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MMAL 18164038 | Mallonal Assassmant Cenlre Sendoas - Bukil Merah
ENTARY DATE & TRME: 211202018 11017

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLIBIN ABDUL WAHAB

Actual e-Filling Submission Date & Time: 21/12/2018 11:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass retar C{'IF‘I'EC"E the deialis of the accidan 1o speed Up e clalmEe procoss

2. This Form must be completad by the Policyholder andior tha Authorised Driver,

3. Inforimation provited must be as trulhful and accurate as possibls, Any wiltul mistepresentalion of withalding of malerial facts may allew insurance campaniog b
repudiate palicy lobility

4. The issus and acceplants of this Farm by Insurance companies |s nat an admission of palicy lakility on the part of the insurance companies

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

@. This repor will ba forarded by the insurers of the GIA Records Managameant Cantre estzhiished by the General Insurance Association of Singapore [GIAJ for
asehiving and that eaplea of this report will, for 3 fee, ba made avatiable upon application Dy IMeresied parties.

7. By tha ladgement of this rapart 1o the insurers, you harely consent to the arshiving of this rapon al the cenire and 1o copies of the rmpor baing made available

aforesaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/Staie of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase far which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

far rapair to your vehicla?

it Mo, Please state action to be taken

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

Palicy Number

Cover Mota Number
Driver

Name of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experienca
Gender

Maobile Mumber

Fax Mumber

Contact Numbar
EMail Addrass

ACCIDENT STATEMENT

211272018 1117

18/12/2018 08:30

JUNCTION JURONG EAST ST 24/JUROCNG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

FC11434

POO SEE YEOW BUS SERVICES
53252508W
CONMNECTIWINNIERGMAIL.COM
(LOCAL) #65-98430003
OFFICE-B1197954

GOLDEN DRAGON
¥MLB701J18-2.8 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SN1T9511801

YAAKOB BIN MOHD SHARIP
5121140842

26/04/1955

OUTDOOR

15/09/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88430003

OTHERS-81187954
CONNECTIWINNIE@GMAIL COM
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BLK 8804 BUANGKOK CRESCENT
Address 406.97

Postcodae 531980
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicie involvad in this accident? NO
Number of vehicles (including own vehicle)

Involved In the accident 2

Was any body injured in the Accldent? NO

Was any injured conveyed o hospltal by NO
ambulanca?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NO
sollciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Flease state which Police Station

Was notice of intanded Prosscution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TG SIDE)
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO

Vehigle Registration Number GBGIO20Y
Vehicle Make/Model/Colour

Details Of Proparties

Vahicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Numbar

Address

Posicode

Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver}

Pages 2 of 13



SKETCH PLAN
IMPORTANT NOTICE

-
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companies.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested partles.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.

8. Comsent under the Personal Dets Protaction Act (PDPA)

| understand, acknowledge, sgree and consent that:

{s) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to 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 transfer such
Personal information to all Insurer{s) who have insured vehicla(s) involved In this accident (all insurer{s) who have insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMMHWIM“MWWhMIMMMMLMWWI

{1} processing, handiing and/or dealing with my claims Including the settlament of the claims and any necessary
Investigations relating to the claims;

{ll) Wvestigating the accident and/or my claims;
{iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(V) administering my claims {Including the malling of correspondence, statements, involces, reports or notices to ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the sarme es well as on the
external cover of snvelopes/mall pachages); and/or

{v) complying with spplicable law In administering, processing, handling and/or dealing with my daims.collectively the
"Purposss”)

(b)  all insurer(s) who have insured ""'dliillfmh‘l‘i in this accident and tha Insurar' Mhﬂﬂm permitted
hmhmmwwmmmlmmhrmumdmmmm

{c) my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{incduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle clalms histary 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:

{1} te all Insurers and/or any cther third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement snd governmant agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Witness name: e

Witness hp: <
Witness emall (if any):

Witness add: L

Usage of veh during of accident;

Witness IC no:__ =

Third party veh number;___GRG 20204

Name of third party driver:_ Fis

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: ~e

Insurance co of third party vehicle: L

Police report (If any): yes/no
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
No of Pax: _O\ pay.

/ reporting only
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CERTIFICATE OF INSURANCE Page 1 of 2

Ed HIED1E 3H
EAZR P E AR RR (0 HRAT -

A5 EOA
HOTOR. PRIVATE Bus e e i per o ypee S
CERTIFICATE OF INSURANCE

Metor Vehicies [Third-Farly Risks and Compensalion) Act (Chapler 188)
Motor Viehides [Third-Party Risks and Compensation) Hules, 1860
Rosd Tranaport Ac, 1687 (Malayss)

Motor Wehicles {Third-Pany Rigke) Rules, 1858 (Malaysia)

Engine Mo c16FZEE4]48TA5TIRLE
CERTIFICATE Mo. TETEN1729511801 Chasais Ho:bLLIBCADDIBROOIIYT
1, Indesx Mark and Regisiration STLT

M &t Vmhacla o By

2 Name of Palicy Halder

P00 SEE YEDW BUS SERVICES

1. Effective date of the Commencement of Insurance for 18 APRIL J018 EHCRER BECT T wuienwniowin s prmaibjessiin s
the purpeses of the Regulsions, Ordinance or Enactment 11 o o5

4, Date of Expiry of Insurance

E
X ON WilDscREeEN ...

&. Parsons of Classes of Persons entified 1o drive *

MY PERACH FROVIDED HE 1S IN THE POLICYHOLDER'S EMFLOY AND IS DRIVING ON THEIR
E: {155 TON OR- ANY. PERBONR DRIVING

HEIE OBEDER A WITH THEIR
WITH MOLICYHRDUOERTE PERM !

Ion

PROVIDED THAT THE PERSCH DRIVIMG I5 FERMITTED IN MCCOROANCE WITH THE LICEWRSING OR OT
AOQILATIONS TO ORIVE THE MOTOR VEWIOLE DR HAS BEEM S0 FERMITTED AND IS MOT DISQUALIF Y ORDEE OF A
GOURT OF 1AW CF BY REASMM OF AHY ENRCTMERT O REGULATION IH THAT BEHALY FROM DRIVING THE MOTOR VEHIOLE.

&, Limdations as to use; ©

UBE DMLY TOR THE CREHIAGE OF PAGSENGERS DR SS0DS IN CONMECTTON WITH THE POLICYHOLDER®S BUIJINESE AS
SPECIFTED IH THE SCHEDULE,

THE BOLICY DQER WOT COVER

(1| USE FOR RACING, PACE-MARKING, RELIRBILITY TRIAL oN SPEEQ-TEGTIHG.,

|7} USE WHILST DRAWING A TRAILER, CECEPT THE TOWING (OTHER THAW FOR REWRRLN

GF ANY OQWE DCISABZEL
MECHANTCALLY PROFPELLED VEHTCLE.

HIRE -FURCHASE D, 1 LIAN HOEG. 2TE LTD A4 HP OWHER

* Limitations rondered inoperahive by Seafion & of the Motor Veleles { Third-Peny Risks and Compensalion] Aot (Chapfer 185)
and Sechion 85 of the Road Transport Act, 1587 (Malajysia), are nof o ba included under ffese headings

I/We hereby Certify iat e palicy 10 which nis Cartificats retates 1s issued in sccordance with the

provisions of the Motor Yehicles (Third-Party Risks and Compensation) Act (Chepter 185} and Past IV of the
fioad Trenspor Act, 1587 (Malaysia)
Fleass see reverse

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Ceuntersigned By:

Autharised Signatory

3 Anson Fead #16-00 Gpringleal Tower Singapare 079900 Tel: 6383 8111 Fax 82353582 Websile: wwiw.sg.crtaiping. com

http://sgportal .cntaiping com//chinainsB2B/Spool/ANO580A-PC1143J-DMBISNI729...  4/16/2018



PC1143)

220 - Private Hire (Chauffeur) Bus/Coach/Minibus

Air-Conditioned

Public Service Vehicle (Others)

GOLDEN DRAGON : ~
XML6701)18 |

LL3BCADD1BA002137
Diesel

ISF2854148TB9503459
2776 ¢cc

6500 kg
4280 kg
2011 °
200¢ct 2011
19 Oct 20371
. C-Goods Vehicle & Bus
$€32,801.00
19 Oct 2021
07 Oct 2018
07 Apr 2019
30 Apr 2018 e




