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MNALIBI3IZA0 | Nabarsl Assersmen] Carsts Sormces - Hui Meran
ENTRY DATE & TiE 13 1532
SLHMAI T TED BY: AOSLIRIN ABDUL WAHAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Fiease report commaatly tho details of e aeciden) fo spEed up the clarms procoss
2 This Form munl be gompléted oy ihe Policyhoidar andior the Authorised Drivar,

3. Informalion provided must be as truthiul and ALcurale as possible. Any wilul misreprosentation o withale
— e e TN
repudiate pobcy ladiliby

Hingy of mabesiol fucts may S0ow nsurance companes 1
A_ Tha issus and acceplance al this Form By Insurancs companies (& mot an
3. Any false roporting may be referred to the Police for Investigation.

B This repss will be forwarded By the Insurers of the GIA Rooards Management Centre establishad by e General Irgurance frsssistan of S
archivieg ard that coples of this repart will, for s fee. be made avalsible usan apphcation by intoras

admizsion of pal oy habiy on the part of e Bsurancs aom gy

sgagora (GIA] for
o parligs

7. By iha lodgemant of this. repor 1o the inawtrs Yourerely consent 1o the archiving of this repan 8t the cantrs Gnd ta copses of the repon being mads available
alorosaid

ACCIDENT STATEMENT

Date Of Report 12/03/2019 15:22
Date Of Accident 12/03/2019 0700
Exact Location Of Accident ALONG NEWTON ROAD TOWARDS MOULMEIN ROAD
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar PATSZIM
Insured/Palicyholder
Mame Of Registered Owner MIS CHUA AIR-CON BUS SERVICES
Co Reg No 52181088k
Email Address MOEMAIL
Mablle Phonie No (LOCAL) +65-88510820
Alternative Phohe Mo OFFICE-98519820
Vehicle Particulars
Manufaclurar isuzy
Model LT133P-8.2 O (M)

Exact Purpuse for which vehicle was being usad &

I A F“:.‘
lime of accidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair 1o your vehicle? MO

It No, Please state action 1o be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANGE (SINGAPORE) FTE, LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fluel Poliy NO

Palicy Number DMB1SN1538651803

Cover Note Number

Driver

Mame of Drivar CHUA KHOON SENG

NRIC Mo S0B812158

Data OF Birth 071031951

Ceoupation OUTDODOR

Date Of Driving Pass 2710811978

Oriving Expanonce 42 YEARS AND 8 MONTHS
Gendor MALE

Mobile Mumber (LOCAL) +65-9851982Y
Fax Mumber

Contact Mumber OTHERS-98519829

EMall Address NOEMAIL




Address Eéﬂ: ;55;3 ANG MO KIQ AVENUE 11

Postoode 5604886
Was driver an employee of the Insured's Company NO
I'ND, Relalionship of the Driver with the {nsured OWNER

Vehicle Registration Number of Drivars Own
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waealher Canditions RAIMNING
Road Surace WET

Other Information
¥Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was.any injured conveyed to hospital by

NO
ambulance?
Was any other matenial or property damaged? YES
| have been approached by unknown person(s) NO
sollciting/offering accident claims assistance.
Numbar of Passengers {Including Driver} 17
Details of Police Action
Was the accident reported to the palice? YES

If Yes Please state which Police Station
Police Station Nama CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 683286
COUNTRY: SINGAPORE

Police Station Contacl TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Puolica Station Address

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20130312/2074
Attachment(s)

Are accident photos available for eltachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SG17916G
Vehicla Make/Model/Calour S5BS BUS
Details Of Propartias

Vehicle Category BUS
Mame of Drivar

MRIC!Passport Mumber

Conlact Number

Address

Postoode

Insurance Company Name

Foage 2 ol 27




Naiure Of Damage

Mo. Of Passengar (Including Diriviar)
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The report will be forwarded by the insurers of the GIA Recards Managemant Cantrs established by the General Insurance
Association of Singapore (GIA) for archiving and that copiles of this repart will for » few be made svallable upan application by

interested parties,

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 repart baing made avallable aforesald,

Consent under the Hm-lhuhmmw-ﬁ]

| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA®) may/are permitted to collect, use,

{i} processing, handling and/or dealing with my elaims Including the sectinment of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/ar my claims:

{ili) carrying out and/or desling with my instructions o responding ta any enquiriss by me;

(v} administering my claims {Including the malling of correspondencs, statements, invaices, reports or rotices to me,
which could involve disdneyre of certain parsonal dats about me to biring about delivery of the same a5 well as on the

external cover of envelopes/mail packages); and/ar
[v) eomplying with applicable law in administering, processing, handling and/or dealing with my clalms. (collectively the

“Purposes”)

()  all insurer(s) who have insured
to collect, use, disclose and/for

fe} my Persanal information ma

vehide(s) involved In this accident and the insurers' lawyerslaw firms, may/are parmitted
process my Persanal Informatian for one or more of the above Purposes: and

Y/ ean hcdln:lnndhrwn{mumunmdfwﬁummmidpawmmm
l‘awvmfhwﬂrmi.mehmmlﬂﬂn;mmmwmn{mumm.

(d}  my Personal Information will also be callected and used to complla claims history for the purpose of fraud detection,
i and management In present and all future claims.

{e) the Information so collected under (d) sbove may be shared [ disclosad:

p,mm.m _Raporting Centre Personngts Signatur
(I driver i not the policyholder] Name: /&4 Ny

Dute & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£

J i
fef % pobe repodr %, '}’“770(?0?”?/307}/

X ? Sf : J.Q»/ﬁs/ﬁﬂﬁ
Pallcyholder's Signature Driver's Signature
Date & Time;

(1 driver is not the policyhalder) Narme: %I Ez m
Date & Tima: _ NRIC/FIN No.:




Choa Chu Kang NP C Report No. T/20190312/2074
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 685286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/03/2019 13:10 65

Namnuﬂrﬂmn-

: Address:
CHUA KHOON SENG APT BLK 456 ANG MO KIO AVENUE 10 #09-1554
SI
ID Type /1D No.. Contact No.:
NRIC NO / S08812158 Home/Office: Mobile: 98518829
Nationality- Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Mala 68 07/03/1951 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information.
Bus driver Class: 2B2A23 4 Date of Expiry:

Type of Location:
Straight Road

Date/Time of
Accident:

Type of

Accident:
Location:
Along Road 1 Traveling Toward Road 2 '

NEWTON ROAD
MOULMEIN ROAD

Weather: Road Surface: Road Speed Limit; ‘\
Drizzﬁrlg Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mhulanna:

0

PA1991M

SG1791G | Bus/Coach/Mi 0
nibus




Choa Chu Kang N.P.C Report No. T/20180312/2074
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689288 CONTINUATION OF REPORT

Tel No: 1800-76596698

Brief Detalls.
On 12/03/2019 at about 0700hrs, | am travelling from Newton Road towards Molmein Road. As there are

students boarding my bus, PA1991M and after boarding, | am about to move off. Suddenly, there is a
SBS bus, SG1791G hit onto the rear of my bus. | then went down to make a check on the vehicle and the

students’ parent also went to make a check on their children fnr any injuries. The rear of my bus was
dented in. All the students then alighted from the bus and wait for the next bus. There is a car recorder

installed at the front of my bus.




E:I;G th:ﬂl::rgﬂﬁ.c Report No. /2019031272074
20 Chea Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658900

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

W .l Signature Of Informant:
|

KI'IN'* 3?, MOHAMED ARIFF BIN M&HAMED (é

m ' . | DatelTime:
“ &
Officer In Charge Of Case: Classification Of Case:

12/03/2019 13:10
Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214

Authentication Stamp
NP188

S
5
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Land Transport §Q Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA [1800-2255 582) Fax: (65) 6553 5328

24 Apr 2013 ; Ourref 2404130501N052261556

CHUA AIR-CON BUS SERVICES

10 ANSON ROAD

#05-16 R
INTERNATONAL PLAZA

SINGAPORE 079903

NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. PA1991M

We are pleased to inform you that your application to transfer ownership of the
vehicle has been approved.  The Business Transaction Reference No. is
20130424110939282168. You are the registered owner of the vehicle with effect from 24 Apr 2013,

2. m&uuwmmmmmmdwhklu i mlmrwthuwhinlu.mmﬂpurﬁmlm
mﬁfmﬂhﬁn&,rmwmdmmﬁuﬁum_mm

1. Name : CHUA AIR-CON BUS SERVICES

2. Mentifcation No.Type . :Businees iEY,

3. Identification No, +SIIBIOBRK " 70 . -

4. Place Of Passport Issue e

5. Vehicle No, : PAI991IM

6. Vehicle Type : Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus

7.  Vehicle Scheme : Public Service Vehicle (Others)

8. Vehicle Make : IsUzZU

9. Vehicle Model :LT133p I o sy
R e = VIR SVl DR S




Road surface: ﬂfy Usage of veh during of accident:
Weather conditioni Tleaf / Raining

Speed;

Does driver own a vehicle: @nn
if yes, veh number plate: _ P 1041 M

veh insurance eo: ._Ch'ﬂ‘_,
Relationship with In:umd:_ﬂﬂﬂﬁf g

Witness (if any): yas/no

Witness name: e
Witness hp: =
Witness email (if any): S
Witness add: —
Witness IC no: -_

Third party veh number;__ 285 SG 13914
Name of third party driver:
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:___

Insurance co of third party vehicle:_ S83 .

—
—
—

—

Police report (if any):  Ues .

Police report reported at which police station:
Any Intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken :tlaim@y / claiming own damage / reporting only
No of Pax: 300X ™

vehicle no: _ A 1491 M
Ownurmnhctnn:_ﬁ\ "-\@g':’t.

Date of accident: 12 i &

Location of accident: 1\ _{,

Time of accident: U7 LDONS: i | ¥

Anvln}ul'v:jnﬁnol_[]f.ﬁl? 'ﬂ"ﬁ aver ! R L) Fay -3
‘je&- 1.".:-.‘* St = 225 '- A 5 = b L M T '.':;_. | : 5
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DIEAT  smsemwmemman r
Co Fag M= 200703084F RSN

MOTOR PRIVATE BUS AND580A

Cov.Type: F
o “{".‘:E.I.E‘I'I FICA“LE EF INSURANCE
HWMHA::.M-:’“- Itr-‘.:.tr‘:;” m“mﬁ.?:ﬁé“'
: { 1
Mobar Varuslay [T Hinss | Hulas ?;b;llllﬂm ORIGINAL
i” .
- =N
Engine Mo 16HHL269500

CERTIFICATE Na tME1SN1538651803 Chado: JALLTIIIPW3000015

1 irdien Mark pno Regesitatme PALDOIM

Homner of YVehioe
2 Name of Poicy Hoiar M/S CHUA AIR-CON BUS SERVICES

1 Efectres tate of (e Com menceTent of ;
mmh:hnﬁ:ndmnmm. 14 Septesber 2018 Excess Sect. IT Waknrenansbenyerrens SE1, 000,00

4. Ol oof Exgury of b cx 13 september 2018

% Parsons or Classor of Persons, ot ted i drw®

Any person provided he is 4n the Policyholder’s esploy and 1s driving on their order or with their
permission or any person driving with policyholder's permission

Provided that the person driving 1s permitted in accordance with the Tecensing or other laws or
regulations to drive the motar vehicle or has been fo permitted and 1s not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicls,

& Liritsl ore 22 bo e

Use only for the carriage of passengers or goods 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 spesd-testing.

(2) use whilst drawing a trailer, except the towing (other than for reward) of any ona disabled
mechanically propelled vehicle,

HIRE PURCHASE CD. : YONG KHIONG CREDIT FTE LTD AS MP OWNER
'MMWWMINHMWWMWMmmWIM
AR and Soction 05 of the Road Transport Act 10T (Melsysia), are nol fo be urdor thege headings.

l!'ﬂo hﬂl"h}f Certify mat the policy 1o which this Certificale relales is lssusd in accordance with the
 provisions of the Molor Vehicles (Third-Party Risks ana Gampensation) At (Chapter 189) and Part IV of the Road
Transpon Act, 1687 (Malaysia).

“ mm i For CHIMA TAIRING INBURANCE (BINOARDRE) PTE. LTD,




