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MMNAL T ROGU245 | Mabonad Assessman Cantna Sarvices - Bukil Marnh
ENTRY DATE & TIME: 28052018 12.18
SUBMITTED BY: ROSLE BIN ABDHIL WARAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaage repon EI:&‘TE{:IJE the detadls of the accident to speed up the claima process

2 Thia Foim must be completad by the Policyholder andfor the Autharsed Driver

3, Infarmation provided must be as truthful and accurale as possible Ay willul misrepresantation or wiholding of matersl lacls may allow insurance companies to
rapudiate policy labdity

4. The issus and acceptance of this Form by nsurance companies s nal BN admission of policy labiity on the part of the inserance comganies

f. Ay falsa raporting may be refarrad to the Palles for investigation.

0. This repon will be forwardad by the Insusers of the G1A Records Management Centre eatsbllshed by the Ganeral Insurance Assoclation of Singapore (GIA| for
archiving and that coples af this report will, for a fee, be made avallable upon application by Interested partes

T. By the lodgamant of this report to the inaurges, you hareby consant o the archiving of this report 8l ihe cantre and to copies of the repor being made avallable
aforesaid.

ACCIDENT STATEMENT

Dats Of Report 28/05/2018 12:19

Data Of Accident 2705/2019 15:55

Exact Location Of Accident ALONG DEPOT ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber CBS7TTEK
Insured/Policyholder

Mame Of Registerad Owner Al SHEN BUS SERVICE
Co Reg No 29635400k

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +85-06327095
Alternative Phone Mo OFFICE-836316824
Vehicle Particulars

Manufacturer YUTONG

Modal ZKB10THE-B.7 D (A)

Exact Purpose for which vehicle was being used at

fime ofaccidant WORKING PURPOSES

Are you claiming under your own insurance palicy

far repair to your vehicle? N

If Mo, Pleasa state actlon to be taken REPORTING ONLY

Vehicle Catagory BUS

Insurance Company

Name of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Polloy NO

Palicy Mumbear DMB1SN3085141801

Cover Nate Number
Driver

Mame of Driver
MNRIC Na

Date Of Birth
Cleccupation

Date Of Driving Pass
Driving Experience
Gendar

Mokile Numbear

Fax Mumber
Contact Number
EMail Address

LAW KIN CHWEE
S1217495)

13/05/1858

QUTDOOR

10/02/1978

41 YEARS AND 3 MOMNTHS
MALE

(LOCAL) +65-96327085

OTHERS-93631824
NOEMAIL
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BLK 174 WOODLANDS STREET 13
Address #09.351

Posicode 2573
Was driver an employee of the Insured's Company YES
I Mo, 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 Accldent SIDE SWIPE
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accidant? NO
Was any Injured conveyad to hospital by N
ambulance?

Was any other material or proparty damaged? YES
| ha\f.ﬂ. been apprﬂachad by unknown FEI’EUT\{EJ NO
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 10
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NGO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recarded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber UNKNOWN

Yehicle Make/Model/Colour BMW
Detalls Of Properties
Vehicla Category PRIVATE CAR

Mamie of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 mmmmmumlmnnmmdupthﬁnum
1. This Form must be complated §

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation ot withhaolding of material
facts may allow insurance companies to repudiste policy llability.

4, nmmmmamﬂtmimmwlmmlﬂhnntmmmmdmwmmnnﬂummmlmum

6. The repart will be forwarded by the Insurers of the GiA Records Management Centre astablished by the General Insurance
anhﬂmuﬂlrwurlmmihlmlmmtmﬂudmwmiwnuh made avalishle upon spplication by
interested parties.

[ vaﬂndwmdmhmmlhehmmhmhmmtmm:rdnmdmltnpmmnumumummpmu:
the report belng made avallable sforesald.

8 Consent under the Personsl Data Protection Act (POPA)
| understand, scknowledge, agree and consgnt that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal duta/personal information set out in this [farm] and any other personal information
provided by me or possessed wmmtmmwwm']mm:ndmﬂum
Personal rmmn.lmﬁ;lmmmdmﬂﬂmhm-whl Insurer(s) whao have insured
vahicle(s) invaived in this sccident shall be collectively referred to RS the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

)] mmm;-m}ummmﬂm including the settlement of the clalms and any necessary
investigations relating to the clalms;

(i} investigating the accident and/ar my clalms;
{iil} carrying out and/or dealing with rmy Instructiont of responding tn anmy engquiries by me;

{Iu]mwmmmpdm{mmmdmm statements, invoilces, fepoits or notices Lo me,
wihich could hmmdmmwiwmmhm‘mumam same as well as on the
extarnal cover of envelopes/mall packages); ancfor

M :anl-rlnﬂ with npplicable law in administering, processing, handling and/or desling with my clatms.fcoilecthely the
“Purposis” |

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lowyers/low firms, may/are permitted
wmmmummwmmmmmmhrmwmﬂmtmm;m

g} oy Parnnal infarmation may/ean he ditclacad by any of tha Inturers and/or GIA to thelr third party carvice prowdars or
sgentsiincluding their lawyers/law firmal, which may be sited outside of Singapore, for one of more of the above Purposes.

id) rmy Personal Information will also be coliected and mwwidm;mwmwwrpm:dMudﬁmhn,
investigation and management In present and all future claims.

(1] mmmlmmmmwlmﬂmhmm;mm~

{i} to sl insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
reguistors, law enfarcement and government agenches as reasonably required for the purposes stated, or

(i) far complying with reguirgim, ts under any regulations, [aws or court orGers.
2/ B,
Policyholders Sgrature  ~Driver's Signatlre - Centre :Wx
Date & Time: (1 driwer i not the policyhalder] Marme: ] ))
Dtk B Time WRIC/TIN Na.: r’n'r i



SKETCH PLAN
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o 'ﬂ_!ﬁﬂfmiﬁmt D 20

Road surfacayDry’) wet oo Usage of veh during of accident:

Weather :@I Ralning

Speed:

Does driver own a vehicle: yes i)
If yes, veh number plate: -
veh Insurance co; —

Relationship with Insured: Eﬂp‘“gﬁi L Emhl-ﬂuv"'

Witness (if any): “go

Witness name:

Witness hp: ot :
Witness emall (If any).. s A e
Witness add: i — : —
mm@ - ‘

Third party veh mmtm- Wknnw n V&k Nu.mlwr

Name of third party driveri_
IC of third party driver:
HP of third party driver:

: i

B =%

Address of third party driver:

mmﬁommau!wrdplmmdr
Contact number of insured/Co: : 4=
insurance co of third party vehicle:

olice report (If any): yes{nS) i el ol
Wmﬂmpmudnwhhhpamﬂm_ _;, — )
~ Anyintended prosecution given: yes /no » ; ke e
i yes, against whom: veh A /veh 8 driver SaRp o "

Action taken : claiming third panwclﬂrnlnuwndamm-:_';"'_'__, !
No of Pax: 10 pay

noi_ BSTBK

 Owner contact no: 633 1045

@ If yes, must have police report)
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Y hEAL FEARER(FOR)ARAT L5
CHINA TAING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. - Val
Co Pag. Ma. 200708848
' ANOSB0A
HOTOR PRIVATE BUS Cov.Type: C
CERTIFICATE OF INSURANCE
Aoy 1
R T T
ek ] umvmu-m'-mhu-t Fuise. 1030 [Moiryvia) ORIGINAL
r _ o T Engine No :ISAG7ES25022235346 &)
CERTIFICATE No. DMB1SN3095141801 Chao: LZYTRTD68H1021079
1 Infes Mack and Regairation CnS778x AUTOSAFE
Hurrser of Verugs 3 —
2. Marne ol Poicy Holoar . AIK SHEN BUS SERVICE
e e e B Rcranc” 1 15 Decambar 3013 Wicess Sact T .ovirn., S crer $52,000.00
irwurance tor the i
Ordvuece or & ; ENCESS SQCTe IT vonvvnsnbonssus sl $$1,000.00
D s 2 N EX ON WINDSCREEN ........... I3t - $$500.00
4 Dse o/ Crpryof murance 14 pecesber 2019
5 quh-.dhl-umhm
Any person provided he is in the Policyholder's employ and s driving on thelr order or with their
perwission or any person driving with policyholder’s permission
.'F_rwldul that the person driving is permitted in accordance with the Yicensing or other laws or
- requlations to drive the Motor vehicle or has been so perwitted and is not disqualified by order of a
;?"‘& of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
¥
L 3 tll-u--_-um'
.I.-|I - R P
 Use only for the carrfage of passengers or goods in comnection with the Policyhofder's business as
~ specified in the schedule.
~ The Policy does not cover.
) hul'nr _n:iq._-m:lﬂqu. reliability trial or speed-testing.
(2) Use whilst drawing a trafler, except the towing (other than for reward) of any one disabled
~ mechanically propelled vehicle.
.,;‘ 9 ..: ik AT S
g 'j::"'.‘_:'-{.._ Bt i S
'.I.";!‘.‘_.HF =L -l.: v £ ; ..4?:.:{{'.'7-‘.{ i .
hie 1 L e yres
| [MIRE PURCHASE CO. : MAYBANK AS HP CWhER
SOl L mm.nsmmmmvwm Risks and Compaensation) Act (Chapter
\ J5x4 2l NWH&RMWMHMM.MMWH mmﬁmﬂ o i )
.".‘;J:'h oy Tl Yo N
o 1SS, UWEhHl‘Eby CEI'Hf)' that the policy to which this Certificate refates is issued in accordance with the
. Frovisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Road

- TrnssorAct, 1987 (aiaysia)

For GHINA Tmmmmmwmm L™

on :ﬂmmmalwnm Tol 8380 8111 Fax-
il




Annex A
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Ao Name L AIKSHEN BUS SERVICE
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RIS T RS ....“. {7 ﬂ... ...t..... |r ¥ - T .-..-.. 2N i ..| 2 mER ”.. .r. - .. Add -1 hsﬁhaigbeg |
NRIC/P oot /Company  29635400K WER LT ST WU E - RSt  wsu
b e = PR =il W . . L™ " ..n._........- . ; b ._... s = ‘w» v “Sﬂg

{ CBSTIRK

215 Dex 2017

= 15 Dec 2017

"Mnﬂﬁun.q :
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oad Tax Sis : 15 Dec 2017
Hoadd Tax End Date ¢ 1 Jun 2018
Remacks £ This i 8 public service sehice
The sehicle will he de-regrsicrod upon meaching i
Statutonry lifeapan on 14 Dec 2057




