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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report comeclly the detalis of the accidant 10 speed up the clalme process
Z. This Form musi be:complated by the Peficvholder andfor the Authorised Driver.

3. Infoemation pravided must be as truthful and accurate as possible, Any witlul misresresentation or withalaing of malerial facts may allow inorance companies to
repudiate pobcy Habiliby

4, Tha issua and acceplance of this Form by insutance companies is not as admission of pofecy labi¥y on the part of the inguranca companies
5, falss reporting may bo referred to the Police for investigation.

B, Thes reporn will be forwarded by the insurars of the GlA Recards Management Cantre established by ihe Ganeral lnsurance Association of Singapore (G4 for
archiving and that copies of this rapart will, for a fee, be made avallable upon application by Interastad parles

T Eﬁ' tha lodgament of thix reporl o ihe Insurars

aforesasd

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Fhone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufactures

Modal

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Plaase stale action to be taken

Vehicle Category
Insurance Company
MName of insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
DOriving Experience
Gender

Maobila Number

Fax Number

Contact Numbear
EMail Addrass

you Rereny consenl Lo the archiving of 1his report at the cenire and to copdes af the regort being made available

02/11/2018 14:24
01/11/2018 16:00
AYE TOWARDS CLEMENT] AVENUE &
SINGAPORE
DETAILS OF OWN VEHICLE
PHa559P

I'ANG BUS TRANSPORT SREVICES
53179924K
CONNECT3WINNIE@GMAIL.COM
(LDCAL) +65-96388289
OFFICE-06388280

MITSUBISHI
RM117NSRDEB-7.5 O (M)

WORKING PURPOSES

NO

REPORTING OMLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
MO

DOMB1SN3094321700

ANG GUAN JOO (HONG YUANYLY
ST623060

02/08/1876

OUTDOOR

16/08/2003

15 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96356280

OTHERS-36388289
CONNECTIWINNIERGMAIL.COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registretion Number of Driver's Own
Vahiole

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilians

Road Surface

Other Information

Was any foraign vehicle Involved In this accident?
Number of vehicles involved in the acciden

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparty darmaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the paolice?

If Yas, Please state which Police Station

Was notice of Intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

BLK B53A JURONG WEST STREET 61
#09-420

541653
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO

NO
YES

NO

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertes
Vehicle Categary

Name of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Campany Mame
Mature Of Damage

Na. Of Passenger (Including Driver)

UMENOWN

BUS
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IMPORTANT NOTICE

L Pesue report gorregtly the details of the acrident ta ipeed up the claims process.

1, T E Lil

3. lormation provaded mat be 21 trythful and accurate as posible wilful misrepresentation or withholding of material
Mqhmmuw.

4, mmmmmmmhmmum:mmnmutpdnmlwnnmpnnrmmw
LoDy

3 =Ty Ty Meporting man be o LV RRVE T ORRCE O tnveliyrallon

mwﬂhmwmmmdmmmmtmmuuwbv&mﬁwﬂlm
msmmhmmmmﬂmwwm-hnhmmemw
interested parties.

p A Num.im“mmhmm
the report being mads available aforeuid.

5 mmmhﬂmmum

lwm-,nmwm
] Hr*mtr.nmmhﬁmﬂhmm&mdﬂnmﬂ'ﬂrjmqhummmd.m.

ﬁnnﬂwﬂmwmwhﬁmmmh this [form] and any other personal information
mwnwmhmmm& “Personal Information”) and discloss and transfer such
mmuuwwmwm:wmmu accident [all insurer(s) who have insured

e

¥ou herebry consent to the archiving of this report #t the centre and to coples of

L ]
0] mmﬂrmwmmm:hmum-mﬂﬂudemhmmm
redating to the daims;

(§) investigating the aceident and/or my dlaims:
ﬂmmﬁfwﬁﬂqummmmmmwmmm;

o JON, s Y =




SKETCH PLAN

A= PRASH4 i1
= evrompBUS -

A4e
L S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o Ciyift i s ALY ]
O b 1 00 v Wedoud Wewk W 0 Dig bl Arow 000 ol o« gk

L i womgow m5 il tvoud gﬂ; £ thy Wil orudhed Ehiﬂﬂll uivly g

Sad b ely body bux ) om untou M AKe  d0s0 W tewedaie NGRS

DECLARATION
1/We declare the foregoin

X

Pollcyhaldes Signature
Date & Time:




LandTranspurt%uﬂ@rity

10 Sin Ming Drive Singspore $75701 g BER
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 $329 - R

11 Dec 2017 Ourref  1112170501N052952640

I'ANG BUS TRANSPORT SERVICES

APT BLK 653A JURONG WEST STREET 61 et
£09-420 _ e
SINGAPORE 641652 Lr

Dear Sr/™Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. PHOSSOP
We are pleased 1o inform you that your application to transfer ownership of the sbove-mentioned
\thitlelulbm approved. The Business Transaction Reference No. is 2017121 I 110905016136, You are
the registered owner of the vehicle with effect from 11 Dec 2017,

v 5 Thefoﬂm'inamﬂmlmrmwuﬂvehmiepuuculmfnrth:whmlu.mﬁ:ﬂwﬁedﬂm
given at Annex A. Please check and ensure that the details are correct.

1, Name : FANG BUS TRANSPORT SERVICES :
2. Identification No. Type - Business il
3. Identification No. : 53179924K g R
4, mmmlm_ 1. :
5. Vehicle No. : PH9559P .
6. Vehicle : D20 - Private Hire Bus/Coach/Minibus
7. : Bus Carrying School Children

- : MITSUBISHI

RM117NSRDEB

‘Upon the expiry of the vehicle's r
an 2020, you may further renew the CC
vehicle for another S years, subject to the
M{dmﬂ«ﬂﬂdﬁam gt

“- -




n:::' ot 1 Anpex A
'r-"’:: -8 .
Transaction ref 20171211110905016136

mmm vthhllpuﬁﬂhn for Vehicle No. PH9S59P as at 11 Dec 2017 are as follows:

1. Name : FANG BUS TRANSPORT
SERVICES
2. Identification No. Type : Business
3, Identification No. 1 §3179924K
4. Place Of Passport Issue o
£, Vehicle No. : PHIS59P
6. Previous Vehicle No. i
7.  Effective Date of Ownership : 11 Dec 2017
8 Original Registration Date + 26 Jan 2005
9. First Registration Date : 26 Jan 2005
10. Vehicle Type : D20 - Private Hire
Bus/Conch/Minibus
11. Vehicle Scheme : Bus Carrying School Children
12. Attachmentl : Air-Conditioned
13, Auschment 2 : ie
14. Antachment 3 -
15. Vehicle Make : MITSUBISHI
16. Vehicle Model : RM117NSRDEB
17. Year of Manufacture : 2004 : 15
18. h-tmuyaﬁlmr : Multi-Colour JeL=Fug PN
19. Secondary Colour - Ay lasemr
20. Passenger Capacity 149 =t
21 Chassis/Trailer Chassis No. TRMIITNBI0N2 - L SRS
23. &amﬂmmrm 1 6DIGITION A 2
24. WWNH’MW%. <7545 1 - e v

:'T.f!



Road surfack’ Ory ¥ Wet

Weather conaitio @ Raining
Speed:

Does driver own a whlclu:nu
if yes, veh number plate: _ P ABRA T

veh insurance co;

Relationship with Insured:__ Qiwedr -

Witness (if any): yes/no
Witness name:;
Witness hp:
Witness email (if any):

Witness add:

Witness IC no:

Third party veh number; Pig fmu.‘i

Name of third party driver;

Usage of veh during of accident:

-—

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:

S

Insurance co of third party vehicle;

Police report (if any): vesfno

Police report reported at which police station:
Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage / reporting only

No of Pax: HS@;{

vehicle no: _PRASHAT -
Owner contactno: 1368 8289 .

Date of accident: _ O l!],l !l_mtﬂ .

Location of accident: RUE 4o Clwend Ave &

Time of accident ;16008

Any Injury: yes7no ( if yes, must have police report)
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CERTIFICATE OF INSURANCE THIRD PARTY PIRS & THRFS

Modor Viahicies [Thirg- Fligks and Compansation) Act (Chapler 169
mvmmm-qMﬂMMEM
(Malaysis)

Road Transpon Azt 1087
Molor Vehicles (Third-Party Riske) Ruls, 1950 (Matsysia)
Engine Mo 16D1ES7160]
CERTIFICATE Mo DHRIS¥ING4321700 Chasais No:RN117NB20102
1 Index Mark and Pegisirafion
S e FHISSSP
2. Nama of Policy Holder M/E I1°A¥G BUS TRANSPORT SERVICES
3. Effective date of the Commencement of Insurance for SRCRRNNNARR 3007 BEBEOWY IT vvienasonenitnusiiiiinns 851.000.00
The pumposes of the Aegulations, Ordinance or Enadtmant {19101 ROURS)
15 JANUARY 201%

4. Date of Expiry of Insurance
F.mwm:ﬂmmﬂhdndmr

ANY PERSON PROVIDED HE IS TN THE POLICYHOLOER'S EMPLOY AND I3 DRIVING OF THEIR ORDER OR WITH THEIR

PERMIESTON.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE
BEGULATIONE TO DRIVE THE WOTOR VENICLE DR HAS BEEN SO PEAMITTED AND I
COURT OF LAM OR BY REASON OF AKY ENACTMINT OR REGULATION IM THAT B

LICENSING OR OTHER LAWS OR
§ NOT DISQUALIFIED BY ORDER OF A
EHALF FROM DRIVING THE HWOTOR VENICLE.

B Limitatiens as 1o usa: *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONKECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER

f1) USE POR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2) USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONZ DISABLED
HECHANICALLY PROFELLED VEHICLE.

HIRE FURCHASE €O. : TATCO CREDIT PTE LTD AS HP OWNER

'mmwylmﬂuhmmmmmwwumm
and Section 95 of he Road Transport Act, 1687 (Malaysia), are not fo be included under these headings.

Wlmmmuumummmeuwmmmmmﬂ-mm
ﬂWiﬁPFIﬂII‘Ihllndﬂhnﬂ!nmltmﬂlhlEﬁlﬂur130]lndFhﬂ1ﬂlﬂﬂiiﬂn-dThlnﬂmﬁ!!ﬂliilfﬂﬂlﬂrﬂillﬂlll!llltl!ll!

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

ir ¥

2l
- bl



