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BANAS TR1TA2 145/ Mealioned Anprgsmanl Centts Sarvinas - Bubll Marah
ENTHY DATE & T 02N 172018 1222
SUBMITTED BY, ROSLI BIN ASDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cormectly the detalls of the accident o speed up the claims process

2, This Form must be complated by the Palicyholdar and'or the Authorisad Driver

3. Infarmation pravided must ke as truthful and accurale as possibie. Ay wilful mesrepresontalion of wihaiding of matenal facis may alliow Insurance companes (o
repudiate pobcy lisbiity

4. The izswe and accaptance of this Form by msurance companies & net an admission of policy lisbifty on tha pari of o insurance companiss

& Any false reporting may be refarred to the Police for imseatigation.

6 This repon will ba forwardad by the insurers of the GlA Aecords Management Cenre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of 1his report wil, for'a fea, be made available upon application by mterested parilos.

7. By the ledgemant of this raport to Thi insurers, you hereby cansent 1o the archiving of this raport al tha cenire and 1o coples of the repon being made availabis
aforesaid

ACCIDENT STATEMENT

Date Of Raport 021112018 12:22
Date Of Accidant 01/11/2018 18:25
Exact Location Of Accident ALONG SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number CEBTIM3Z
Insured/Policyholdar
Narme Of Registared Owner M/S K T TRANSPORT SERVICES
Co Reg No -
Email Address CONMNECT3IWINMIE@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-94517007
Alternative Phone Mo OFFICE-92455115
Vehicle Particulars
Manufacturar GOLDEN DRAGON
Model XMLBTT2J18-3.8 D (M)

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? e

If No, Please state action o be taken REFPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flesl Policy NG

Policy Mumber DMB1SN1734571801
Cover Nota Numbar

Driver

Mame of Oriver ANG KIM GUAN

NRIC Mo 51325561Z

Data Of Birth 21/09/1857

Cccupation QUTDOOR

Date Of Driving Pass 31101977

Driving Experiance 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-04517007
Fax Mumber

Conlact Numbear OTHERS-92455115

EMail Address CONNECTIW INNIEERGMAIL.COM
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Address

Postoode

Was driver an amployee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehiclas Invelvad In the accidant
Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other matarial or properly damaged?

| have been spproached by unknown person(s)
sollciting/offering accident clalms assislance,

Mumber of Fassangers (Including Driver)
Details of Police Action

Was the acciden! reporied 1o the police?

If Yes,Please state which Polive Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

BLK 516 WOODLANDS DRIVE 14
#OT-163

T30516
¥ES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

NO
ND

YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Maka/Model/Colour
Detalls Of Properties

Vehicle Categary

Mame of Driver
MNRIC/Passport Numbear
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLL9321.)

PRIVATE CAR
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IMPORTANT NOTICE

1. Meate report gorrectly the detalhy of the accident to spesd yp the clalms process

2. Thts Form must be completed by the Policyhold: nd/ot the Authorlsed Driva

- T of material
3 Information provided must be as truthful and pccurste as possibile. Ay wiful miss eprasentation of withholding
focts may allow insurance companies to repudiate policy llability,

al the insurance
4. The issue and acceptance of this Form by insurance companies s not an admission of policy llability on the part
rompans.

o inwesd FLron.

ok

AnY ke reportin Yy ba referred b I
2

6. The repont will be forwarded by the instrers of the GIA Records Management Centre established by the General 'm':“ by

Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan applica

Interested parties,

eoples of
7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to
the repart being made avallable atoresald,

a Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowdedge, agree and consent that:

(8] My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transter such
Personal Information ta 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 referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
af :

11

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the aceident andfor my clalms;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me:

(v} administering my claims (Including the malling of carrespondence, statements, invoices, reports or notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the tame as well as on the

memﬂmmdmvﬁmﬁJmﬂmhmdfur
vl mm::rﬂi:Mamhm;mm-w«ﬁulmwnhmm{ME-
(b) almu-mwlwhawInm-dvdudﬂmwﬂudhﬂﬂ:mﬂdmtmdﬂulmums'hwnn}hwﬂrmmwjmmm

(€] my Personal infarmation may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

() my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection
mmwmmmummmmmmdam

(e} Ihrﬂmm:ﬂunm:uﬂcﬂedunder[d]lhuumh:hmﬂdhchm:

{i) toall insurers and/or any other third assist in evaluating, investigating, controlling or managi fraud
regulators, law enfarcement and agencies as reasonably required for the purposes mr nr“ :

(W) Tor complying with requirements under any lations, laws or court orders.

Diriver's Signat
(If driver is not the policyholder)

Date & Time:




A=-¢B 77182
i3 E B-sreqs?ly

f
5"-.5 'lm-ij Enst R4 g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On_ct/l/201% @ 1%:28 hey —Lsmas  driciy  my bus cBITIZ 2
—aleny Scaghony eoct rol when o yeh Sp1L 330  inéemap
—ﬂ_bqnh berak due to a - doxy., o eut (ate  our |ade,
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na Driver's Signature Rgporting Cenftry Personneg's tur
Date & Time: {F driver 14 not the policyholder) nmg: m‘«’ W
Date & Time: HRIC/FIN No.



Road surface: Dry /(Wg Usage of veh during of accident:
Weather l:ondit:lnn / Raining =

Speed:

Does driver own a vehicle: yes @
if yes, veh number plate: =
veh insurance co:

—

Relationship with Insured: Cngleyer £ Faploye @
Witness (if any): vu@
Witness name:
Witness hp: =

Witness email (if any); =
Witness add: £
Witness IC no:

Third party veh number: SLL 49321 T
Name of third party driver: =

IC of third party driver: =

HP of third party driver: =
Address of third party driver: -
Insured/Co name of third party vehicle: —
Contact number of insured/Co: i
Insurance co of third party vehicle:

Police report (if any): 'fﬂ@

Police report reported at which police station:
Any intended prosecution given: yes @'

if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage / lv
No of Pax: = .

k.

—

vehicleno:  £BT74(3 =
Owner contact no; 14510007
Date of accident: 0! /'! /201§
Location of accident: Sﬁngkug Eavt Road
Time of accident: ¥ © 25
Anvrn]uw:m@lfvu, must have police report)
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& Pemora o Dasees of Paresry setteg i g

Any person provided he 3 in the Policyholder’'s employ and is driving on their order or with their
perwission or any person driving with policyhelder’s parwisston

Provided that the person driving 1s permitied in accordance with the licensing ar other lams or
rmluﬂm:nﬁumwmﬂﬂtwh-hmmnnitudmdhmt&lmhﬂdhﬁrnfn
Mwmnhmﬂwmwnwhﬁm in that behalf froe driving the mator vehicle,

f Lemtsters = o e *

Use enly for the carrfage of passengers or goods in connection with the Policyholder's business as
specified in the schedule.

The Policy does not cover

(1) uee for racing, pace-saking, reliability trial or speed-testing.

(2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled

mchanically propelled vahicle,

it masdons it iy et o e Mitor Vo Risks st Compannation) Act ([Chapter 189)
= et Saction §5 of the Rosd Traneport Adr 1067 (Matmysa ), are nol to ber undiar thads haadings Jl
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fer Fee

nent 1:

520 - School Transport Bus/Coach/Minibus
Alr-Conditioned

School Bus with AWC

GOLDEN DRAGON

XMLATT2)18 AUTO

LLIBDADE 5GADDA305

Diesel

ISF385515489874253

3759¢cc

B500 kg
5800 kg
2016

12 May 2017
11 May 2037
11 May 2019
11 May 2019
02 Nov 2018

20C: 53083215 A-

ﬂwﬂ?hmﬁrmm!hvuphﬁwﬁzmmwuwﬁlﬁwﬂe for fee(s) payable.

Ing Over Payment (i any), of & vebicle wilt

e

wable :

Amount Before GST
(s$)
2500

follow the vehicte to the new registered owner when its ownership is being transfern

GST Amount
(s3)

ammwmﬂummmwmhMmmmmmmm&um
it this page for reference.

OK



