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ENTRY DATE & TIME- 25/05/2018 10:28
SUEMITTED BY: ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport carrﬁnllI the dutadts of the accident to speed up the claims procass.
2. Thus Form must be compleded by the Pelleyholder andfor the Authorised Driver,

3. Information provided mugt be as truthful and accurate as

repudsata pokcy llability

possinie, Any wiful misrepresentation or withalding of materlal facts may allow insurance companies ta

4, Tha maue and acceplance of this Farm by Insurance companies 8 nol an admission of paficy liabilily on the gan of the insurance companies.
5. Any false reporting may be refarred to the Palice for investigation,

B. This rapart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapare [GIA) Tar
archiving and that coples of this repart will, for a fee, be made available upan application by intarested partics

7. By the lodgement of this raport to the insurers,

aforesai,

Date Of Report
Date Of Accident
Exact Locafion Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No. Please stale action to be taken

Vehicle Category
Insurance Company
MName of insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Drivar

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Mumber
EMail Address

¥you hereby consent lo the archiving of this repart at the contre and to copies of the report being made available

ACCIDENT STATEMENT
25/05/2019 10:25
24/05/2010 17:45
ALONG TUAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
PCE185E

HONG YUMN BUS SERVICES PTELTD
2014334572

MOEMA|L

(LOCAL}) +65-98315851
OFFICE-82721006

GOLDEN DRAGON
XMLETT2J1B-3.8 D (M)

WORKING PURPOSES

MO

THIRD PARTY
BUS

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMB13N1749731801

CHENG HUICUN
GB2BT557X

16/11/1974

OUTDOOR

14/05/2008

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98315851

OTHERS-92721008
NOEMAIL

Page 1 of 16



Address

Posicode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital b
¥ ¥
ambulance?

Was any other material or properly damaged?

| 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 fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND
NO
¥YES

MO

MO

NOD

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle MakeModel!/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YHE407TH

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident Lo spesd up the clalms process.

2. This Form must be completed b

i Iﬂmmmpmmhnmmmwmmmmwmuﬂm
facts may allow insurance companies to repydiate policy Nability.

4. The kswe and scceptance of thic Farm by insurance companias is not sn sdmistion of policy Labiity on the part of the insurance
companies.

[P The Ao il

Sl Bl Yy

Ty B reTeiTed ta the Podic

1:""" "al 5. Any falie reporting may b i L [otio
_‘ 6. mmﬂhmdmthﬂhﬂummmmhmmw
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3 interested parties,

R 7. By the lodgment o this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to eapies of
i the report being made availabla aforecald.

¥ B. Consent under the Personal Data Prutection Act (POPA)

| understand, acknowiedge, agree and consent that:

() processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating o the claims;

[if) Investigating the accidunt and/or my claims;
Hmummmmmwmwwmumwm;

" '-_.:t "-'_:uﬂmm“MMMdmmmmmrmmm
AL .!,'H!q:puﬁhmmdmmmMmthhﬂmwﬂhmuuuumh
- external cover of envelopes/mall packages): and/ar
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SKETOH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Aaking

Witness name:
Witness hp:

Witness email (if any):

Witness add:
Witness IC no:_

Third party veh number:_ 311 5031

Usage of veh during of accident:

Name of third party driver: —

IC of third party driver:

HP of third party driver:

m!ﬂ'ﬂiﬂmﬁh!"

T ed/Co name of third party vehicle:

’mm of insured/Co:

m‘ “*‘“‘&dmmﬂﬁr LA 'm!‘
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& €) DEAT R EAT RIS (F ) HRAE RosoA
ot MOTOR PRIVATE BUS CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD, Cov.Type: C
s CERTIFICATE OF INSURANCE

] Maior Vehicles (Third-Party Risks and Compunsation) Aot (Ghapter 18§)

Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

j ? - Engine Mo ;ISFISS515480074255
W 4 mum DMB1EN1749731801 Chasala Wo:LLIBDADERGADOIZSG

1, Index Mark and Registration

Number of Viehicle i bl
|2 Nama of Pobicy Hoider M/S HONG YUN BUS SERVICES PTE LTD
|3 Effective date of the Commencement of Insurance for 15 JuLy 2018 R vivsssB51,500,00
| the puposes of e Regulations, Ordinance o Enactment EXCESS SECT. Il .uoivscnnnnns T s ++551,000.00
L RaymRpl EX ON WIMDSCREEN ........... e e +»+5§100. 00
4. ‘of Insurance 18 JuLy 2019

IDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
- FERSON DRIVING WITH POLICYHOLDER'S PERMISSION

m m IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
.%}mmlﬂmmmmﬂmmnm DISQUALIFIED BY ORDER OF A
 ENACTMENT Ok REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

GERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS

ILITY TRIAL OR SPEED-TESTING.
'THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED

; B “_"im LTD
1 8 of the Molor (Third-Party Risks and Compensation) Act (Chapter 189)

talaysia i 10 ba included under thase
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"Annex A
Transaction ref 20180525082743504322

The owner and vehicle particulars for Vehicle No. PC6185E as at 25 May 2018 are as follows:
: HONG YUN BUS SERVICES FTE LTD

*
*

pany
: 2014334572

+

. PCG1SSE

£ 19141 2017

: 19 Jul 2017

: 19 Jul 2017

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

-

£ 29
: LLABDADESGADO3296 / -
: Diesel

+ ISF385515480874255 / -
137591 -

T-f-
1 5800

: 8500
: §76.472.00
No




