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MRS | B0AB4 X201 ¢ Mational Afssedmerd Cenlre Soracos - Bubllt Marah
ENTRY DATE & TIME: DSVD4Z019 18:16
SUENITTED &7 RCSL BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Fleage roport mrr!‘t!lx Inir dethils of the accident o speed up the clalms process,
Z, Thig Form must be camplated by the Policybealder andlor the Authorsed Deiver,

3: Infarmation pravided must be as truthiul and accurate ss poasible, Any wittul misrepresantation or withalding of matorial facts miny Bllow insurance companies to
repudiate pokcy lability

4, Tha issus and acceplance of this Form by insurance companies |s nof an admission of policy liability on the par of the insurance companiss.
5. Any false reporting may be referrod Lo the Police for investigation,

6, This report will be larwarded by the insurers of the GLA Records Managament Cenlre establishad by the General Insurance Assaciation of Singapare (G1A) for
archiving and that coples of this report will, for & fee, be made avallable upon epplication by interested parties

I. By the lodgoemant of this-repart fo e insurers, you hereby consent 1o the archiving of this repaert &t the ceniri-and 1o copkes of the repan beting made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 08/04/2018 18:16
Date Of Accident 08/04/2019 0B:00
Exact Location Of Accident BLK 177 AND BLK 179 LOMPANG ROAD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicie Registration Number PC19438
Insured/Policyholder
Name Of Registered Owner XINGSHENG TRANSPORT SERVICES
Co Reg Mo 41480300E
Emall Address MOEMAIL
Meblle Phone No (LOCAL) +65-90230817
Alternative Phons Mo OFFICE-BS55T207
Vehicle Particulars
Manufacturer TOYOTA
Meodet COASTER 19 BEATER
E;icgr:ég:?;n:m which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance policy

for repair ta your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaal Policy MO

Paolicy Mumber DMB1SN1639041802
Cover Note Number

Driver

Name of Drivar TAN KHOON SONG

NRIC No S50012989E

Date Of Birth 25/07M1954

Occupation OUTDOOR

Date Of Driving Pass 08101880

Driving Exparience 28 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-00230917
Fax Mumber

Contact Number OTHERS-85557207

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
|f Mo, Relationship of the Driver 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 Condilions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulange?

Was any other matarial or property damaged?

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

Mumber of Passengers {Including Drivar)
Detalls of Police Action

\Was the accident reported to the police?

If Yes,Please stale which Polica Station

Was notice of Intended Prosecution glven?

If Yes.against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 2080 ANCHORVALE ROAD
#1147

543309
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES
NO

15

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Drivar
MNRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJE33BG

PRIVATE CAR
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DECLARATION
I/We declare the faregoing particulars are trie In every reapect.

die g e

Pallcyholder's Signature tu Cantre P
Date & Time: z (11 debver s not the policyhalder)
ﬂ;;lm Date & Time: mucﬁm Mo, ;E %0% %
5 %&
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gy




”)

IMPORTANT NOTICE

1. Plaste repnrt gomecthy tha datalli of tha secldent ia speeid up the clalms process,

2. This Fotm must be gompleted by the Policyholdet and/of the Mdhotlsed Drlver.

3, Information provided must be ac trythiul and Jccurate 3¢ portible. Any witlul micrepresentation or withholding of rmatertal
facts may allow insurance companies to repudigte pollcy lablity.

4 The tisus and acceptancs of this Enrm by Inturancs companies Ie Aat an admissian af pelicy Balility on the part of Uis lnsurince
cempanics.

S5 Am fale reporting may be feferred to the Police far Investigation.

6. The report will be forwarded by the inaurers of the GLA Recards Management Centre astabliched by the General insurance
Axioctation of Singapore (G1A] for archiving and that eonies of thic repare will far 3 fea he made svafiable upon applization by
Interested parties,

7. By the lodgment of this repan to the Intucers, you hereby consent to the archiving of thit teport 3t the eentra 3nd to coples of
the repart being made avallable afarecsid,

B Corsent under the Personsl Data Protection Act (POPA)
Tunderstand, acknowiedge, agree 3nd cament that:

(¢} My ingurer, my workahop snd the Generl Insursnce Amochation of Singapore [“QIA") may/are permized fo caflect, uee,
disdnse andfor process my persanal data/personal Informatian set aut In this [form] and ary other personal infarmarion
provided by me or possessed by my Insuter (collectively the “Personal informatian”) and disdose and transfer such
Prerwonal Infarmation to all Ingurer(t) who have inturad vehicla(s) invalved in this accident (all insurer(s] who have Insured
wehicie(s] Imvobeed in this sccldent shall be collectively referred to as the “Insuners®), the Insurers® lowyers/law firms, the
:ﬂﬂtm Authority of Singapore and sy relevant government agency/autharity (such as the police], for the purpose(s)
[} procesiing, handling and/or dealing with my clalms including the settlement of the clalms and any neceasary

inwestigations relating to the clalms;

(ii) investigaling the accldent and/or my dalms;
() carrving out andfor dealing with my Instructions or respanding to any enaulries by me;

{iv] adminlstering my caims {Including the malling of correspondence, statements, Involees, reports or notlces to me,
which could Invalve disclosure of certain personal dats about me o bring about dellvery of the same a3 well as on the
evternal coneer of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing. handling and/for deafling with my claima, [collectively the
“Purposes”)

[b] allinsurwr(s) who have insured vehicels) involved in this accident and the Insurers’ RwyersNaw firms, may/are permitted
to collect, use, disdose and/or process my Persansl Information for one ar mare of the shove Purposes: and

i£) v Percanal informatian may/can ba dicciacad by 3m of the inturers and/or GLA o thele third party wervics previdamn o
agente(induding thetr lawsers/law firms), which may be sited outside of Singapore, for one or more of the above Purpees,

[d] my Personal informmation will also be collecied and used 1o complie claims history for the purpose of fraud detection,
invrstigation and management in pregent and all future claime,

{e) theinformation so collected under [d] above may be shared / disclosed:

N toall insurers and/or any other third partles that assivt in evaluating, investigating, contrelling ar managing fraud,
regulstors, law enforcament and government agencles as reasnnably required for the purpates stated, or

{il] for complying with requirements under any regulations, laws or court orderi.

L4 ‘ o/ el

Policyholder’s Signature s Sgnature Repauling Centre Personnel'y Sig .
Date & Time: W driver is nol the policyhalder) Karmw: .!! 7’_@
Date & Time NRICFIN Mo
I:_;_:E:--—'f.rff i
i ' A ;‘;
By, B




Usage of veh during of accident:

Dmdﬂwrmauhlde:w!m

if yes, veh number plate: -5

veh insurance co: ol

Relationship with W*_ﬁmﬁu@ﬁ_!—@@my—

witness (If any): yes/no
Witness name:
Witness hp: —
Witness emall (if any): -
Witness add: -~
Witness IC no: -

—_—

Third party veh number:___SJE 333 G .
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:
wwwﬂﬁwmw}m

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

Action taken : third / claiming own damage / reporting only
No of Pax:










CHINA TAIPING CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.

o g Mo 20020HIEE K=

ANDSEDA
MOTOR PRIVATE DUS Cov.Tymel F
CERTIFICATE OF INSURANCE
Motor Verchna (Third-Party Raks and Compansabon| Act {Chapier 163)
Khishm Wertictem (THaml-Pary Fiaks siid Comrpemiston ) Rules, 1963
Fong Transpoit ACL 1T (Maleysin
Moior Varcas | Trirm-Pany Rk Rides, 1008 (Malaysia) ORIGINAL
4 - S
Engine Mo iNO4CTQLLIVT
CERTIFICATE Ma. DME1SNLGI9041802 chano: ITGFESIS903000127

1 et Al . Fe gl u-on PC194 s
Bt ol Vb e

2 e of Policy Hoiger XINGSHENG TRANSPOAT SERVICES

1 ERocweasedlibe Commencamandol 15 . qune 201800 EXCeEss SeCE. I .eiiieeisesresesiene 750,00
insiranco far tho puiposed of Mo Roguialions., 13 June 618 Exgess Bect. &1 s i =313

Cirtirudrate: ar Eracympni

4 Dade of Expery al Neamace 14 June 20149

Pordars of Clansos of Pornors dalisan o dren”

=

any person provided he is in the Policyholder’s esploy and s driving on their order or with their
pernission or any person driving with policyholder's permission

Provided that the person driving is permitted in accordance with the Ticensing or othar Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor vehicle.

i, Limdalans a8 9 use™

use enly for the carriage of passengers or goods in connection with the policyholder's business as

specified in the schedule.

The Policy does not cover

{13 use for racing, pace-making, reliability trial or speed-testing.

{23 use whilst drawing a trailer. except the towing (other than for reward) of anmy one disabled
machanically propaelied vehicle.

* Limifations ronmiEred imperiiey by Sacton 8 of ihe Motor Vaticias (Thin-Pary Fisks and Cotipensitiong Ach (Chspler 704)
o and Soclion S af tha Road Transpor Act 1087 (Molaysia), aro no! o be naudoed undor hese headings.

_

I/We hereby Cartify ihat the palicy 1o which this Certificate relates 15 issued in accordance with the

provisions of the Mator Vehiclas (Third-Party Risks ang Compensalion) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia)

Flease see roverse For CHINA TAIPING INSURANCE (SINGAPOSE| PTE, LTD.

i By onos. & EVEN....
Authonsed OFf

Aulhonsed Signalary

3 Anson Hosd #16-00 Springleal Tower Singapare 079508 Tel 386 8111 Fax 8225 3582 Wabalta wwiv. 6g crtaiping com
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Transaction ref 20170529134124987138

The owner and vehicle particulars for Vehicle No. PC19438 as at 29 May 2017 are as follows:

000 =1 Oh L L
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= T S T Sl = B e T ol e B

._.,_......_............._......_.
W R ol = o

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Dale
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Yehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Leden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

Mo: of Transfers

IU Label Mo,

COE Nuo.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actoal ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

MNett Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: XINGSHENG TRANSPORT SERVICES
. Business
: 41490300

: PC19438

¢ 15 Jun 2016

: 13 Dec 2007

i 13 Dec 2007

v £20 - Private Hire (Chauffeur) Bus/Coach/Minibus
: Bus Carrying School Children

: Air-Conditioned

: TOYOTA

: COASTER 19 SEATER
2007

: While

L L

: ITGFCS38903000127 / -
: Diesel

: NO4CTQ11377/-

: 4009/ -

e

: 3380

: 4790

: $68,291.00

: No

3

: 1550173826

: 2007120105000197TW

: 12 Dec 2017

: C - Goods Vehicle & Bus
Quota Premivm/Prevailing Quota Premium :

$15,001.00

: $15,001.00
: $0.00

: $3.415.00
: 12 Dec 2027

-

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.

e
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GENERAL IHSLIM.NI:E ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
FEHEML § Raffles Quay ¥15-00 Singapore 048510

NSURAMNCE  Tel(s5) 62240010 Fax (556224 0030
LSS LHTION Operating Haury 1 Monday to Friday, 05:00 =17:00

RECORDE MANLAEHENT CENTAE UEN; 36885 mua; osT m. K1 M490017738

IMPORTANTNOTE: Pleasesubmitthe c:rmpleted Addendumform tnthesame Authorlsed ReportingCentre
with whom you submitted the Origlnal Report.

ADDENDUM 2

(Al PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original Report Mo 'Rﬂ“qq{ﬁl}{&(ﬁ :1-” Vehicle Registration No: ?{‘ lq%g

Nametulhuwnlnnajq:!fw €37V QQ’WC‘ NRIC/FIN/P3ssport No | Secn9£9E

@Kvahk!ﬂ Owner) (*) Please deletezs appropriate
&

Address : Singaperel

Contact (Tel) ' Mobile No,: 8’5‘;5'?}07

Emall Address

Datz of Accldent gé@&[&ﬁd Time of Accldent ; &g 60

Place of Accldent ‘%MC (7? ﬂ]_lD }aii /?ﬁ @mim?@

Insurance Company: (H;m]- Oﬁzfm{«ﬁ

(8) ADE!'.TI'DNALINFDRMAT!DPV/AMENDMENTS'

ihavemadeareportonthe above rRentloned aceldent and would |lke to Include additional infermation or
make the following amendments:

Aouts] jmani - OMRISN 163404 40)-
f

Pk
,&/L_
/A _
Polleyholder / Driver's Signature Reppfting Centre Fersonnei’s Signature
Date; Name:

NRIC/FIN Ko
Datey yrie

Sl e g !



