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WAL TR TS | NEbonal Assedenenl Cantre Sanviced - Bulul Mersh
ENTRY DATE & TIME: 30012015 11:40
SUBMITTED BY: ROBLI BIN ABDLE WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor commectly the detalls of the accident to epeed up the claims process

2 This Form must be- completed by the Policyholder and'or the Authorised Driver

3, Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate palicy Kability -

4, The imsue and acceplance of this Form by insurance companies is not an admission of policy kabiiy an the part of the insurance companies

5. Any falsa raporting may be referred fo the Police for investigafion.

6. This report will ba forwarded by the insurars of The Gl Records Manageman! Cantre astablisfed by e Gemaral insurance Associatan of 5lngzpurq () far
archiving and that copées of thes raport will, for & fes. ba meda avallsble upon applicatan by Intererled partes

7. By the lndgamant of this report to the insurers, you heseby consant to the archiving of this repart at the centre and to copies of the report belng made avallabis
afuragaid

ACCIDENT STATEMENT

Date Of Report 30/01/2018 11:40

Cate Of Accident 29/0172018 10:20

Exact Location OF Accident ALONG THOMSON ROAD
Country/Slate of Loss SINGAPORE

Vehicle Registration Numbear PCE010B
Insured/Policyholder

Name Of Registered Ownar BKK TRAVEL PTE LTD
Co Reg No 201424387C

Email Addrass BCELONGLIM.COM
Mobile Phone Na (LOCAL) +65-902300817
Alternative Phane No OFFICE-81269631
Vehicle Particulars

Manufacturer SCANIA

Model KiIB4X2-8.9 D (M)

Exact Purpose for which vehicle was being used at

time of accident WORKING PURFPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehlele Category BUS

Insurance Company

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

Fleet Palicy [ [9]

Policy Mumber DMB1SM1T45861700
Cover Note Number

Driver

Mame of Driver HUANG MAQY]

Passport No/FIN G3088041M

Data Of Birth 12/04/1981

Occupation QOUTDOOR

Date Of Driving Pass 22/06/2015

Driving Experience A YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-80230817
Fax Mumber

Contact Numbar OTHERS-81269831

EMail Addrass

BCELONGLIM.COM

nu.;u' Yol 17



Address -
Poslicode

Was driver an employae of the Insured's Company YES
IT No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Raad Surface DRY

Other Infermation

Was any foreign vehicle invaolved in this accident? NO

Mumber of vehicles (Including own vehicle)

involved in the accident “
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
Ihg'.r_a been appmacl'_red by ut_ﬂknnwn person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

\Was the sccident reported to tha polica? NO
If Yes,Pleasa state which Police Station

Was nolice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avatlable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SJIMEO21M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)
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Road surhet Usage of veh during of accident:

Weather condition Raining

Speed:
Does driver own a vehicle: yes /no
if yes, veh number plate: __— .

veh insurance co;

Relationship with insured: &m\m 24 % E_.]Q"_Lm ||g.;

Witness (if any):yes/no
Witness name: s
Witness hp: =
Witness emall (if any):__—
Witness add: 3
Witness IC no:

Third party veh number:___ STt €02 1™

Name of third party driver: ==

IC of third party driver: — :
HP of third party driver: i S5 R s
Address of third party driver: : : .( ;:._:-ll_‘:::.-j
Insured/Co name of third party vehicle: = iy N
Contact number of insured/Co: =

Insurance co of third party_vehide: 2R
Palice report (if any): yes/no 2

Police report reported at which police station: e o
/Any intended prosecution given: yes /no ROSEELE Y

if yes, mln‘stwhnm:wh.ﬁfmh B driver N : o

” Baohs sk = e

Action taken i_'ﬂallé_ ; .ﬂ'llrd-;;,{._qglmtng own damage / repor )ﬁnlwl,\}_ 5T,

NoofPax: QV U eta el
yandno: _PCGOIOE

Owner contactno;__ 3023 Q‘H:’q- — g

Da,tﬂ'qudﬂmt_ 5o 10} 20\% L ';'
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(\‘ S PASS

Employment of Foreign Manpower Act (Chapter 91A)
MANPOWER Republic of Singapore

Employ er i 4
LONGLIM PTE. LTD. ;

Name

HUANG MAOYI

S Pass No, Sector:

0 76389748 SERVICE

I



VISIT PASS 24-05-2018

Immigration Regulations

R e b e

Name
HUANG MAOYI

Download SGWorkPass
FIN App to check status

G3098041M

Date of Birth Sex
12-04-1991 M

Nationality
CHINESE

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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Class 3

Class 4

NP 428A

EFFECT IVE DATE

Motor cars with untaden weight =< 3000kg with =<7 27 Dec 2014
passengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg

Motor vehicles which are constructed to carry load 22 Jun 2015
or passengers and the unladen weight > 2500kg

Motor vehicles which are not constructed to carry

load or passengers and the unladen weight =< 7250kg

|I| | Licence No:G3098041M

OGO







This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
03 BUS VL 18/06/2018
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicls No.

Vehlcle Type :

Viehicle Attachment 1;
WVehicle Scheme :

Viehicle Make :

Vehicle Model :
Chassis Mo, :

Propellant :

Engine No.:

Engine Capacity :
Maxtmum Power Output :
Maximum Laden Weight :
Uniaden Weight ;

Year Of Manutacture :

Original Registration Date :

Litespan Expiry Date
COE Category :
Quota Premium
COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Dale:
Intended Transfar Date :
CO2 Emission:

CO Emisslon:

HC Emission:

NOx Emisslon :

PM Emlssion:

PCA010E

220 - Privale Hire [Chauffeur) Bus/Coach/Minibus
Air-Conditioned

Public Service Vehicle [Others)

SCANIA

KiB4x2

YEIHAXZODDIB75734

Diesel

&479078

BBA&T7 cc

19000 kg
12450 kg
2011

30 Dec 2013
29 Dec 2033
C - Goods Viehicle & Bus
$76,310.00
29 Dec 2023
2% Dec 2018
29Dec 2018
02 Jul 2018

-

Late renewal fee(s) will be imposed if rnad-u:fhrunhﬁmhd- Please use Enquire Road Tax Payable for fee(s) payable.
Road tax, including Over Payment [if any), of a vehicle will follow the vehicle to the new registered owner when Its ownership Is being transferred.

Amount Payable

Transfer Fee:
Total Amount Payable:

mmm.mﬂmwwmsmmww: mh“ummmmﬂawmh _ ;

ﬂmw _
You may print this page for reference.

Amount Before GST
(1]
2500

GST Amount Amount After GST
(5%) (s$)
- 2500




