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T e Ll Moo vecive AieNS Bl Ol Your NCD will be affected due to late reporting

SUBMITTED BY, ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 13/03/2019 16:36
SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process
o s

2, Tnig Form must be completed by the Policyholder andfor the Autharised Drivar,

3. InfTormation

vided must De as ruihful and accurale as possible. Any wilful mesrepresentation or wilhalding of material facls may allow ingurance companies fo
repudiate pokcy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

=, Any Talse reporting may be referred to the Police for investigation.

5. This repart will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (314 for
archiving and that copies of this report will, for a fee, be made available upon apphcalion by interosted parties.

7. By the lodgemant of this raport to the insurers, you hoereby consant to the archin ng af this repart at the centre and Lo copies of the report being made availabie
forosaid

ACCIDENT STATEMENT

Date Of Repaort 13/03/2019 1135
Data Of Accidant 11/03/2019 14:00
Exact Location Of Accident PIE TOWARDS CHANG| AIRFPORT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PAS4EOT
Insured/Policyholder
Mame Of Registarad Owner MIS GUILLEMARD BUS SERVICE
Co Reg Mo
Email Address NOEMAIL
Maobile Phone No [LOCAL) +85-97920384
Alternative Phone No OFFICE-9057 7868
Vehicle Particulars
Manufacturer IsUZU
Maodel LT134P-7.8 D (A)

Exact Purpose for which vehicle was being used at

. . W 3 PURPC
time of accident NORKHG PURFQSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleat Policy o)

Policy Mumber DMB15N3027401800
Cover Mote Number

Driver

Mame of Driver LI ZHUANG

MNRIC Mo GA424639P

Date Of Birth 29/05/1971

Occupation OUTDOOR

Date Of Driving Pass 22/09/2010

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-0057 7868
Fax Mumber

Contact Mumber OTHERS-97920384

EMail Address MOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Murnber of Driver's Own

Wehicla

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 accidant?

Mumber of vehicles {including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar)

Details of Police Action

Was the accident reported to the police?
If Yes.Ploase state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
NRIC/Passport Number
Contact Numbar

Address

FPostoode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLHB029G

FRIVATE CAR
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3. indprmathon providad must ba aa trutbdul 2nd acrerets os aogsle. Arvy wAllul misTeprasentation of withholding of material
facts may sllow insurance companies 10 fepudints policy linkiBry,

4. The lssue and sooeptance of this Form by nmuranes SEMBARIE B not sn admission of policy Kability on the part of The Insursnce

COrma el

3. Any falsq reporving may he refarred to the Pofice for Imvestigntion.
ecords Management Centre sctablished by the Guneral Insursncs

B. The regort will be forwarded by the Insurers of the qiA B
Assocation of Singapore (GIA) for archiving snd that coples of this Teport il for 3 fee Be Made avallable upen spplication by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby €oneent o the archiving of this repert at the camre and ts eopies of
the report being made avaliable aforeeid,

i cuuwmmnmmmmmm

| understand, somowledpe, agrae and consent that
£3pore (“GIA®) mey/are permitied to collect, use,

{a} My inaurer, my workshop and the General Insurance Assodation of Sin
distlose and/or procwts my peryons! detafpersonal Information set out in this [form) and any sther portonal information
providad by me or possessed by my Insures {eolloctively the “Persanal Information®) and disclose and transfer such

(] processing, handling and/or deallng with my caima including the settiemant of the daims and anmy necessary

investigations relatirg to the claims:
(1) investigating the accident and/or my daims)

) -Ihmrﬂﬂmhw-hnrdhﬂd-{a]huﬂmlnﬂﬁlﬁddmmﬂmthmm’hwﬂrwﬂmmﬂlnpﬂmm
tnmlm.m&dmnndfupmmwlmflnhmﬁunhrmnrmmnfﬂm:bnuhmand

i} oy Parponal Infarmation rev/ean be diccisssd b any of tha Ineurers andfor GLA ta thelr third party tafdics prosddars gr
more of the above Purpases.

sgentslincluding their lzwyers/law firms), which may hsl:muut:ueolﬁrppor-_. for one or

{d] ey Personal Information Wil akso ba collected and ussd to compile dalms history for the Purpase of fraud detection,
e srigation and manegeament In present ang sl furure clalmg,

(e}  the Information so collected under [d) above may be shared { disclaseq:

M to alt Insurers and/or Bry ather third parties that assist in avaluating Investigating, comtroling or m
f IMaging Fraud,
regulators, law snforcement and government sgencles ag fesonably required for the PUrpOses statad, ar

m&mnhmgummmmmehﬂuu.hmacmmm
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Private Settlement Form
[Private settlement between parties involved in motor accidents]

When involved in a matar actigent, you can choase ta enter INto a private settlement with thie owner of the other car if there
are no personal injuries and damages are MiNor. Under this private settlement, both parties agree to settle the matter
amicably without suing each gther. Itisa legally binding agreement.

1. Details of the Accident: Date: y 1{'?/ ! ‘? ||Tn"|'|a: fq oo H
Location:  Chasng, PIE A fﬂu._;:{, . l

2, Details of Vehicles Vehicle A Vehicle B B
Registration Number ?ﬁ l?q P 'r sLH fOz4q &

Name of Driver 1"..-" a Nl"i.lll‘t LigH M Jan
NRIC Number & 64246399 C141a59¢7

Name of Owner é"‘H{MAJ E’h__; Szeve Winpwe LW pt S B
NRIC Number | 2 0977 700w £1414594(1L

3, There are na persanal injuries to the undersigned parties.
4 The parties hereby agree to settie the matter amicably as follows:
IMPORTANT: = circle a) or b) as applicable

& Meither party shall be liable to compenzate the other party for any loss or damages {direct of indirect] incurred or to
be incurred as a result of the accident

b Without any admission of lability, Z A e, {party paying compensation] nas
paid asumof § ”:.D ‘fﬂ which : .74  [owner receiving
compensation] hereby acknowledges receipt thereof in full and final settlement of all damages and costs incurred

ardjor to be incurred as a result of the accident

5, Both parties are free to make an accident repart to comply with the sccident reporting regulirements.

Vehicle A Vehicle B J
Signature }\J[
Name CHAN Guantian & winie Fieo MU fan
Home Tel: 97920328¢ J22E5620
Hand Phone ]




Road surface "’
Weather co @f Ralning

Speed

Does driver own a vehicle: yes /no

if yes, veh number plate: __ _
veh insurance co: o

Relationship with insured: ‘Em[‘:kﬂ*-l]&

o

ENQ"\W‘EE

Witness (if any): yes/no
Witness name:

Witness hp:

Witness email (if any):

Witness add:
Witness IC no:

Third party veh number:_SL\ 80 29 G

Usage of veh during of accident:

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:

Police report (if any): yes/no

Police report reported at which police station:
Any intended presecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage / r

No of Pax: _Q\_M__

vehicle no;

PAAHEYT

Owner contactno: 1192 0364

Date of accident: ..IlElJ,}_Q\ﬂ_
Location of accident:_FI1T Awdl ﬁ'ﬁﬂ%I

Time of accident ;__ ) 00N

Any Injury: yes /no ( if yes, must have police report)

rting only
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MOTOR. PRIVATE nUg
CERTIFICATE OF |NSUR“NCE THIND PARTY PIPE & THEFT

Molor Vehicios (Thir Pty Finks and Compansntion) Act (Chagiar 180)
Moot Viehicles (Third Farty Fisks ang Coampansation) Rules, 1660
Road Trarsport Acl, 1687 Ihdalivy iy
Mator Vehicles (Third Party Risha) Rules, 1950 (Mataysin)

Engine ns ﬁﬂt|151114

_:L'I.'RTIHI.".ATE LT DMBIBNID2IT4 0L a0n Chasals Mo JALLTI MPAI SR G
1 hdthiﬂidenﬂH#ﬂKm
Number of Vel PASAHOT
& Name of Policy Holder M/S OUILLEMARD BUS SERVICE
1. Efective date theCurrmmmntnnn:umm T 08 APRIL 201m EX SECT. 11
the purposes of the Regulations. Ordinance or Enacimeni
‘4 Date of Expiry of Insurance 07 APRIL 2019

S Persons or Classes of Persons entitfed 1o drive *

ANY PERSON PROVIDED HE 15 IN THR FOLICYNOLDER'S EMPLOY AND 1S DRIVING ON THELR ORDER OR WiTh THEIR

FERMTISSTON,

PROVIDED THAT THE PERSON DRIVING 1s PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE o

| RECULATIONS TO DRIVE THE MOTOR VEHICLE OR MAS BHEN 50 PERMITTED AND 15 NOT DISQUALIFIED BY ORODER a9 2
O VERICLE

OURT OF LAW OR BY REAZON OF ANY ENACTMENT OR HEGULATION IN THAT BEHALF FROM DRIVING THE MOTOp

6 Limitations as fo use *

USE ONLY FOR THE CARRIAGE OF PASSENGENS 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 SPEED-TESTINMG
£) USE WHILST DRAWING A THRAILER, EXCEPT THE TOWING |OTHER THAN FOR BREWARD! OF ANY ONE DISABLED

MECHANTICALLY PROPELLED VEHICLE .

RIPE PURCHASE CO. ; KOK KIM CHUAN FTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159

and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

[/We hereby Certify inat the policy to which this Cerlificale relales is issued in accordance with the provisions of the Motor Vehicies

(Third-Party Risks and Compensation) Act {Chapler 189) and Par IV of the Road Transport Act, 1987 {Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

wintersigned By: i oy )
Aulherised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909  Tel: 6389 61 11 Fax 62253582 Website: WWW.Sg.Cntaiping. com




Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

GUILLEMARD BUS SERVICE

52 FOWLIE ROAD SINGAPORE 428496

Vehicle Particulars

Vehicle No.:

Previous Vehicle
MNo.:

Etfective Date of
Ownership:

Original Regn Date:

Registration Date:

Yearof
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Maodel:

Primary Colour:

Secondary Colour:

Passenger
Capacity

Chassis No.
Engine No.:

Engine Capacity
{Power Rating:

Maximum Power
Output:

Propellant;

Max Unladen
Weight:

Maximum Laden
Weight:

Cpen Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

PAR4B0T

08 Apr 2010

08 Apr 2010
08 Apr 2010

2009

Private Hire (Chauffeur) Bus/Coach/Minibus
Bus Carrying School Children

Air-Conditioned

ISUZU
LT134P
Multi-Colour

49

JALLT134PA7000009
HHK 1487694

7790¢cc/ -

Diesel

10180 kg

15200 kg

$103.851.00

No



GEMERAL INSURANCE AS6OCIATION OF SINGAPORE RECORDS MANASEMENI CENTRE
. 6Raffles umy 11200 Singapere D4ncen
Tel {§5) 6224 0010 Pax (65) 6174 0080
i Dvhﬂﬁm:r:muﬂmnwn.m-nm
FECORDS MANANCMENT CENTRE  UEMI BSASE0070G | 5T Aag. Mo.: M40O0A Tres

IMPORTANTNOTE: Please submit the completed Addendum form to the sama Authorised Reporting Centre
with whem yeu submittad the Original Report,

ADDENDUM
(Aa) PAR"CMQFFE“UNMAKIHHTHEAMIHDMM:
Original ReportNo : N @ 19033 6Hb Vehicle RegistrationNo: _ PAAYED T

Nama(asshownin hic) :_(Guilleward Rud  Qetvica  NRIC/FIN/PassportNe : 2= b‘T"f‘? 76 00/
("vahioleDebver /Vahicle Owne r) (*) Please delete as ::[\rnp riate

Address €2 Tfode Ro Singapore(¢254 14)
Contact (Tel) - & Mobile No.;_ 9392 0384,

Emall Addrass 313

Date of Accident ;1) '1::13 ! \4 Time of Aceident: |4 QOWS

PlaceofAccident :__ PI1E _ AudQ Gﬂn&\ =3
Insurance Company: Chwg, "Ib‘m\ng \ng

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe abave mentionad accident and would like to include additional ?nfa rmation or
make the follo®ing amendments:

———0__anach _pawie  cestiemens  fem

i

1%

\’Z:’f LW e Lom o
GUILLZ-‘.E.&*.-;-L.-Q..;‘ SUS Sy CkE ﬁhlw

Polieyholder f-Briver’s Signature 4 AR :?“b?ﬂng ::antr-‘Cer nnel’s Signature
Date: 310314 me:  Jsf M
NRIC/FINNO.:
Date;




