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MRA41BO52502 | Halional Azsessman Cantre Secacas - Bukil Marah
ENTHY DATE & TIME; 220452018 14,18
SUBMITTED BY: ROBLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Plesag taport wrre:tlr ihe details of the accident o spesd up the claims process
2. This Form must be complated by the Policyvholder andior the Autharisad Driver,

3, Infarmation provided must be as tuthiul and accurate as passible Any wilful misrepresentation or witholding of matersl facts may allow Insurance comganies o
rapudiale palicy lability

4. The issue and #cceplance.of fhis Form by insurance companies s nod an admission of policy iatility-on the part of the insurance companies

5. Any false raporting may ba referred to the Pelles for investigation.

6. This.rapan will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance Assozialion of Singapars [GIA] far
archiving and thal coples af this report will, Tor a fee, ba made available upon appltation by Interasted parties

7. By the |odgament of this repart 1o tha insurers, you hereby consanl o the archiving of ihis report at the centrs and to copies of the tepon Being made availabie
aforesasd

ACCIDENT STATEMENT

Date Of Report 230412019 1418

Date Of Accidant 23/04/2019.09:30

Exact Location Of Accident ANG MO KIO AVENLUE 3 (ANG MO KIO HUB TAX| STAND)
Country/State of Loss SINGAPORE

Vehicle Reqistration Number PCB4068T
Insured/Policyholder

Mame Of Registarad Owner WS KIM BUS COPTELTD

Co Reg Mo 2011104782

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94517007
Altarnative Phana Mo OFFICE-92287718

Vehicle Particulars

Manufacturer TOYOTA

Maodal HIACE-3.0 COMMUTER GL (&)

Exact Purpose for which vehicle was being used at

il o e o WORKING PURPOSES

Are you claiming undear your own insurance policy

for repair to your vehicle? ne

If Na, Pleass state action 1o be taken THIRD PARTY

Wahicle Category BLUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD,
Typa Of Coverage COMPREHENSIVE

Fleel Policy (@)

Palicy Number DMB1SN3082871700
Cover Note Number

Driver

MNama of Driver CHUA AH Al

NRIC Mo S1184153H

Date Of Birth 0211111955

Ocoupation QUTDOOR

Date Of Driving Pass 22/07/1981

Driving Experience 37 YEARS AND 8 MONTHS
Geander FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-94517007

OTHERS-92287718
NOEMAIL

Page 1 of 34



: BLK 203 ¥ISHUN STREET 21
Address 405.251

Postocode 2776

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

Vehicle Registration Number of Orivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Waeathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidenmt? NO

Number of vehicles (including own vehicle)

Involved In the accident 4
VWas any bady Injurad in the Accldant? MO
Was any injured conveyad to haspital by ND
ambulance?

Was any other material or properly damaged? YES
| have bean ap{}ruaci‘_&ad by unknown _parsnn(s] NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was noflce of Intended Prosecution given? i [
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO
Was thers any audio recorded? NO
Wehicle Registration Number SHASOS0Z

Vehlicle Make/ModellColour
Details Of Properties

Vehicle Catagory Taxl

Mame af Drivar Lim KEIA JOO
MRIC/Passport Number S1380TETJ
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page Z of 34



IMPORTANT NOTICE

mwﬂmm&naﬂmmmﬂwmmm

AL -4 “iles

2. This Form must be completed D

3 information provided must be as truthful and accurate 3s possible Any wittul misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy lability.

ﬂum:ﬂwﬂtmmwwwmnmtnMWmmwmmwnmdhmm
comparhes.

= -fillibezlt il

L% Ary falie reporting may Da refermed T TN ha .
& mwﬂhwwmmammmwmﬂnmwmmmam
delﬁulhm:dmmdﬂmmunhahblmdcmlhhltumlppﬂﬂlluﬂh
interested parties.
7. Dﬂhebdpmtd&ﬁmmmmnwrmmmmmmmmuﬂﬂnw:tm-wm'emdmmmnu!
the report being made avallable aforesald.
5. Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and consent that:
ngapore [*GIA") may/are permitted to collect, use,

{2} Hv*ﬂuﬂ.ﬂﬂmhlm.ﬂhﬁumﬂlnmﬂﬁm«hﬁﬂufﬂ
MMMWWMWWmmmmhﬂwilnd:muthlrpﬂrimﬂhfm
mwmwnndmmumm«m

provided by me or possessed by my insurer |
Purmalmmmumﬁ.}mmmﬂ%ﬂmmwﬁmmmﬂdﬂmmm
nﬁ:h{:'limoludthﬂthMrﬂemﬂmuheWLﬂum’Wﬁmm
mnmmuslw-mmuhumpwmnmmrmqumummmmumhtwmﬂﬂ

of:

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clalms;

Illi}mﬂrumu\diwmmm‘rmmuctlﬂmurrﬁmﬂduutn:wmqumwme;
MJMmdﬂnuhmmﬂlﬂﬂmm.mtmmMrMMmmm
Mmﬂdmm#mﬂﬂmlm:m“tnhﬂn;ibmnduﬁﬂwulmlmﬂmnmthe

external cover of envelopes/mall packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the

“Purposes”)
all insurer(s) who have insured vehidels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(rl mﬂummnlhhmﬁnnm!unh-mhudw“vufmImmmnrﬁumthﬂﬂhhﬂpmumﬂmu
mnnchlmmdrmwﬁml.whld-mvhmmm:dsmnpmn,fwmwmﬂmuwmm

(d) mmmmmmummuudtnmnﬂedﬂmihmwfnrﬂupurpmeufhuddnmm.
wndwmhprmtmdmﬁnmdalm
(3] the Information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

| dmw\ /Qg /4 Y/ 90[7
W v o o) e TN

Date & Time: NRIC/FIN No.;




SKETCH PLAN

— A= pCEHO6T
g= sHAS9cS0L-
LS
P
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ARG Mo 1o A
fve 2 % fng Mo ¥
.
+
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
,[h_;i'!a»pﬁ @ 04.30hs, ) oy diwing  wy byt PCEWOELT along, A Mo
o Mve 3 &fgg!lggg mﬁiﬁﬂ Wt A 4oy SWA99SIE ggﬁmqg; 0gen Ang
\ [l o d e Lzl fﬁm i G L
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DECLARATION
I/We declare the foregoing particulars are trus in every respect. 7

] ﬁf"‘,

0 P o
o )5 e ¥ 3 /69’]9(2{ 7

W Driver's Signature 'ptrtlng Centre el's g f g
Date & ) 1 (If driver is not the polieyhalder) Name: f A/ A

Date & Time: NRIC/FIN No.:
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Road surface: E}f Wet
Weather condition: gledr / Raining
Speed:

Does driver own a vehicle: yes /no
if yes, veh number plate: =

Usage of veh during of accident:

veh Insurance co:

A tlgp‘ﬂ)‘ﬂ‘

Relationship with insured: ~p {ﬂ.‘." cr
Witness (if any): yes/fip
Witness name: -

Witness hp: -

Witness email (if any): =
Witness add:

Witness IC no:

Third party veh number:

SHA 9152z

um_ Fig dn

Name of third party driver:
IC of third party driver:

SRE1S

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): m@

Police report reported at which police station:
Any intended prosecution given: yes .@

—_—

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

Action taken ; daim@pjm / claiming own damage / reporting only

NoofPax; 02

Connect3 client vehicle no: P¢640(T

Owner contact no: |

Date of accident: __ *3/% /101 4

Location of accident: ﬁnq Me |cia Ave 3
Time of accident:  ©9: 1% o

Any Injury: yes /69 ( if yes, must have police report)
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€d PEAT AT RN AL -
G WRTUATE 308 mwmmm LTo :nt::::;“““
CERTIFICATE OF INSURANCE AUTOSAFE
Mot Vehicles mmmmﬁw;mlﬂlﬂn 88

Motor Vahicies (Third-Party Fisks antl Comparsation) Rutes, 1660
Hnad Transpo Acl, 1987 (Malaysia)

uwvmrrmrmams_u_mwmlwl .y

Engine Wo +ARD2 733800
CEATIFICATE Na DMRLIENIOBIETLTOD Chassis ¥o:KDRIZIOOIIITE

1 Inchex Mark and Regatration =
of Vehics PCRADET

2 Name of Pelicy Holdet M/g KIM BUS €O PTE LID

3 M-mﬂhﬂmwﬂdwim 2% OCTORER 3017 EX - SBCT: 3 concaans e eassssssoBEA90.00
mwﬂmwxmmmw EXL SECT. Il U R T T X +585,200.00
£X Off WINGSCREEW ... PR e T .EEL00.00

4. Dale of Expiry of Insurance 74 OCTOEER 2018

S.WuchnudF«mﬁwﬂmm'

ANY PERSOM PROVIDED KE IS IN THE FOLICYNOLUER 'S EMPLOY AND 15 DRIVING ON THEIR CRDER OR WITH THEIR

FERAMISEION.
ERMITTED IM ACCORDRNCE WITH THE LICENSING OR OTHER LAMS CR

OR HAS BEEN S0 PERMITTED AND 15 NOT DISQUALIFIED EY ORDER OF A
1N THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

FROVIDED THAT THE FERSON pRIVIEG 1§ P
EEGULATIONS TO DRIVE THE HOTCR VEHICLE
m:ﬂuwm“:muunrm EMACTMENT OR REGULATICN

& Limitations as lo use: *
|

UsE oMLY FOE THE CARRIAGE OF FASEENMGERS OR GOGDE INW CONBECTION WITH THE POLICYHOLDER 'S BUGINESE AS
epECiPISD 1IN THE ECHEDULE.

iz} UsE FOR RACING, FACE-MARIRG, RELIABILITY TRIAL of SFEED-TESTING.
(3} DSE WHILST OGRAWING A TRAILER, EXCEPT THE TONING (OTHER THAN FOR REWARD] OF ANY ONE DISABLED

MECHANICALLY FPROPELLED VERICLE.

‘HTRE PURCHASE CO. 1 BOARDINGHOUSE FPIE. LTD. AS WP OWNER
* Limitations randered inoparative by Section 8 of the Molor Vehicles (Third-Party Risks and Compansation) Act (Ghapter 183)
and Section 85 of the Road Transport Act Iﬂrm.mmmumwwwmmm

If'We harllwccrﬂfyumnpmummmmum.utmmwmmthmmmmum.Mavmm,

Wmnmwwuﬂ'on;m (Chapter 189) and Pant IV of the Road Transport Acl 1087 (Mataysia) Please sea raverse
For CHINA TAIPING INSURANCE t!lHﬂlFQlE& PTE.LTD.

Authorised Office Authofsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 078909  Tel B350 8111 Fax: 82753502  Waebsile: www 8g crisiping.com



The owner and vehicle particulars for Vehicle No. PC6406T as at 25 Oct 201 7 are as follows:

PNV A WL

l. ni

1.
12.
13,

14,

15.

i

lﬁ.

Name
Identification No. Type
Identification No.

Place OF Passport Issue
Vehicle No.

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

Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Vehicle Model

{E T b

: KIM BUS CO PTE. LTD.
: Company

12011104782

: PC6406T

-

: 25 Oct 2017

:24 Oct 2017

124 Oct 2017

: Z20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)

: No Attachment

TOYOTA
: HIACE COMMUTER GL 3.0 A

12017
: Silver

13

: KDH2230033279 / -
: Diesel

: 1IKD2733600 / -
:2982/-

i/

: 2140

- - . -



