MNA419044206-01 / National Assessment Centre Services - Bukit Merah i i
T e s o Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 30/04/2019 13:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report 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 parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/04/2019 10:49

Date Of Accident 14/03/2019 07:20

Exact Location Of Accident ALONG LOYANG AVENUE TOWARDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4653J
Insured/Policyholder

Name Of Registered Owner KW BUS SERVICE

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84984950
Alternative Phone No OFFICE-84984950
Vehicle Particulars

Manufacturer HIGER

Model PURPLE
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMB1SN3017621800
Cover Note Number

Driver

Name of Driver XU XUEYUAN

Passport No/FIN G5277400X

Date Of Birth 24/03/1981

Occupation OUTDOOR

Date Of Driving Pass 14/11/2012

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84984950
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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)
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?

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 reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190404/2088

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

L Pleawe report correcthy the details of the accident o speed up the clsims procen

1. This Form must be complates iry the Policyholder gnd/or the Avthorised Driver.

i Mrﬂdmh:w.mﬂm-mumw
facts may allow muuringe companies to repudiate policy Nabilty.

. mm:&mﬂhhhmmhmumﬂmmmhm#hm
tompaRies.

5. Ay fabe repoviing My be referved to the Peiics for mvestigytion.

6. The report will be lorwarded by the insurers of the GUA Records Management Centre sxtablished bry the General riurance
Agineigtion of Singapare (GIA] for archiving and that coples of This report wil for  fes bt made availlable upon spplication by

interasted parties.
T hhmuﬂwuhmﬂmw”uhuﬁm‘ﬂﬂrﬂnuunmrﬂunﬂud
thie report being made Jvailable Formiaid
B Consert under the Persanal Deta Protection A (PFOPA)
I undertrand, acknowledge, agres snd content that:
f) My bnsures, my warkshop and the Genersl injurence Asociation of Sngapors [“GLA"] may/are permitied 1o colect, use,
disclore and/or process my personal data/personsl information set out in this [lorm] and sny ather peronal mfarmation
provided bry me or possessed by my insurer coliecthesly the “Perional Information™] and dlaclkese nd transfer sueh

Personal Informaten bo ol sturert] whe heve insured vebicle(i] invohed in this sccident {3l inerer(u) wha have mured
Mmhﬁuﬁtﬂhmrﬂnrdhuhmhwmhnuh

wmdw-iq“mmMHHmthm

{1} processing, handling and/or dealing with my claims Inthuding the settiement of the claims and ary neceaary
investigations relating to the claims;

() irvastigating the accidert and/for my claima;

[H) errying out and//or dealing with my Instructions of responding to amy enauiries by me:

{rv) sebministering my daims {including the maling of torrespondence, slatements, invaices, repofs or notices to me,
which could involve desclouure of certain perionsl dats sbout me e bring about deBvery of the same a3 well a1 on the

external cover of envelopes/mal peckages ), andforc
{¥) comphying with sppiicable Low in sdministering, processing, handing ard/or dealing with my caima (coliectively the
“Purpoas”]

all insurers] whe have insured vehidels) involved in this scoident and the Insurers’ wyers/law fiems, mary/are permitted
ko eollect, use, diacose andfor process my Personal information for one or more of the above Purposss: snd

vy Parsanal information mav/can be dictoted by Sy of the Incurees Snd,fof GUL 1o thalr third party wervice providers of
ageats{incuding their lrwyeri/law firms], which may ba sited outside of Singapore, for one or more of the atove Puraues.

w““ﬂhh“ﬂﬁh““mthmdmm

vesTigation and managerment in prevent snd all futurs clalms

the information 30 collected under (d] above may be shared / duciosed:

B} to a4 Insurers and/or any ather third partied that assist in svahuating, investigating, controfing or managing fraud,
regulators, lew enforcoment and government agendns 3 reasonably required for the purpases stated, or

1] for comphng with requirements under any regulations, Liws or court orders.

I B B %
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Accident Sketch Plan
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DECLARATION
/We declare the foregoing particulars are true in every respect,
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POLICE REPORT

SINGAPORE lllﬂlllg“l“l““

POLICE FORCE

Police Station Of Origin: 1013
Woodlands West N.P.C. Report No. T/20190404/2088
1 Woodlands Siresl 12 SINGAPORE 738622
Tel No: 1800-363 8999
REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

Data/Tima Report Mada:

HO JUN XIAN APT BLK 888D WOODLANDS DRIVE 50 #14-2681
BINGAPORE T34680

ID Type / 1D Na.: Conlact No.:

NRIC NO | SB927242D Home/Office: Mobile: B4984850

Nationality: Email:

SINGAPORE CITIZEN

Senc Age: Date of Bith: | Type of Informant:

Male 29 20/08/1289 Company Manager

Race: Language: Institution / School Name:
Chinesa

Occupation: Driving Licence Information:

BUS SERVICES MAMAGER Class: 3.4 Date of Expiry:

Along Road 1 Traveling Toward Road 2

LOYANG AVENUE

TAMPINES EXPRESSWAY

Veather Road Surface: Road Speed Limit:
Clear Dry £

Traffic Flow: Traffic Control: Traffic Volume:
mcmhpw-y Not Controlled Moderate
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POLICE REPORT

Tr201 S40472088
203
wvnﬁup.cl Report No. TZ0190404/2088
1 Woodlands Street 12 SINGAPORE 736022
Tel Mo: 1800-363 9889 CONTINUATION OF REPORT

1D No.
Contact No.
Cilass of
Driving Date of Expiry: NIL
Licence &
Expiry Date
NI
N

Hoapital/Clinic
Tr NI
No. Leave NIL
Name Xu XueYuan 1D No. G5277400X
"Related Vehicle | NIL Contact No.| 81802733
HospitalClinic | NIL Classof | Class: 34
Driving Date of Expiry: NIL
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POLICE REPORT

TraD B0 0473088

Paolice Station Of Origin: 1eld

Woodlands West N.P.C. Repor Mo TR0 04042088
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide skelch 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.

wﬂﬁﬁmﬁumﬁmt Signature Of Informant.
L
Sgt 1 MOHAMMAD ZULFAEZAT BIN ROSLEE EE %
“Signature OF Interpreter: Date/Time:
Not applicable P 04/04/2019 13:40
“Officer In Charge Of Case: Classification Of Case.
TP/GIA/
Staff Sgt WONG SIEU LUI

: 1
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Accident Photo
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Accident Photo
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Accident Photo

il

Page 11 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Driving License

Moto with uniaden welght =< 3000kg with =<7 16 May 2012
Nul;:;nr‘mhu;:ﬁu of drl_;wa: tr-dnﬂ'lrmﬂut | ;
unladen weighl =<

vehicles wit 2500kg SR

otor vehicies which constructed 10 ‘ftnd 14 Nov 2012
- mnru!mlrl.:ulﬂ-nwelumj- 0 T ]
Maotor vehlcies which are not qg 3
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Driving License
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Driving License
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Accident Photo

L7408215
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Identification Card

" ol |
Deta of Issvs.

22-11-2018
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Addendum Sheet

F
b : ﬁ
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOLDS MANAGEMENT CENTRE
GENERAL 6 RaMNigs Quay 11800 Singazare 04E500
INSURAKCE  Tol(65) 6224 0210 Fau (B3} 6224 0030

[ Cperating Woun 1 Monday te Fridey, 69:00 = 47:00
RECORCS WaHABEUENT CEMTAE Uk SEE500 m.r BST Rag. Heasdsaatrnl

IMPORTANTNOTE: Pleasesubmltthe -:nmplnnd Addendum form tn thegame Authorised Reporiing C=ntrw

with whom you submitted the Original Report.

=y
LIS

ADDENDUM

{A] PARTICULARS UFPEHE:Z MAKINGTHEAMENDMENTS:

M#L{ﬁg\#ﬂf}& Vehicle Reglstration Mo P{ qﬂgz:hg

Original RepertNo & '

Namepsshewain st 1 YUEN A MRIC/FIN/PassportNo G827 1Y 00X
HEHIEE Driver Vehicle Owner| |*) Please deletess sppropriate

-
Address ' Singapore|

Contact [Tel) t Moblle Ne.t P (ﬁf‘l{@

Email Address

Date of Accldent {Lﬂlgzhg[ﬂ T : d;"} s D
Place of Accldent #’Lﬂﬂm J_U ﬁ'u_f{ %WW ?PE

Insurance Company ; Ei ]uﬂ %

ADDITIONALINFORMATION I|I".-ﬂn.l"u.-"IEr'.I!ﬂlI."-"IEr"H‘I‘S\\l

i have made s reportonthe ebove n mtntlnntd accldent and would ke to lnclude additional Infermation or
mzke the follawing amendmaents:

Leengaris Nl Jo BRISNW762(E00

(8

Pelltyhoider [ Driver's Signasure =p r:rf-: ﬂlntmrinqh Stghature
Date \
o

NEI cfr.Nrm :
Cata

T
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