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WA TREEETH | Mnlionad Ansossmnnn| Cantra Sarvices « Dukid Marah
ENTRY DATE & TIME 10320y 10 ts
SUBMITTED BY HOSLI BIN ABDUL WAMAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plepie report cormaclly the details ol ke becden o spoed dp thie claima process
&, This Form mas! be compleded by the Policyholder andior the Authorisad Driver,

3 Infarmation
rexpudiato policy labiity

4, Tha mswe ard acosplanos af 1his Form by insurance compangs is ot an admission of pallcy lablily an the partal the Insuranen companies

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

e Mt D as Ui and accuraie os pessitke. Aoy willul misrepreggnsiallon o withoiding of maberial Facte may sllow msurence cormpanios io

B, This repor will be forwarded by the insurers of the GIA Records Management Centre extablietod by the General Inguranes Assosiafion of Singapore {GLA) for
afchiving dnd thal coples of this report will, fer o fee, be maae availaglke upon appiication by interesked partiea B o

7. By the lodgement of this report 1o the insuners, you herehy consan 1o the archiving of this repen at the centre and 1o copei of tha foport being mede peailebia

aloresaid,

Date Of Raport
Date Of Accidant

Exact Localion OF Accidant

ACCIDENT STATEMENT

18/03/2019- 1618
18/03/2019 18:20
ALONG YISHUN AVENUE B

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA1308L

Insured/Policyholder
Mama Of Registered Owner
Co Reqg Na

Email Address

Mobile Phone No
Alternative Phore No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of |nsurance Company
Type Of Caverage

Flaal Pallcy

Policy Numbaer

Covar Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Number

Fax Number

Contacl Number

EMall Address

M/S AlK SHEN BUS SERVICE
28635400K

NOEMAIL

(LOCAL) +65-96327095
OFFICE-821860983

HING
RKTJMKA-8.0 O (M)

WORKING FURPOSES

MO

REPORTING OhLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE
THIRD PARTY

NG

OMB1SN 1500941904

NG BOON CHA|
S0928606C

131001850

OUTDOOR

25/08/1980

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96327095

OTHERS-82186963
NOEMA|L

LTD
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Address

Fosicode

Was driver an employvee of the Insured's Company

L Blatmnsnip o = LITIVET '\."p'i 18 INSLUred
IF Nia, Relat p ol the D i the | i

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

l'ype OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Wumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambutanga?

Was any nther matanal or properly damaged?

| have baen appreached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported tothe police?

If Yes, Please slate which Police Station

Was nofice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Areaccident photos available for attachmeant?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 223 YIEHUN STREET 21
#11-463
2776

YES

CHAIN COLLISION
CLEAR
DRY

MO
MO
YES

NO

YES
) L]
NG

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Proparties
Vehicle Category

MName of Drivar
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNa. Of Passangar (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

COMMERCIAL VEHICLE

Vehicle Registration Numbar

SGVEG18S

Page 2 of 22



Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Comtact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, OF Fassenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Detailz Of Proparties
Vehicle Calegory

MName of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcade

Insurance Company Name
Nature Of Damage

Mo, Cf Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBEGA0108

COMMERCIAL VEHICLE

Pags 3 of 22
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thupmmnudﬂnﬂurm:mdmmwndwtmﬂﬂmm.

. This Form must be gompl

. information provided must huwm Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

The isswe and acceptance of this Form by insurance companies 1 nat an admission of policy Bability on the part af the Insurance

The report will be forwarded by the insurers of the GIA Records Managemeant Centre svtablithed by the General Insurance
Association of Singapore [GLA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (FOPA]

| understand, acknowdedge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA®) may/are permitied to collect, use,
disclose and/or pracess my pertanal data/pertonal information cet out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter cuch
Persanal Information ta all instrer(s] who have insured vehicle|s] Involved in this aceident (all insurer(s) whao have insured
wehicle{s) involved in this accident shall be collectively referred to o the “Insurers”™), the Insurers’ lawyers/law firma, the
Monstary Authority of Singnpare and any relevant government agency/authority (such as the policel. for the purpose(s]
af
(I} processing handling and/ar dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims,

(i1} investigating the accident and/or my claims;

(M) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law In adminittering processing, handling and/or dealing with my claims (collectively the
“Purpose”|

{h) sl insurer{t) who have intursd vehide(t] irvolved in this accident and the Insurers’ lawyersinw firms, may/nre permitted
ta collect, use, disclose and/or process my Persanal information for one or more of the sbove Purposes; and

(e}  mw Bercanal information may/can ha dicclated by sny af the Incurere and/or GIA ta thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claime.

fe) the information o collected under {d] above may be shared / disclosed:

il to al ingurers and/or any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasanubly required for the purposes stated, or

s under any regulations, Inws or court orders.

Wﬁ/ %:/‘?
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Road $urfa
Weather mndlﬂu Ralning

Speed:

Does driver own a vehicle: yes /no
If yes, veh number plate:
vah insurance co:

—

Usage of veh during of accident:

Relationship with Insumd:w_mwm

witness (If any): yes/no

Witness name: =
Witness hp:
Witness email (if any):

—

Witness add:

Witness IC no:

Third party veh number:_ SN 438 B (Yew 8)
Name of third party driver: ==

sqy bees Qv ) «

0 L]
GG 9010 B8 (ve

IC of third party driver: =
HP of third party driver: =

Address of third party driver: e

Insured/Co name of third party vehicle: —
Contact number of insured/Co:

Vof

Insurance co of third party vehicle:.

Police report (if any); ves/na

Pﬂﬂummﬂmdﬂwhidipnﬁmm"

1 il

Any Intendad prosecution given: yes /no
if yes, against whom: veh A /veh B driver

hhlﬂln no: _
Dwmrmntmnu: _' 1632
Datauflecldent:

?ﬁt&ﬁﬁ-i_.:.




URIVING LICENCE
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Moter cary == 3000 kg with =< 7 paovengen, e1cluiive of the i ,: :::
driver; anid molar tracin rafvehicles =< 1908 ky

Hewvy motor enra and motar trachors = 1500 kg 31 Oxt 01N

S/ No.9000285602
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Molor Cars and Motor Traclors the weight ol 24 Jul
which unladen does nol exceed 2500 kilograms
Heavy Motor Cars and Motor Tractors the 5 Aug
weigh! of which unladen exceeds 2500 kilograms
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CERTIFICATE OF INSURANCE
Mg Wat o (TP arty HBnae ot Caeperastor ket (i V)
W Yertes JT'-OI.TM M‘:lﬁdwt Hime 10000

Meird e cEE Flinha) Fliesn VR58 (Malyysia) ORIGINAL
=
tngine M [I08C FLGO6E7 \

CEATIFICATE Ma Ceal L 1 500941504 Chaheo | WL 1se 1004 E
T e Mars and Hisgatrstan PALSORL

T P et | 3
B My of Polcy Hiskie M/S ATK SHEM BUS SERVICE
N ot e ot e 20 January 2019  ExcRs SECE. IT ....eisbissdssssasses 581,500.00

Ordranon o Eractmsm
4  Dads of Cipry ol inmarsncs 19 lanuary 2000

Pamaocs o Clansert of Parpons sapies w e’

Any person provided he is in the Policyholder's employ and s driving on their order or with thair

permission or any person driving with policybolder's permission

accardance with the licensing or other Tows or
not disgualified by order of a
the Mator vehicle.

provided that the parton driving is permitted in
regulations to drive the sator vehicle or has been o permitted, snd 14

tourt of Law or by reason of any snactment or regulation in that behalf from driving

6 Liwlahors e o v

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 speed-Lesting.

[2) use whilst drawing a trailer, except the towing (other than for reward
machanically propelled wehicle.

1 af any one disabled

Soction 8 of the Motor Vehudes (Third Risks and Companaation) Act [Chapter 187)

|\_ ::us-ﬂmﬁﬂfmﬂnﬂ rr::‘.pﬂmd 1547 (Maleysia) s nol fo b unctar thase -
relates is issued in accordance with the
by Certify tat the policy to which this Certificate
mgn‘r:a hyl.lulu vmf)-'l (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport AcL, 1087 (Malaysia). i | Tt
Please sen rverse For CHIMA TAIFING mmmlm
fssued By: __ 0005, & EVEN..
Aajthored

3 Anson Road #16-00 Springleafl Tower

Singapore 079909 Tel 83808111 Fan 6228 _ﬁz “ %90
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NRIC/PasaporiCompany
Cart No.

e 10 Typel

Cremer Nama
Aagisiered Address.
Mailing Address.
Yehicle Particulars
Vehicke Ho

Praviout Vehicle No
Efective Date of Ownemhip:
Original Rlegn Date
Registration Date:

yoar of Manufscture:
Vehicle Type:

Vekhicks Schama
Vehicle Attachment 1:
Vehicle Anschmant 2
Vehicle Aftachment 3.

Wetvcio Make:
Vehicle Modal
Primary Colour.
Secondary Colour.
Passange’ Capaciy:
Chassis No.-
Engine No

Engine Capacity/Powed
Antng

Propafant

Yo Uniaden Weight

wi i Laden Weght
Tea WMokt Vil
PARF Ebgitlity:

PARF Cigiity Expry Date.

tlimenam PARF Benefit
Mo of Transiens

1L} Label No.:

COE No..

COE Expiry Date

COE Category

29635400

Business
AIK SHEM BUS SERVICE
137 WOODLANDS AVENUE 1 #0T-531 SINGAPORE T30337

PatI0BL

20 Jan 2000

20 Jan 2000

20 Jan 2000

19608

Privale Hire Bus/CoachiMinibus
Public Senace Vehicle (Others)
Alr-Conditioned

HIND
RK1IMKA
Muit-Colored
43
RK1IMK 10048
JOBC F15067
Te81 col-
Diesel
8320 kg
14000 kg
$88.575.00
No

-

Vehicle Registration Detail Information

JPC Gash Rebate
QP duting COE Bidding
Exafcise
Additional Regn Fes.
Aciual ARF Paid. :
Vehicle Lifespan Expiry
Date:

Message:

Mo
san;uo.m
500%
$4.420.00

19 Jan 2020

mﬂuMTmbl_rﬂ.,




