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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report comactly the details of the accidant io speed up the cialma procoss:
2. This Form must ba sompleted by the Policyhaldar andior the Authorised Orhvar.
3, Irformation provided must be as truthlul and sccurate as possible, Any withl misrepreseriation ar withalding of matanal facts may aliow insurance comparies to
repudizte policy lability,
4, Tha sus and acceptance of this Form by insurance compnias i not an admission of policy Lsbiky on the pan of the insurance COMEanies.
5. Any false reporting may be refarred to the Palice for investigation,

6. This report will be forwarded by the Insurars of the GIA Records Manageman! Carnire estabiished by the Ganarat Insurance Associalion of Simgapora (314} lor
Archiving and that copies of thia report will, for a fee, be made availahle ugon bpplication by Interésiad parfies,

7. By th lodpament of this veport bo the insurers, you hareby congant b the archiving of this roport af the centre and to copies of the roport being made gvailabls
aforesad.

ACCIDENT STATEMENT

Date Of Report 13/02/2019 16:24
Date Of Accident 11/01/2018 14:40
Exact Location Of Accident ALOMNG RIVER YALLEY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PAB445C
Insured/Policyholder
MWame Of Registered Owner POO SEE YEOW BUN SERVICES PTE LTD
Co Reg Mo 201530592
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-98430003
Alternative Phone Mo OFFICE-81435662
Vehicle Particulars
Manutacturer MITSUBISHI
Maodel ROSA-4.9 D L MT (M)

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? b

If Na, Please state action fo be laken REPORTING OMLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flzet Policy MO

Pollcy Number DMB1SN3083561801
Cover Note Number

Drivar

Mame of Driver ASMAWI BIN ASMAULLAH
NRIC No 516096580

Date Of Birth 06/06/1965

Occupation CUTDOOR

Date Of Driving Pass 2311211988

Driving Experience 30 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-88430003
Fax Mumber

Contact Number OTHERS-91435662

EMall Addrass NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Jnsured
Vehicle Registration Mumber of Driver's Own

Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accldent?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

Datalls of Pollce Action

Was the accldent reportad to the polica?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Y&s against whom?
Circumstances of Accidant
FPLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

Vehicle Reglstration Number
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

No. Of Passenger (Including Driver)

BLK 63 WOODLANDS DRIVE 42
#01-23

730603
YES

SIDE SWIPE
CLEAR
CRY

NO
2

NO
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLNGBS5K

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE
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Does driver own a vehicle yes /no
If yes, veh number plate; _ —

veh Insurance co:

Relationship with Insured: __ENQIOM(8 % Bwg\ayex
Witness (If any): yes/no

Witness name: =

Witness hp: =

Witness email (if any): —

Witness add: =

Witness IC no;_ «

Third party veh number:___3) N 5895 ¢
Name of third party driver:
IC of third party driver;
HFufti'bH'dplrtvMur:__
Mdrluufthlrdplrtrdrlv.r:_
thmmn!mkdp-ﬂ\rﬂhlclu:
Contact number of insured/Co:
Insurance co of third party vehicle:

Police report (if any): yes/no
Fnﬁnumﬂwnwhhhpnhmm:_ =
Amkn-ndndmlonlhmumfm
Hmmmm:nhlﬁuhldﬂur

Aﬂhntlhu:ﬂalnﬂuthlrdpmwchhnhumdn / reporting only

No of Pax: _{0 pay .
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4 Limastors st e

Ergine Mo (AMSOD2I71L

s ary g P PARLLSC
Hrter of ebee

Marrs of Posry Hisder POD SEE YIDOM BUS SERVICES FTE LTD

o ten Catn o B Corrarcserend of
Smaarcs for e puspens of T Fag Ao, 30 sovesbar 3018 ExcEss T8CL. IT .ovevercennsnnnes---- 554,000.00
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Dute of Expiry of Smamncs: 29 novesber 2019

Perurs o Cotess of Perors erffied @ sfve”

Any person provided he 13 in the rolicyholder’s employ and 1% driving on their order or with their
permission or any person driving with policyholder’s prrmission

Provided that the person driving i3 permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been 30 permitted and i3 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that Behalf from driving the motor vehicle.

use only for the carriage of passengers or geads in connection with the policyholder’s business as

specified in the Schedule.

The Policy does not cover

(1) use for racing. pace-making, reliability trial or speed-testing.

(1) Use whilst drawing a trailer, except the towing (other than for resard) of any one disabled
mechanically propelled vehicle.

esued By . onoos. & EVEN
Authonsed

I/We hereby Certify that ihe policy 1o which ihis Cortificatn ralates i issued n accordance wilh the
mdnmwmﬂmmmwmlmmmmjmmwumm

Transport Ack, 1987 (Malaysia).

Plaase son reverss Fox CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD.
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Enquire Transfer Fee
Vehicle Detalls

Vehicle Na, :

Vehicle Type :

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis No.:

Propellant :

Engine Na. :

Engine Capacity :
Maximum Power Qutput ;
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :

Original Registration Date :

Lifespan Expiry Dalte :
COE Category :
PQPPald:

COE Expiry Date :
Road Tax Expiry Date:
Inspection Due Date :
Intended Transfer Date :
CO2 Emission

CO Emission :

HC Emission:

MOx Emission :

PM Emission :

Transfer Fee Enguiry

ROC: 2015 30590¢€E

PAR445C
220 - Private Hire [Chautfeur) Bus/Coach/Minibus
Alr-Conditloned
Public Service Vehicle (Others)
MITSUBISHI
ROSA BUS 4.9L MT 2WD 4T TURBO
BES3DJFOO120

Diesel

4M50022711

4899 cc

6020 kg

4020 kg

2008

0é Mar 2009

05 Mar 2029

C - Goods Vehicle & Bus
$£14,094.00

31 Dec 2023

05 Mar 2019

0& May 2019

15 Feb 2019

-

-

The current road tax expiry is 05 Mar 2019, You may renew the road tax from 064 Dec 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 05 Mar 2019, late renewal fee{s) will be imposed, Please use Enquire Road Tax Payable to check on the late fee(s) payable.
Road tax, including Over Payment (If any), of a vehicle will follow the vehicle to the new reglstered owner when its ownership is being transfer
Amount Payable (From 06 Mar 2019 to 05 Sep 2019)

Transfer Fee :
Sub Total :

Mett Road Tax Amount (After
Offsetting Over Payment) :

Total Amount Payable :

Amount Before GST GST Amount Amount Afte
(5%} (5%)
25.00 -
50,00

Amount Payable (From 06 Mar 2019 to 05 Mar 2020)

Transfer Fee:
Sub Total :

Nett Road Tax Amount (After
Offsetting Over Payment) :

Tatal Amount Payable :
Message

Amount Before GST G5T Amount Amount Aft
{5%) (5%)
25.00 .
320,00

This vehicle has a road tax Over Payment of $76.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectiv

where applicable.

Please note that all future COE renewals for this vehicle can only be for a S-year period, subject to the statutory lifespan (If applicable) of th

vehicle,

You may print this page for reference.



