MSITI6131105/ 5TA INSPECTION PTELTD
ENTRY DATE & TIME: D018 1832
SUBMITTED BY: Wong Lip Yang

Sin Ming

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correctly the datads of the accident to spead up the claims process
2 This Form must be completed by the Policyholder and/or the Authoansed Drives

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of maledial facts may allow insurance companies 1o

rapudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabidly on the par of the insurance companies
5 Any false reporing may be referred to the Police for investigation.

&, This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies af this report will, for a fea, be made available upon application by interastad parties
. By the lodgement of this report to the insurers. you heseby consent o (he archiving of this repart ai the centre and o copies of the repor being mada available

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/10/2018 16:32
08/10/2018 14:35

ANG MO KIO AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PCT036X

A&S TRANSIT PTE. LTD
2012189176
ZEPHANGEANSTRANSPORTATION.COM

OFFICE-63831111

YUTONG
ZREB107HE

WORK PURPOSE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085393771

SUKHJINDER SINGH
G31267T74P
2410411991

OUTDOOR

05/06/2018

0 YEAR AND 4 MONTH
MALE

{LOCAL) +65-82537412

NOEMAIL
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Address 46C HILLSIDE DRIVE
Fostcoda 548993
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle 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 DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NOD

MNumber of vehicles invalved in the accident 2

Was any body injured in the Accident? [

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| !1.:?1-,'_13_ been a_;:-pr-::au:hed by ur_1kr‘.u::-wr‘- parson(s) NO
soliciting/offering accident claims assistancs

MNumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported ta the police? YES

If Yes Please state which Police Station

Police Station Name 10 UBI AVEMUE 3
Polica Statich Address gggi;@ﬂﬁuEBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution gwean? g [=]

If Yesagainst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Ara accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Mumber FTT824

Wehicle Make/Model/Calour

Details Of Proparties

Vehicle Category MOTORCYCLE
Mame of Driver YOMNG JIA QUAN
MRIC/Passport Mumber S9670290F
Contact Number BT331723
Addrass

Postcode

Insurance Company MName

Mature Of Damage
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Ma. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

I PLA

IMPORTANT NOTICE

B

Palicyhalder's Signatura

Plaasz rznort coergetly tha datails of the accident b spesd up the claims process,

This Form miist be sontpleted by the Policyholdgr andfor the Authgslsad Drjver.

 Infarmation provided must be 5 truthfyl snd accurate a3 gagafila. Any wilfl misreprasantation or withholding of marerial

facts may allaw fnsurarze companias ba rapudiate palicy llability.
The lssue and accepearce of thiy Form by lsuranca companies i nat an admissian of pollcy Eabiity an the part of the ingurancs
companles.

rting m rrad Iga far 1
The raport will be forwardad by the surars af tha G1A Rzcords flanagamant Cantra astablished by tha Ganaral Insurancs
Assaclation of ingapora (GIA] for archiving and that coples of this ragort will far 2 fee ba mads avallshle upon application by
[ntarastad partias.
3y tha ladgment af thia rapart ta the Insurars, yau harahy cansent &a tha archiving of this regart ak the centra and to caplas of
the report belng made avalsble aforesaid,

Consant undar tha Persanal Data Prataction Azt [POPA)

| undarstand, achnowiedge, agras and consant that:

{a) My lngurer, my warkshag and the Ganaral Instranca Azsaclatian of Singapors ("GIA") may/ara permittad ta collect, ysa,
dlsclosa and/ar procass my parsanal data/parsanal Informatlon sat sut In this [Farm] and any ather personal infarmation
providad Dy ma or possessad by my Insurer (callectivaly the "Parsonal Infarmation”) and disclesa and transfer such
Parsanal Infarmation to all insurars) whe hava insured vehleia(s) invalved In this seddent [all fnsurar(s) wha hava ingurad
wehide(s) vvobved in this accident shall be collactively raferred b2 as the “insurars”), the Inaurers’ lawyars/law firms, tha
Monetary Authority of Singapara and any ralavant gavernmant agansy/authaeity (such as tha pallcal, for the purposals)
of:

1} processing, handling and/or dealing with my zlalma Incluging the sattlament of tha claims #1d any nacassary
Investigatiors relating oo tha claims;

[if) Imvastigating the accident and/ar my claims;

{1if} earrying aut and for dealing with my Instructions or respanding ts 30y enguirles by ma;

(Iv) administaring my clalms (Including the malling of correspondance, stataments, invalces, rapars ar naticss toms,
which could Invalve diselosura of cartain parsanal data abeut ma t9 Sring about dallvery of the same a5 wall 42 an the
axzarnal cover of envelopes/mall packages); and/or

{v} camplylng with apolicable law in administaring, processing, handiing and/ar deaiing with my claims.[callestvaly tha

“Purpesas”’)
i) all insurer(s} wha have Insured vehiclals) invalved In this aceident and tha insurars lawyarslaw fiems, may/are parmitees
to ealiact, use, disclods and /'or pracess my Peragnal informatian for one ar mare of tha s5ove Purposas: and

f]  my Perseral lnformation may/zan be disclosed oy ary of the insurers and/ar GIA to thalr third party service aroviders ar

agentifinciuding the'r lawyers/Taw flrms), which may be stad autsida of Singapors, far ona ar more of the abava Purpoass,

(4} my Perscnal infarmation will also be soliscted and used to camplle claims histary for the purpase of fraud detaction,
Investigatian and managemant in prasant and alf future clalms,

[g] the inkormaton so callested under (d] above may ba sharad / disclasad:

(I} toall insureri and/ar any other third parties that assist In ava luating, Invastigating, contralling or managing fraud,
ragulatars, law enforcament and gavernmant agancles as reasonably requlred far the purposes stated, or

(Y for carnglylng with raquiremants under any ragulations, laws er court arders,

% ,%‘“"’ J //

Iﬁffr‘ Slgnatura f-{é';uftlnilwt Fersannal's Signature

Cats & Tiema: (If driver ks not the palicyhaidar) Mama!

Dats & Time; MRIC/EIN ™
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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OBESCRIBE CIRCUNMSTAMCES OF THE ACCIDENT
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DECLARATION
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Polica Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R REMmEE

27018

1ofd
Report No. T/20181008/7018

“Date/Time Repart Made: Vide Report Mo Station Diary Mo.:
08/10/2018 18:31
-Irifnfﬁi'riii"i'ﬁiﬁ'iéuiiﬁ : e e e e S AT ST i i e |
MName of Infarmant: Address:
ANG XING LER . 48C HILLSIDE DRIVE SINGAPORE 548893
ID Type /1D No.: Contact No.:
NRIC NO / $8418122F | HomelOffice: Mabile: 30608477
Mationality: Email;
SINGAPORE CITIZEN zephang@anstransportation.com -
Sex Age Date of Birth Type of Informant ' B
_Male 34 03/07/1984 | Vehicle Owner
Race: Language: Institution / School Mame:;
Chinesa English ) |
Ccoupation: Criving Licence Infarmation
Managing director/Chief executive Class: Date of Expiry
General Information of the Accident . s
Type of Mon-Injury Drink Date/Time of Type of Location
| Acoldbig: Hit and Run Drive: Accident: K-Junction
= ' Mo 0B/10/2018 14:35
Location:

i ANG MO KIO AVENUE 1

| Weather: Road Surface: Road Speed Limit,
Drizzling | Wt 60 Kmih
Traffic Flow: Traffic Contral Traffic Volume K
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No

Datallsnf‘.!ehl_qlelnga!vad T TS B A T ok T
Vehicle No /| Type * = Make for i nundmuhmu ofpassangﬂ_r
FT7B2A Matorcycle HONDA Black Seriously | 1

..... = o : _ Damaqed,
PC7036X | Busi/Coach/Mi| YUTONG ZKB10THE | Multi-Colored | Slightly |0
: | nibus . Damaged|

| Details of Person Involved

| Any Pedestrian Involved: No

_No. of Pedestrians Injured. NIL

| Use of Padestrian Crossing: NA
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T R

CONTINUATION OF REPORT

TROTS10087018

2of3
Report Mo, T/201B1008/7018

Rider:- - # T B i =
Mame Yaong Jia Quan 1D Mo S96T0290F
Felated Vehicle | FTV82A (Motarcycle) Contact Mo.| 87331723
"Hospital/Clinic | NIL Class of | Class: 2B
| Driving Date of Expiry: NIL
| Licence &
L | Expiry Date
| Date Treatment | NIL Date Discharge [ NIL
"No. of Days granted Madlca1 Leave MIL Degree nf lnjur'_.r NIL
Driver . £ ; : e ST
Name Sukhjinder Slngh iD Nﬂ G3126774F
[
Related Vehicle | PCT036X (Bus/Coach/Minibus) | Contact No.| 82537412
Hospital/Clinic | MIL R Class of Class: 2B,3.4
| Driving Data of Expiry:
Licence & | 05/02/2023
RS Expiry Date
Date Treatmeant | MIL Date Discharge | NIL
No. of Days granted Madlcal Leave [NIL Degree of Injur,' NIIL
“Vehicle Owner ™= = i e i E b i z
Mama ANG KING LER ED No 58418122F
Related Vahicle | NIL Contact No.| 90608477
HospitaliClinic MIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Diate Discharge E MIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

The driver was driving along ang mo kio ave 1, he decelerated and brake for the red light at the traffic
juncticn and a motor cycle hit my bus from behind
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Common Statement Pg. 1

SINGAPORE :
POLICE FORCE AU TARD

/201810087018 ’
Police Station Of Origin; dof3
Traffic Police Division HO Report Mo, TI20181008/7C018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT ;
|
Shkefch Plan
Infarmant is not able to provide sketch plan
“Signature Of Officer Recording The Report | [ Signature Of Informant; -
Mot applicable ! The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.
“Signature Of Interpreter: | [ Date/Time:

Mot applicable 0B/M10v2018 18:31

Officer In Charge Of Case: Classification Of Case:
TR/TRIB/

ABDUL KAREEM BIN ABDUL HAGUE

Contact No.: 85476079

Authentication Stamp
mP1aa
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7/18/2018 Transfar Fae Enguiry

> Back to OneMotoring

Late ranewal feels) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for feels) pavable,

Enquire Transfer Fee
Vehicle Detalls
Vahicle Mo, : PCA036X
Wahicle Type: 720 - Private Hire (Chauffeur) Bus/Coach/Minibus
Vehicle Attachment 1: Air-Conditioned
Vehicka Scheme Public Servics Vehicle [Others)
Wehicle Make ; YUTOMG
Vehicle Maodel : ZKAI07THE MANUAL
Chassis No, LZYTBTD&BH1045155
Propeliant Diagal
Engine Mo, : ISBATES25022275473
Engine Capacity: 4890 cc
Maximum Power Qutput: -
Maximum Laden Waight : 15500 kg
Unladen Weight : 11130 kg
Yaar Of Manufactura: 017
Criginal Registration Dats: 21 Dec 2017
Lifespan Expiry Date 20 Dac 2037
COE Category: C - Goods Vehicle & Bus
Quata Premium $48,202.00
COE Expiry Date: 20 Dec 2027
Road Tax Expiry Data: 20 Dec 2018
Inspection Due Data | 20 Dec 2018
Intendad Transfer Data 31 Jul 2018
CO2 Emission: -
CO Emission : -
HC Emission: -
MOx Emission : *
P8 Emission -

Road tax, including Over Paymant {if any], of a vehicle will foliow the vehicle to the new registered owner when its ownership Is being transferred.

Amaount Payabla

Transfar Fea:
Total Amount Payabla :

Amount Before G5T
(53)
2500

‘You may print this page for referance.

OK

RS L INa GOy SQnLa/ IV ACIDNIENGUINS | TaNBIBrr 88U alaisrrIxy rE UM HIUN_ILSEUsU iviae )

GST Amount
(53]

Amount After GST
{55)

25.00

2500




