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MMAL 18132512 { Malicaal Asssssman Cantre Garvdoas - Buklt Marah
ENTRY DATE & TRig- 130003018 1251
SUEMITTED By: ROSLI BiN ARDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plenae report comectly the details of the accdent to spaed up the claims process

2. This Form must be completed by he Policyholder andfor the Authonised Driver.

3. infarmaban provided mani be as fruthful and accuraie ns possible, Any willul misrepresentation or wilholding of matenial facis may allow insurance compankes to
repudiate policy labdlity

4. The issus and accaptance of thes Form by insurance companies & not an admission of polcy Babifty on the part of the nsurance comparies

5 Any falsa reporting may be referred to tha Police for investigation.

B, This repart will be fonwardied by the Insurers af the GLA Records Management Centre astabiished by the General Insurance Association of Singapore (GIA) for
archhving and that coples of this repord will, for & fee. be mads avadlable upon spplicetion by interested parties.

7. By ihe kpdpement of this repaort to the insurers, you hereby consent 1o the archiving of this repor! at the cantre and 1o coples of the repar being made availables
alnresaid

ACCIDENT STATEMENT

Date Of Report 12M10/2018 12:51

Data Of Accident 11/10/2018 09:45

Exact Location Of Accident ANG MO KIO AVE 6 TOWARDS MARYMOUNT ROAD
Country/Stata of Loss SINGAPORE

Vehicle Registration Number CBEYS1U

Insured/Policyholder

Mame Of Registered Cwner KIS AlK SHEN BUS SERVICE

Co Reg Mo 296354 00K

Email Address CONMNECTIWINNIE@GMAIL. COM
Maobile Phone Na (LOCAL) +65-96327095

Altarnative Phone Mo OFFICE-B3809576

Vehicle Particulars

Manufacturer ISUZU

Madel LT134P-7.8 D (M}

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under yaur own Insurance policy

for repair to your vehicle? NO

it No, Please state aclion to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Fleal Policy MO

Policy Number DOMB15N152141803
Cover Mote Number

Driver

Name of Driver XU ZHENGWE|

MNRIC No GE489783M

Date OF Birth 18/04/1971

Oecupation OUTDOOR

Date Of Driving Pass 04/01/2011

Oriving Expariance 7T YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Numbsr
EMail Address

(LOCAL) +65-96327095

OTHERS-33908576
CONNECTIWINNIEERGMAIL.COM
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Address

Postoode
Was driveran employee of the Insured’s Company
If No, Relationship of the Drivar with the Insured

Vehicle Reglstration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicla involved In this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the acoident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos availabile for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumbaer
Contacl Number

Address

Posicode

Insurance Company Mame
Mature Of Camage

Ne, Of Passenger (Including Driver)

337 WOODLANDS AVENUE 1
#07-531

730337
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YEB

NO

NO

NO

YES
NO
MO

GBETE00Y
LORRY

COMMERCIAL VEHICLE

AXA INSURANCE FTELTD
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I TANT

1. Flease repoit correctly the details of the accident (o spesd up the chaims process
2 ThisFarm must be comgleted by the Policyholder and/or the Authgrised Driver

3. Information provded must be as truthful and accurate as possible. Any wiltul misregresentatian ar withhnlding of matedal
Facts may allow insutance companies 1o repudiate policy Habllity.

4 The ssue ang acceptance of this Form by insurance companies (& not @ admission of policy habllity on the part of the insurance
CEHTIRaRnIe

& The report will be farwarded by the insurers of the GIA Recaords Management Centre established by the General Insurance

Ansnciation of Singapore (GIA) for archiving and that copies of this report will tor a fee be made available upon apphcation ty
interested parties

By the lodgment of this repan 1o the insurers, you hereby cansent Lo the archving of this report at the centie and to copies of
the reporn being made avaliabie sioresaid

8  Consent under the Personal Dats Protection Act (PDPA)
Fundarstand, acknowiedge, agree and convent that

(8} My nsurer, my sockshop and the General insurance Sssociation of Singapore ["GIA") may/ae permitted to collect, uwe,
dlucioie and/or process my parsonal data/personal information set out in this [form| and any other personal information
prvided by me o possessed by my insurer (collectively the "Personal Information”) and disclose and transfer sich
Fersonal intormatian to all insurer(s) who have insured vehicie(s] involved in thiz acodent (sl insurer(s) who have insured
vehithe(s) mvolved In this accident shall be collectively refermed ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Mohetary Authanty of Singapore and any relevant government agency/authonty (such as the police), for the purpose(s)
of

() processnyg, handling and/or dealing with my claims ncluding the settement of the claima and any necessary
mvestigations relating to the caims;

(1] wwestigating the accident and/or my claims
(i) carrying out and/or dealing with my instructions of responding to any enquiries by me,

liv) agministering my tlaims [including the malling of correspondénce, staterments, iInvoices, reports of notices (o ine,

which could invalve disclosures of certain personal data about me to bring aboun delivery of the same as weil as on ihe
witermal cover of envelopes/mail packages). and/or

(W) Lomplying with applicable law in gdministering, processing, handling snd/or dealing with my daims [colleciively the
“Purposes”)
(b} all insurerls) who have insured vebicie(s] invoived in this acodent and the insurers’ fawyersflaw Hems, may/are permitted
to collect, e, disclose andfor process my Personal information for one or more of the sbove Purposes; and

(] my Becional information may/can ba disciowsd by any of the Insurens snd/or GIA Lo their third party service provadens or
agemisincluding their lawyerslaw firma), which may be uted outside of Singapore. for ane or mare of the sbove Purposes

(@) iy Persenal Information will ala be callected and used to compile clivms history for the purpose of fraud detectian,
investigation and management in present and all luture claims

[e] thi information o callected undar (d] above may be shared f discloyed

{11 1o all msurers wnd/or any othes third paries that assist n evaluating, investigating, controfiing ar managinig fraud,
regulators, law enforcement and gavernment agencies an reasonably required for the purposes stated, o

] ter camplymy with requirements under any regulations, laws of tourt orden

¥ £ - l bl 11 4

- I F3 o] VAL FHefid Vel
Policgholdes's Sgnatire- S Drtver's Mgnatuic
Duste B Tiene Vg © i dewver i3 not the polieyholder)
Date & Time: NRIC/FIN No
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CCIDENT DATE & LOCATION

'E.iE'.Er Tirne of Acsigent ®

Catz - pnhio]20\8 Tins : 09" WS (24 b formal

wact Location of Lcoident *
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lamie of Registersd Qwriar * BE  Spen  Bus  Seona

iRIC { FIN ! Passport /Co Regn Mo, * L3500 E Boinp et cesir amaill com
ontact Number * Q632 AL EmaliEax o aNen A @ Sinenee (oon- 29
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vgurance-palioy for repair to your vehicle?
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{Othar anr_'-esh:;:ﬁj [ 0 Raparting Only
o, — R —

iame of Insurance Company *

Ehlné;’ EQ [/ Eliga [ MEIG [ Tokle Marine! Grest Amercan

ypis of Pailay * omprehansiye /| Third Party /| Third Party Fire & Theft
’ﬂ?llcE Mo. (Cartificate Mo}/ Cover Nole No. m N 153 19 44803
R e
larme of Driver * W ZHeG wid | Genda{ Mala} Female
IRIC / FIN / Passpart Numbar * Gewia3agIim e
Jate of Birth * W/ ew /193 (dd ! mm | yyyy)
Jocupation ® 0 Indoor { Frouldoors
Dats of Driving Pass (Pass Dats) * Oujor 2011
~ontact Number * Q370 - 953§
\ddress ==
=mall Address [ Fax Number * Email i M0 e Fax: —
elationship of {he Driver with the Insursd * Dm&rﬂ'_ Ernplr:y;& | Spouss | Friend / Others:
Joes Driver Own any Vehicle, IfYES pls Indicats Weh Mo = 2) 2}
/ehicls Mumbser & Insurance Company Ins Co: 1) ) 3)
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1y ambulance?

J_J’N'u | Oves

Nas any forelgn vehiels involvad n this sccldani? ™

(BN / TYes Vah No:

Veh Cerl.agury'.

Number of vehicles involved in the acoidant

{ )

|PHlo | OlYes

A as thare any witnese?
N as any othet VEHICLE / Property involve fdamage?*

ONg /| Sves

N a5 thare any video captured by Cer Camara?

ONo f__,G'Y’és

JETAILS OF FOLICE ACTION

Nas the Actident Reporiad o the Polica? *

If Yes, Pleass state which Police Stallan

o/ [Nes

Nas Nolice of Intended Prosecution givenT *

-Eﬁu | Dlyas If ¥&s, sgainst whom?

Number of Passengers (Including DRIVER]T"

C s
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MName: Mams:

Gendar . Male | Femals

Gender: Male | Female
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CETAILS OF OTHER VERICLE(S] | FROFERTIER

Vehicls Registration Numiber ©

\lehicle Make | Madel [ Calaur

1) GBREALOOY
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Narrie-of Driver

NRIC/Passport Mumber

Contasl Mumber

Address

insurance Company Name
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