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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisasn repor cormectly the detalls of the accident to speed up the claims. process
2, This Form must be complelad by the Policyhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withalding of matarial facts may allow Bgurance companies 1o
repudiate palicy liabllity
4,

The issue and ecceplances of this Form Ly iraurancs companies is nol an admission of po iy liakAlity on the Eart ol the Insurance companies

5 Any false reparting may b referred o the Police for investigation,

& This report will b forwardied by the insurars of ino GLA Racords Managomant Contre establishod by the Genoral Insurance Assocation of Singapara [GIA) o
archiving and that coples of this report will, for a fee, be made available upon Bppication by interestéd paries

T, By the lodgement of this report fo the inswrers, you hereby consen lo the archiving of this report at the cenire and 1o coptes of the raport being made avallabie
aforesdio

ACCIDENT STATEMENT

Date Of Report 05/04/2019 10:49

Date Of Accident 14/03/2019 0720

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

Vehicle Registration Number PC4853.)
Insured/Policyholder

Name Of Registered Owner KW BUS SERVICE

Co Rag No -

Email Address MNOEMAIL

Maobile Phone No (LOCAL) +65-84084950
Altermative Phone No OFFICE-B4984950
Vehicle Particulars

Manufacturer HIGER

Model PURPLE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you elaiming under your own insurance policy

for repalir to your vehicle? N3

If Mo, Pleese state action to be takan REPORTING OMLY
Vehicle Categaory BUS

Insurance Company

MNarme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typse Of Caverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMB1SMN3017621801
Cover Note Number

Driver

Mame of Driver XU XUEYUAN

Passport Mo/FIM GR2TT400X

Dates Of Birth 2410371881

Cocupation CQUTDOOR

Date Of Driving Pass 14/11/2012

Drving Experience 6 YEARS AND 4 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-B4984250
Fax Number

Contact Number

EMail Address MNOEMAIL
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Address

Postcoda

Was driver an employes of the Insured's Company
I Mo, Relationship of the Oriver with the Insured

Vehicle Registration Mumber 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 forelgn vehicle involved in this accidemt?

Number of vehlcles (including own vehicle)
Involved in the accident

Was any body injured in the Aceident?

Was any injured conveyed ta hospital by
ambutance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes Please state which Puolice Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prossculion given?
If Yes against whom?
Circumstances of Accident

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES

3 18]

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738522 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20120404/2088

Attachment(s)

Are accident photos available for altachmeant?
Was there any video captured by Car Camera?
Was thera any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
HNature Of Damage

YES
YES
NO

UNKNOWN

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

ltuuwtmuﬂhdﬂtﬂidhuﬁhﬂ!lnmdwmdﬂmm

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

i wmmmmhumw.mmﬂ-rmuMdmwu
facts may aliow insurance companies to repudiate policy llability.

mqu-miuﬂpmﬂﬂmumwmnmmunummnmdpdh%oﬂnmnnlhhuumc

6. The report will be forwarded by the insurers of the GIA Records Management Centre established try the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made avallable upon application by
interected parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of
the repart belng made avallable aforeaid.

B. Consent under the Personsl Dats Protection Act (POPA]

| ynderitand, acknowdedge, agree and content that:

{s] My insurer, my workshop and the General Insurance Assoclation of Singapore [*01A%) may/are permited to collect, wie,
disciase and/or process my personal data/personal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer (colieciively the “Personal Information”] and disdoce and transter cuch
I?umallnhrmrﬁmhiﬁhﬂ#ﬂt}ﬂuhunmuquhwﬂdhﬁmuﬂm{ﬂmmmﬁ
ﬂdﬂdﬂﬂhwuhdhﬂmm&mmufmdlonﬂwmmwmﬁmm
Monetasry Authority of Singapore and amy relewant fovernment agency/authorfty (such as the policel, for the purposeis)
of :

(i) processing handling and/or dealing with my claimi including the settiement of the claims and any necessary
Investigations relating to the clalms;

fii} Investigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(v} administerirg my claims {Including the malling of correspandence, ftatements, invoices, reparts o nGLices to me,
which could Involve disclosure of certain personal data about me to bring about deltvery of the same 25 well a3 on the

external cover of ervelopes/mall packages); and/or
(v) comphying with applicable law in sdministering, processing, handling and/or deafing with my claims. (collectively the

“Purposet”]
(b)  sll insureris) who have insured vehide{s) involved in this accident and the Insurers’ wyers/law firms, may/are permitted
10 collect, use, disclase and/or process my Personal Infoemation for ane or more of the above Purposes; and

v Percoral Information mavican he dicciated by any of thas Inturert snd/ef GIA to thaelr third party cervce oroviden or
agents[including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal information will also be coliected and used to compile daims history for the purpose of fraud detection,
investigation and managemant in pretent and all future clalme.
le) the information so collected under (d) abowe may be shared / disclosed:

i) to afl insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agendes as reasanably required for the purposes stated, or

(i} for comphying with requitements under any regulations, lews or court ofders.

Centre ]
| Date & Time: (M dirver i not the polcyholder)
Oate & Time: _ Mo f N

o}
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.




POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodiands Street 12 SINGAPORE 738622

Tel No: 1800-363 9909

REPORT OF A TRAFFIC ACCIDENT

figh) sworeore MARRERAANGID

1of2
Report No. T/2019040472088

Date/Time Report Made: Vide Report No.: Station Diary No
| 8 13:40
Informant's Particulars gL i
me of Informant: Address.
' HO JUN XIAN APT BLK 889D WOODLANDS DRIVE 50 #14-261
ID Type / ID No.. Contact No..
NRIC NO / §88272420 H_Emamrl'ﬂm: Mobile: 84084950
Nationality: Email:
SINGAPORE CITIZE
Sex: Age: Date of Birth: | Type of Informant:
Male 29 20/08/1989 Company Manager
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
BUS SERVICES MANAGER Class: 3.4 Date of Expiry:

Location:
Along Road 1 Traveling Toward Road 2

LOYANG AVENUE
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Bus/Coach/Mi| HIGER

CHINA TAIPING INSURANCE
| (SINGAPORE) PTE. LTD,




HRARARL

2013
Report No. T/20190404/72088

Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738022

Tel No: 1800-363 9989 CONTINUATION OF REPORT

1D No. 589272420

Contact No.| 84984950

Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL

Licence &
Expiry'Date

Date Discharge | NIL
ree of | NIL

ID No.

Related Vehicle | NIL Contact No.| 81802733

HospitaliClinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Tre NIL : Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details. ‘

On 1470372019 at 0718hrs, my driver namely: Xu XueYuan while travelling Loyang avenue turning right
into TPE. A van had also turned into TPE via Tampines Ave 7. Upon arriving the merging lane, the van
did not stop and gave way to my vehicle. Thus causing him to not have sufficient space and resulting him
to slow down suddenly. My driver at that time did not stop the vehicle as there was no loud sounds or
indications showing that there was a collision, Thus he continuéd his journey. | have the video recordings.




POLICE FORCE

0 BOLICE FOR LT
P TrRO1E040472088

3old

Police Station Of Origin:
Woodlands West N.P.C. Report No, TR20100404/2088
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your !
65474885 stating the report number as reference.

the certificate with you now, please fax a copy 0

Signature Of Officer Recording The Report: Signature Of Informant:

L/
Sgt 1 MOHAMMAD ZULFAEZAT BIN ROSLEE : e

Signature Of Interpreter: Date/Time:

Not applicable ’ 04/04/2019 13:40
Officer In Charge Of Case. Classification Of Case:
TPIGIA!

Staff Sgt WONG BIEU1LUI

mp
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Usage of veh during of accident:

Raining

Does driver own a vehicle: yes /no
if yes, veh number plate: _—_
veh Insurance co:

Relationship with 'M"ﬁﬁ_ﬁmnﬂ_.n_ﬁmﬂmﬂ.&—
witness (If any): yes/no

Witness name: =

Witness hp:
Witness email (If any):
Witness add:
witness IC no:

-

1

Third party veh number:_UTCOONN NN
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 an‘i@n

Police report repo which police station:_WO0A\nAS WY NPC
Any intended prosecution ghven: yes [no

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

Action taken : claiming third party / claiming own dam reporting only

NoofPax: _Q\p0e

vehicle no: ?C%E'}j
Owner contact no: 3% 98 HA5Q
Date of accident: W\03120\%
Location of sccident:_ \SY Al WE
Time of accident ;_0A* 20%S.
Any Injury: yes /no [ if yes, must have police report) .




EPUBLIC OF SI

Y e e Ry
L SR SRR e s o e paits
g i

__ F SINGAPORE DRIV

5277400X

icn Date: 24 Mar 1981

Eﬂﬂle 11 May 201 g}a

alldTi 15/0572022 88
.

Pl 2682375 i ¥
Lo (AAHL AN

s =

) _" O A oL 2 ol -‘ el h g X b RA !
WL .‘.'?{- "-‘:1' 'iq e Ly 'ﬁ-"'ﬁ“" ’ o /" & : _: ady Sy iy : é\‘w’t i
/ i3 e :r?f{:: “r:a;”wé ' A b e ) 2k DA :
ORI R i ; Gt MR U AR T TRy
e O
: .\ 'I.'I',-i.* Ah \

P Ul n Ny
SR AL
oL e

At




l‘r-.r" 6 - 1o
st A Y RIS
AT DTS

PR

oy vy

ECTIVEDATE -
i S N T il -u-'-!;“'—I i

Class 3 Motor cars with unladen welght =< 3000kg with =< 7 16 May 2012
passengers, exclusive of driver; and other molor
vehicles with unladen weight =< 2500kg

Class 4 Motor vehicles which are constructed fo car load 14 Nov 2012
or passengers and the unladen weight > g
Motor vehicles which are not constructed to carr
load or passengers and the unladen welght =< Okg
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K W BUS SERVICE

o SEFW!CE
Name

XU XUEYUAN

Ot cugation
BUS CAPTAIN

T Ppass Mo,
0 74922880

' '. . J?t,-;

Date ot Appiication
11-11-2016

Date of Issue
22-11-2016




VISIT PASS
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Date of Birth  Sex Nationalty

24-03-1981 M CHINESE
Date of issue Date of Expiry

G5277400X 22-11-2018 13-06-2019

MULTIPLE JOURNEY VISA ISSUED
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This card is not transferable and is the property of the Land Transport

Authority (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description ~ Issue Date
03 BUS VL ST | - 18/02/2014
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CHINA TAIRING EHINA TAPING INSLIRANCE [SINGAPORE] FTE, LTD. i
Ca Ay Mo PIOPIEYALE L
ANDSEDA
MOTOA PRIVATE BUS Cov.Type: €
CERTIFICATE OF INSURANCE

Matar Waneim (Thad-Pary Raks ard Compenssbon) o (Chamee 185:
Muris '-"H‘wddhlrll-m*dﬂ'r Righy griid I‘.'u:ruunhu-q Rules, 1560
I

d Trarmged Acl 1687 |Malaysis)
Malot Weklosn [ Trrg-Peny Risks | Bules 1058 (Masayuan ORIGINAL
r.’
Engire: No tISHATESID02TLIES44
CERTIFICATE Na DM 1SNI017E21501 Chako: LELRIFSI9FABY2E80
ntas ks gl Fapsliaaon PCARS1Y AUTOSAFE
Mymina ol Yernied T —
£ Mama ol Foocy | s oar K W BUS SERVICE
K| ERpelivi & ra i -
.m?.f.,:t;t:,‘.i'm!m“:’::.“ﬁ:”ﬂqﬂa.m 23 march 2019 EXCESESECL I \oiriiiinnianna veesvies 552,000.00
Chalinaniy oo Eiiaoursi R T TR 4 AP R e e 5]1|ﬂm_m
EX DM WIMDSCREEN ..yivatincrassessis . SY500.00
t DOoie ol Expry of Insurares 28 March 2030
5 Perans o Qleases of Peson enfiled i s
Any persen provided he is in the Palicyholder's employ and is driving ‘on theéir order ar with their
permission or any person driving with policyholder's permission
fravided that the gersen driving 15 permitted 1n accordance with the Hcensing or othar laws ar
regulations to drive the Motor vehicle or has been so permitted and 1% not disgualified by arder of a
Court of vaw or by reason of any enacteent or regulation in that behalf from driving the motor vehicle,
§ Lmlstors e wes
use only for the carriage of passengers or goods {n connection with the rolicyholder's business as
specified in the Schedule,
The policy does not cover
(1] Use for racing, pace-making, relisbility trial or speed-testing.
(Z) use whilst drawing a trailer, except the towing (other than for reward) of amy one disabled
mechanically propelled vehicle.
MIAE FURCHASE C0. [ HOMG LEONG FINANCE LTD AS HP OWSNER
* Limations sendarsd innperative 8y Sechion B of the Malor Vehices (Fhirtt:Pasty. Rinka nng Campaniation Ac (Chagier ! 09
\ and Sechon §5 of the Road Trangpod Adt 1687 (Maiaydin), ore-nol te be included undas these eadings P,
I/We hereby Certify imal the policy o which ihis Centificate relates 1 issued in aceordance wilh e
pravisions of the Motar Vehicles (Third-Party Risks and Campensalion) Act (Chapter 189) and Bar IV of the Road
Transpon Act, 1987 (Malaysia),
Please soe raverss Fiir CHINA TAIPING INSURANCE [SINGARCAE] BTE. LTD
Issued By 0nos. & Bv S . _occocm R
Auinaorn

huthonses Signalory

3 Ansen Road #16-00 Springleal Tower Singapome 079909 Tel 83806111 Fiu 6228 552 Websitn www s colaiping com




