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I TRAITIL A S S b SO Rl + ALY Mool Your NCD will be affected due to late reporting
ENTR WIE! (TR0 TR 1550 nE . +
SLAMITTED BY ROSE) BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 05/03/2019 16:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plaase report carractly ihe cetalls of the accident to spoed up the clams process
2. Ty Form must be compiated by the Polioyhalder and/os the Authorised Drvis

3. Informadion provided musl be &s truthful and acourate as 1'.;|.'::3$|LIII_". Any witlui misrepresoniation or witholding of maigrial [agla may aliod Inayrance cOmpans=sa o
repudiate pobioy Hability,

d. The issue and apceptance of this Form by ingerance comginies |5 nol an admisseon of policy Hability on e g of Me msuranse cormpanes

5 Any false reporting may be referred to the Police for investigation,

i This repan wil be forwarded by the insurars of the GlA Records Managemeni Centro eslablished by the Gongrol ndutance Assoantion of Singapors {G1A) for

archiyvirg and Thal capies af this report will, Tor & fee, e made avaiiable upon appstation by interesiod parlios
T ?!-y tha lodpemanl of this report o the Insuroms, you hareby comsent to tha archiving of 1hes ragnrt at tha cartra and O coptas of the regart :eim_:l mads availakis
alorassid

ACCIDENT STATEMENT

Date Of Report 05/03/2018 16:10

Pate Of Accident 01/03/2018 21:40

Exact Location Of Accident ALONG RIVER VALLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber PCE3EM
Insured/Policyholder

Mame Of Registered Cwnar TG TOURS FTELTD

Co Reg No 20100B897TM

Emall Addrass TRANSPORT@TGTOURS.COM
Maobile Phone No (LOCAL) +65-00308222
Allarnative Phona Mo QOFFICE-BTATAGE3

Vehicle Particulars

Manufacturar KING LONG

Model HMOGE00K-E.7 (4)

Exact Purpose for which vehicle was being usad al
time af accidant

ON THE WAY TO HOTEL

Are you claiming under your own insurance palicy

lor repair o your vehicle? NQ

Il Mo, Please slale action 1o be taken REFPORTING DMLY

Vehicle Category BUS

Insurance Company

MName of Insurance Company INDLA INTERNATIONAL INSURANCE PTE LTD
Type O Coveraga THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MNO

Policy Mumber D18MCVO000465

Cover Note Mumber

Diriver

MName of Driver LEE GEE SWEE

MNRIC Mo S02438238

[rate OF Birh 08/M12/18952

Oecupalion OUTDOOR

Date Of Driving Pass 18/05/1979

Driving Experience 33 YEARS AND 8 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +85-80308222

Fax Number

Contact Number OTHERS-BT874693

EMall Address TRANSPORT@TGTOURS.COM

Page 1ol 15



Address

Postoode
Was driver-an employes of the Insured's Company
It Na, Relationship of the Driver with the Insured

Vehicle Registration Numbear of Dnver's Qwn
Vehicle

Insurance Company of Dover's Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Raad Surface

Other Information

Was any foraign vehicla invalved In this accident?

MHumber of vehicles (Including own vehicia)
invalyed in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher maletal or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reponied 1o the police?

if Yos Please state which Police Station

Was notice of intended Prosecution given?

If ¥&es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos avallabla for attachmeant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 322 TAH CHING ROAD
#02-72

610322
YES

SIDE SWIPE
CLEAR
DRY

NO

Pt

NG

NO

YES

NO

18

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Calour
Details Of Properias
Vehicle Category

Mame of Driver
MNRICPassport Number
Contact Number

Address

Faostocode

Insurance Company Name
Matura Of Damage

Mo, OFf Passengear (Including Driver)

SHCEEGTE
Kl

TAX]
JUAN HEI BOON
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SKETCH PLAN

IMPORTANT NOTICE

1 #lease repart correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation provided must be a5 truthful and accurate as possible: Any wilful misreprasentation or withholding of material
facts may allow insurance Lompanies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companiés |s not an admission of palicy liability an the part of the insurance
companies.

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

f. Therepart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles

7. By the lodpment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report balng made available aforesaid,

E. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, ogree and consent that!

fa) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [ferm] and any ather personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”] and disclase and transfer such
parsonal Information te all insurar{s} who have insured vehicleds) Invalved In this accident (all insurer(s} who have insured
veehicle(s) involved in this accident shall be callectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the

Muarnetary Authority af Singapore and any relevant government agency/authority (such as the policel, for the purpose|s)
of !

(1} processing, handling and/or deadling with my daims including the settlement of the claims and any necessary
Iinvestigations refating to the clalms,

(i1} investigating the accident and/or my clalms;
liil) carrying out and/or dealing with my instrections or responding to any enguiries by me;

tv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

lv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

{B} all insurer{s] wha have insured vehicle(s) invalved in this accident and the nsurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e] my Perional Information may/can be disclased by any of the Insurers andfor GIA o their third party seevice praviders or
agents{ncluding their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes,

(d)  my Personal Information wilt alse be collected and used to compile claims histery tor the purpose ot fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed;

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enfarcement and povernment agencies as reasonably required for the purposes stated, or

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

G- b

Policyholder's Signature Oriver’s 5|3r| ature EFII'J rting CentggjPersgnnel b Signajure
Dare & Time (I driver is net the policyhalder) Name

Date & Time: MRICFIN Na.:




SKETCH PLAN

X = Tyt Qukkasa

P Pcbls : f
B Dsie GhoTs | &M’q’” (o
LUy P [F

-5y - — —
e WE —%_ Akt Vi Foro

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  "'March 2019 a4 21, 4opm _ Aluny River Valley (im clriving _vehicle .
Nuntber  PceaSm opposite Clark Guay Hherg s lony que . Suaf;fqu
Vehicle B ( MC GEGT6) top ot jhe midde of the rend 50 | owrake
l:f:(rlanlﬂ!l,ﬂ hit the wehicte g Fight cicle n..:th.

DECLARATION

I{We deciare the foregaing particulars are true VETY respact.
%‘“’ / E({%
Policyhoider's S-ignature a Dn-.-er's'rSJgharure rting Cenme rannnals Srgnat re
Date & Time: (W driveriz not the policyholder pizr:e:
Pate & Time: MRIC/FIN Na.




ACCIDENT STATEMENT:
ACCIDENT b._uqsr;{ i A 5&-!:] l{'DD!MMIfYWJ. TIME;M _ o MO ) [HH:MM)

LOCATION: _ftits—Peeck Plyoy - Ya)) ey

1. DETAILS OF VEHICLE
a|VEHICLE ‘NUMBER.__ Pcczzm
B)INSURANCE COMPANY:__India_[ndernetional M. Lid
CIPOLICY NUMBER:_ DI #MCvooou 4Er
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL;_20| 02697 m b _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

. VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_Cn fhe wicif 7o hefel
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER T
AINAME_ TG Tuuve Ple . t4d [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ D0ivod & §1m CONTACT: _Foie 4222

CJADDRESS:_33 4 jevete  Auer P, Sinqqpere 0@ ¢ 73 it

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%_Mu n,ﬂ passenyd DRIVER '

Cinduding diiver) SINAMEL leg Gee Swee. (MALE / FEMALE)
: C I'Qm:? e BINRIC/FINPASSPORT:__ Sco43303 B, CONTACT: 8747 %973
= ] ADDRESS:_ :

"JIDATE OF BRTH: (_1_/_12 /_1953 ) oo/mmpvyyy)
&]OCCUPATION: (INDOOR / QUIDOOR] :

f1DATE oF oriviNg P.ﬂggg — :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YE / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. Q)WEATHER CONDION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE; [DRY / WET / OTHERS .

8. WAS ANYBODY INJURED (YES £/ NO)
7, Q)REPORTED TO POLCE (YES f NO i
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

SN of Mscenger o) VEHICLE NUMBER: MODEL:
{_1hdudfnﬂ dvivery B) DRIVER'S NAME:
() " ©) NRIC/FIN/PASSPORT:; CONTACT:
— 7. THIRD PARTY VEHICLE N
%Mo o) pagssnae- ) VEHICLE NUMBER;_SH C €CeT B, MODEL:__Kiti
\ U Ll - " 8 DRIVER'S NAME: Juowm Hei Boon
CInduding, deivec) ' Npic/an/PASSPORT: CONTACT:
€

gmﬂ‘f[ '..'#'7"'3_-["-" t f.'_'i";_"'lfl'{I fowrs. €Cm
\IDAD
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CERTIFICATE OF INSURANCE

MOTDIR VEHICLES ( THIRO-PARTY RISKS AMDCUMPERSATIONG ACT (ICHAFTER 19%)
MOTOR VEHICLES  THULEPARTY RISKS AND COMPENSATHING RULES, (6l ROAD TRANSPORT AT T, [us™ | MALAYVELLY)
MOTOR Y EHICLES ( THIRD-PARTY RISKS i BULES. 1959 MALAYSIA)

All Accidénts must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

CERTIFICATE NO.: DISMCV0000465 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle i PCR3IEM
Chassis Mo ¢ LAGRIDSBIBHIOIIT
1, Name of Policyholder i TGTOURSPTELTD
3  Effective date of Insurance i 15 Aup 2018
4. Expiry date of Insurance i 24 Aug 2019

%, Persons or Classes of Persons entitled to drive®

Any person provided he'she is in the Palicyholder's employ and is driving on their order or with their permission
Provided that the person driving s permitied in accordunce with the licensing or other fows or regulations 1o drive the Mozer Vehicle or has been o
permined and is not disqualified by order of a Court of Law o by reason of any enactment or regulation in that behalfl from driving the Motor Vehicle

f. Limilations ss fo use™

Use only for the carmnage of passengers or goods in conneetion with the Policyholder's husiness.
The Faolicy does not cover

{11 Use forracing, pace-making, reliability trial or speed-lesting,
(21 Use whilst drawing a trailer except the towing (other than for reward) of eny one dimabled mechamcally propelied vehizle.

*Limitationy rendered inoperative by Section K of the Motar Vehicles (Third-Pany Risks and Compensation) Act {Chapter |89 and Section 95 ol the Road
Tramsport Act, 1987 (Malaysial, are not 1o be included under these headings.

Excess Sect 11; SGDZ.500.00 - Within Singapore Only

Excess Sect 11 500300000 - Within Johor Only

Ceographical Area: Use within the Republic of Singapare & Johor Only
Hire Purchise Company @ N.A

FOR DRIVERS BELOW 27 YEARS OR-ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 52500/~ ON SECTION 1l WILL BE APPLICABLE,

I'We HEREBY CERTIFY thut the Policy to which this Cenificate relotes i5 issued v accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 189) und Part TV of the Road Transport Act. 1987 (Malavsin)

AgenlBroker SINCL PTELTD
Date of lssue. 1 26062014 | 1:58:43
MEGUC - (PLBLIC ) Omnibuses (company’s-use)

Fow India Internarionsl Insurance Pte Lid

R. Ravindra Karmar
MO XL CED

L Hwes Hwlo 260 (4 200 8 Puge | of } OG0 R 11759440
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Tramsaction el 201308361 70l De L 53xms

{ e owner and sehicle particulals for Vehicle No, PUAIENM a5 at-26 Aug 20035 e as f0]liaa

I Name TGTOURSPIF LTD

2. ldentificstion S, Tape 1 Corapany

3 dennficatlon No, 1 2010080475

} Place OF Passpor [ssue .

J Vehicle No. s PUB3EM

. Previous Vehicle No t=

7o Effective Date of Ownership P26 Aug 2015

8 Ongimal Registration Date 03 Jul 2011

4. First Registration Date SOS Tul 201 |

10 Vehicle Type : Z20 - Private Hire (Chauttiewr)

Bus Coach Minibus

. Viehiele Schéme - Public Service Nehiell IOther<!
2. Attachmem |  AirCondinjoned

13 Awachmen 2 .-

4 Aunchmem 3 Te

15 Viehiele Mike KING [ONG

16, Vehicle Madel NAMOGSG R

V7. Yeueof Manmifacture 2011

18 Primary Colour s Mult=Colour

Y. Secondary Colour R

=0 Passenger Capacity 4]

21, Chassis Truiler Chuvsis No. tLABRIDSBSRRNGTT .

22, Propetam Diesel

23, Engine No, Motor No. S ISHE42052 1083367

24 Enginet apseity o) Power Hatingeh W | BORT -

35 Maximum Power Output( kW bhp) ff e

26 Unladen Wenghiikg) S350



Phe uwaer and vuhiele o

27

28,

pLY]

3,
3.

Muxtmum Laden W cighikg)
Wpen Murker Value

PARF Eligibilny

PARF Fligihitity Eapiry D
Minimum PARF Benefiy

No of Transfirs

U Label N

COE Na,

COF Expiry Dae

COE Categon

Quota Premium Prevailing Quota Premium
Avtudl Quota Premium PQP pyjy
Actwil ARF Paid

Cha2 Fmiumur:lg k)

Actual CFVS Rebure 1 tilised
CEVS Surcharge Paid

Actual Green Viehivle Rebane Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Dae

Road Tax End Dute

Renirks

Anbey A

Tratsadtion ref 200 SOR26TTO106] 838 0%

wticulass tor Vihicle Mo POBIENT 45 at —f Aug 2008 are 55 (01w 5

N H
X5,
Na

AN
"

: US00UK9745
S 2011060103000 | 6us
M Jul 2021
- € - Goods Vehicle & Bus
(82 5R9UK) -
S2|.889.00
5429000

LHIS t

1 Jul 204

P Torenew the COE, the Pres urfiny
duots Preminm pasable is that of
Category C. This v 4 publicsenvice
vichicle



