. | Type Make Model Color Condition | No of Passenger |
PAB420Z Bus/Coach/Mi| TOYOTA White Slightly 1

| | nibus | Damaged |
Details of Person Involved

Any Pedastrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used




POLICE FORCE ARG AR

T/20181008/2162
Police Station Of Qrigin: S
Tampines N.P.C Report No, T/20181006/2162
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871988 CONTINUATION OF REPORT
Driver
Name LEE YIN LIANG ID No. 514644361
Relaied Vehicle PAB420Z {Bus/Coach/Minibus) Contact No.| 80210748
Hospital/Clinic | NIL Classof | Class: 2B,34
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger .
Name TECQ SOH KIM 1D No. | B1767137E
Related Vehicle | PAB420Z (Bus/Coach/Minibus) Contact No.| 98244507
—Hnspltalfclinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06/10/2018, | was driving PAB420Z alang Bedok Reservoir Road towards Bedok North in the right
lane. Near to the junction of Jalan Lembah Bedok, at the yeliow box, there was an old man crossing the
road (without using the controlled pedestrian crossing). | only realized that there was an old man there at
the last minute. | had applied my brakes immediately, but | still could not stop in time, and as a result |
collided into him, | then immediately went down from my minibus to assist him.

There were other people who came over to help. Other road users assisted 1o call for the ambulance.
The ambulance conveyed him to the hospital and soon Traffic Police also arrived.

| was advised by Traffic Police to come and lodge a report with regards to the matter. | wish to state
that the Traffic Police officer had taken over my in-vehicle memory card at the scene and was given a
form in return for it.

| wish to state that my wife and | were not injured.




SINGAPORE AR A

POLICE FORCE T/20181008/2162

Police Station Of Origin: S
Tampines N.P.C Report No. T/20181006/2162
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

\nformant 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 10 55474885 stating the report number as reference.

.

/_-. — e e
Signature Of Q_f_ﬁ{._‘—_ﬂi‘ Recording The Report: | Signature Of Informant:
G/ ' ' ——=F e
Sr Staff Sgt NURULHUDA BINTE HASHIM L
i 4
Signature Of Interpreter. Date/Time:
Mot applicable 06/10/2018 23:14
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
55| 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 SR == oo
_ Lo Suizaboos
Authentication Stamp J Pﬂuc?{unu
NP168 _ |I B
' i
!

SIGNATURE
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vehicle Registration Detail Information
i Y

Enquire Vehicle Registration Details

Ownar Particulars

NRIC/PassportCompany T0SLLO775D

Ceit Mo

Chwner 1D Type
Crwvrer Mamea:
Regstered Adgress:
Mailmg Addrass:

Birth Date:

Yehicle Particulars
Vehicke No,.

Pravious Vehicle Mo,

Efective Date of
(Cwnership:

Ongnal Regn Date:
Hamstrabon Date
‘frear of Manufacture
Welncle Type

Wahioie Schema
Weniple Anachment 1
Vehicle Attachment 2
Wehicks Attaohment 3
Vehicks Make
Wahicla Model.
Primary Colour
Secandary Colaur
Passenger Capacity:
ChassE Mo

Engne No.

Enging Capacity/Power
Rating:
tawirmum Powar Output

Propeliant

Mnax Unladen Wsight

teamum Ladan Weight
Ipen Market Value

FARF Eligibility

FARF Ehgibility Expiry
late

Mirirum PARF Benafit
Mo of Transfers,

I Label Mo

COE No

Limited Liability Farinarship
HIN HUP BUS SERVICE LLP

1 QUEENSWAY #0553 QUEENSWAY SHOPPING CENTRE SINGAPORE 148055

F‘AM:?GZ

15 Jun 2009

30 Mar 2006

30 Mar 2009

2008

Private Hire (Chauffeur) Bus!CoachMinizus
Public Service Vehicle (Cihers)

Mo Attachmant

TOYOTA
HIACE 3.00K A ¥
White

14

KDOHZ210003607
1K1 843825

2082 o/ -

Digsal
2120 kg
55 kg
£36.540,00
Na

1

1550230460
20080407105000453R

Page | of 2

hitps:/vrl.lta.gov.sg/lta/vrl/action/searchVehicleBy Owner T UNCTION ID=F1801091ET  29-0Oct1-13



(:0E Expiry Date

LOE Categary

COE Registration
Category

Quota Pramium (QF) 7

Fravaling Quota
Pramium

Actual QF Paid

(3P [Regn Cal)

OPC Cash Rebate
Ehigitlity

(2P during COE Bidding
Exefcise

Additional Registration
Fea Rate:

Actual ARF Paid
“ehole Lifespan Expiry
Date

COZ Emiission:

Message:

Vekicle Registration Detail Inlormation

29-Mar 2019
- Goods VYehicle & Bus
£ - Goods Vehicls & Bus

§5,600,00 / -
$5,600,00
$5,600.00
]

55,800 00
5.00 %
$1,927.00

28 Mar 2029

Page 2 of 2

To reriew the COE. the Prevaliing Quota Framium payabla is tnat of Catagary L This is & public

sarvice vehicle

b |

|OK |

x

Please read through the Privady Statement. Terms of Use and Disciaimern:

Pleasa do not use the Back of Forward butlons o0 your brewdar a5 this may alter the msults of Iha fransactons
Best viewsd willt IE 8.0 SFA and showe 1023 X 798 resolulon

Copyrgnt S 2015 LTA | Privecy Statsment | Trjnzul e | Chbicaemiar | Byleibe Wobsis | Riate e Seqcy

hitps:/vrl.lta.gov.sg/lta/vrl/action/search VehicleByOwner’FUNCTION_ID=FI1801091ET  29-Oct-15
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made difteren

THE SCHEDULE

Private Bus Insurance Policy
This Policy sats sut the tarme of a contract betwesn NTUT Income Insurance Co-operative Limited (INCOME) and you [the
Jrsured namad in the schedule to this Policy),
The staterments, information and declaration provided by you at the time of proposal shail form the basis of this contract.
| we{INCOME) will oraovide the insurance set out in this Pollcy in respact of events occurring during the Period of Insurance
shown in the Schedule and any furthar period for which we may accept a renewsal premium,
The provision of this nsurance s subject 1o
1 any Endorsgment specitied 25 operative In the Schedule
2. the Conditione and Generad Exclusions of this Polioy, and
3. the payment of the pramium specified in the Scheguls,
This Policy, the Schedule and the Cartificate of Insurance are to be read mgzmer as one documsant
G5T Reg No. MA-0003030-8

Fallcy Mumber ' 5071565373-03
The Palieyhoider :  HIN HUP BUS SERVICE LLP
1 GUEENSWAY

#05-63 QUEENSWAY SHOPPING CENTRE/QUEENSWAY TUWEH
SINGAPORE 148053

Period of insurance £ 133un 2018 To-12 Jun-2018
S Imsured . Marker Value af Insured Vehicle less Residual COE/PARF Value at Time of Loss
| Premlum (Inclusive GST) ! 851:472.88

Intarest Insured

Cowar Type © Third Party, Fire & Theft

rake/Model 1 TOYQTA/HIACE

Capacity + 1,04 tonis) _Nurnber of Seater + 13
Reglstration Number ¢ PAB420Z Registration Date ;30 Mar 2008
Chassis Mumber : KDHZ210003807 | Insure with COE : No

Froess [Section |) : NSA MCD Entitlemant ;O

Excess (Section [l 7 581,500 Loyalty Discount .-
Geographleal Limit + WITHIN THE REPUBLC OF SINGAPORE ONLY

Hire Purchase Company O P

Memo & : NCD s not applicable

Endorsement Dperative ; M2, M3

Agency + NLE INSURAMCE AGENCIES FTE LTD (00000814580}
tate of (ssue : 25May 2018 10:48 hirs
DUTY OF DISCLOSURE

Wi wild remind you that you must disclose to us, fully 2nd falthiully, the facts you know or ought to know, otherwise you
riay not receive any benedit from your Policy,

Signed in Singapore by order of the Board of Directors

/

Chief Executive

i




