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WA TR0 / Malisaal Assgseman Conbe Boreceas Bl Ml
ENTRY & TMIE 17/ 082018 1590
GUBMITTED 8Y! ROSEL SIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comectly the cetails of the agcidant to speed up ihe claims PrOCess

2. Thin Farm must ba completed by the Policyhaldor andlos the Authorised Driver,

1. Infarmation provecad muslt ba as truthiul Bnd accurtate ss possiha; Any wilful migrepressntaton ar withoding of m
repudiste policy liability

&, The issus and noceptince of g Form h-:, NEUFENCH BOMpPartes & nol on admission of r_;_.l.._ i llatility on e part of e insurmnce ¢ OMparins
5. Any false reperting may be referred to the Police for Investigation,

salariad facks nay Bl INSURSNoeE ComaEning o

B This report will be forwarded by ho insurers of the GIA Recards Managenant Centre esfablighed by tha General Insurance Assooiaiion ol Singapare (G for

archaimg &nd thal coples of this repart will, lor a tee, be made avaiable: upen appisation by intolesled parios
7. By the lodgomond of this repart (& the inssrorg. you harety consss| (& the archa ng of his roport at the centre and to coples of the fepor baing made evalasio
Blorsa i

Date Of Repaort
Date Of Accident

17/06/2019 18:30

16/06/2018 19:30

JURONG TOWN HALL ROAD TOWARDS AYE ENTRANCE
SINGAPORE

Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE
Vahlcle Registration Number PAB3G5A
Insured/Policyholder
Mama Of Registered Qwner TAN'S BUS SERVICES (TBS)
Co Reg No 533486210

Email Address
Mablle Phona No

Alternative Phone Na

MELT13NOV@EGMAIL. COM
(LOCAL) +65-97137 26956
OFFICE-91372696
Vehicle Particulars

Manufactiurer TOYOTA

Madeal HIACE-3,0 COMMUTER GL (A)

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NQ
If Mo, Please state action (o be taken THIRD PARTY
Wehiclo Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE SINGAPQRE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
Flaet Policy iy [e]

Type O Coverage

Policy Mumbar OMB1SN3043041000
Covar Mote Numbar

Driver

Mame of Driver TAM ¥ CHUN

NRIC Mo SB1360980G

Date Of Birth 13/11/114981

Occupation OUTDOOR

Date Of Driving Pass 08/09/2004

Driving Experience 14 YEARS AND 2 MONTHS
Gandar MALE

Mabile Mumbear (LOCAL) +65-013T2656

Fax Mumber

Contact Numbear
EMail Address

OTHERS-81372696
MELTINOVEGMAIL. COM
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Address

Postoode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Aoad Surface

Other Information

Wasany foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
invalvad in the accidenlt

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown person|s)
solicting’cfferng accident claims assistance.

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes,Please stata which Police Stalion

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachmrmant?
Was there any video caplured by Car Camara?

Was thera any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperlies
Vahicle Catagory

Mamea of Driver
NRICPasspart Numbear
Contact Number

Address

FPostocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 20 TEBAN GARDEN'S ROAD
#08-101

800020
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
NO
NO
¥ES

NO

NO

NO

YES
NO
NG

SLX3629Z
HONDA CIVIC

PRIVATE CAR
NG SIEW MUl
F20483990
51097363



Passanger 1 NAME:

GENDER:

Passenger 2 MAME:

GEMDER;
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SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Pleate report correctly the detalls of the acoident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow Insurance companies 1o repudiate pollcy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMmMpan|gs.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Aseoclation of Singapore [GIA} Tar archiving and that coples of this repart will for a fee be made available upan application by
|nterested parties

By the lodgment of this repart 1o the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being rmadis available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lai My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect; use,
disclase and/or process my personal data/personal information set out in this [form] and any other persomal information
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s) wno have insured vehicle(s) involved in this accident {all insurerfs) wha have insured
vehiche|s} involved in this acaident shall be collectively referred to as the “Insurers"), the InsUrars” fawyers/law firme, 1he

Manetary Authority of Singapare and any relevant government agency/suthority [such as the police), for the purpuse(s)
[+

{1} processing, handling and/ar dealing with my claims including the settlamant of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident andfar my claims;
{iii} earrying cutand/er dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the malling of correspendence, statements, invoices, reEports or Notices 1o me,
which could Involve disclosute of certain personal data about me to bring about delivery of the same as weil 85 on the
external cover of envelopes/mall packages): and/or

fv) complying with applicable law in administering, processing, handling and/or dealing with my claims (cellectively the
“Purpases”)

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to eollect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes: snd

ic)  my Personal Information may/can be discloded by any of the Insurers and/or GIA to their thisd party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Intarmation will also be collected and usad to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

e} the intormation socoliected under [d] abovie may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ér managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

{il}y for camplying with requirements under any regulations, laws or court orders:

:@w@ e o8,

Polieyholder's Signature Driver's Signature
Date & Time: (W driver i not the policyholder)

HﬂﬂnrurugEentrE Pepsonnelf Signiture
Mame:
Date & Time: NRICSFIN Na::

Alobhg 1500 #oe))g 1500



SKETCH PLAN "l ?illlnjhi b{'ﬁ“« W W WW

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N [6JoBJ9, 67 MBu7 /R30mRs, I WAS TamewnG ON Tutoly To HALL
TovreD e DIREcTiod 7o RAYE. A3 T VAS Turding RIGHT TopdE.
SIX3LTZ pHS Turdmg miGHT ol my RIGHT Dot AND  Suwoomiy
SHE  CHANGE HER DIREcTion To THe La=1 AND M1 ON7o My Vewicte

DECLARATION

I/ We declare the foregoing particulars aretrue in every respect /
Palicyholder's Signature\ ¢ v Driver's Signature Reogeting Centre Persan ure
: LI driver is not the polcyholder} il

Date & Time;
Date & Time MNRIC/FIN Me.

l:‘}a‘:} [ [SeD Lq'}'ﬁﬁ) 9 |\Seo




Land Transport%uthurity

10 Sin Ming Drive Singapore 575701
www lta.gov.sg

12 Jun 2019 Ourref 120619050 1N079099176
TAN'S BUS SERVICES (TBS)
APT BLK 20 TEBAN GARDENS ROAD

#08-101
SINGAPORE 600020

Dear Sir/Madam

Vehicle No. PA8365A Has Been Successfully Transferred To You

The vehicle PAB3I65A has been successfully tromsferred to
you. The Business Transaction Reference No. s What You Need To Do:

20190612102107381538. " Jpvck: tne (e, degly i the

You can find the full details in the Annex. Please check
that they are correct. You can also view these detmls when
vou login to www.onemotoring.com.sg.

Visit www.onemotoring.com.sg for more information and
to access a wide range of vehicle-related ~or Vi
need a SingPass or CorpPass account, visit
ﬂ\VW.SiﬂgEﬂSS.gDV.Sg or WWWE(]IEHE&EE!IVQE

Yours sincerely

Ng Lay Choo (Ms)

Deputy Director, VRL Service Operation-
Vehicle Services Group

Land Transport Authority

[This letter is computer-gencrated, no sivniture s
required.
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Annex

Transoction ref 20190612102107381538

Please check that the owner and vehicle details are correct:

M ooe o o% L R e e

-
=

L1,
12,

13.

15.
16.
17,
18.
19.
20,
21.
22,
23,
. Engine Capacity(cc)/Power Rating(kW)
25.
26.
27.
28,
29,
30,
31,
32

Name

Identification No. Type
Identification No,
Country/Region

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

First Registration Date

. Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Maximum Power Output(kW /bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

: TAN'S BUS SERVICES (TBS)
+ 1Tusiness

: 53398621D

PARSIGSA
12 Jun 2019
10 Tan 2009

H Tam 2009

70 - Private Hire (Chauffeur)
His/Coach/Minibus

Miblie Service Vehicle (Others)
+ Ar-Conditioned

WOTA
WE COMMUTER GL 3.0 A
by

LT

=13

» K DH2230004900 / -
5]
VRG096]1 [ -

»

L0
5

1TRO00



Please check that the owner and vehicle details fe o

33,
34
32,
36,
37.
38
39.
40.
41,
42,
43,
44
45,
46.
47.
48.
49,
50.
51.
32,

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

T

Annex

tetion ref 20190612102107381538

1213606
110105000263 W
fan 2024
Goods Vehicle & Bus
LORG.00 / $14,086.00
1 086,00
[ 39,00

Lin 2029

515 a public service vehicle,



ACCIDENT STATEMENT:

accoentparey L6 , 06 201 7 30 mMmpvvvy), nme 17 .30 yHHmm)
LocATION: JURING TowN "Hale TooRRD  (YE ENTERACE

1. DETAILS OF VEHICLE
GIVEHCLE Numaer,__ PP §3450, 2.
BIINSURANCE comprany:_CHINA _Ta| PNG
c|POLICY NUMBER: :
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE AMODEL; 703018 HAce .
ITYPE(SALOON / COUPE / MPVZV AN D LORRY / MOTORCYCLE / OTHERS)
&I VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE] :
NIPURPOSE OF USING AT ACCIDENT TIMg:
| ARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE [YES

IF NO, PLEASE ST!*-.TE {THIRD PARTY CLAIM / REPORTING O

2., INSURED / POLCY ER
AJNAME:_- ’f(? ChY S (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: % CONTACT:.
c)ADDRESS:_ ,

1} * CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER ' .

KNO of naccon, DRIVE -

Clngl ;1-1] ‘?T?J&j r::’}NMﬁE: o Ju Gun. - (AALE) FEMALE
(}f_"'-‘ﬂ‘“"“’““- bINRIC/FIN/PASSPORT,__ SF ' CDHT&C’F 2676 .
(T ) ADDRESS: ) A - /o]

' 0 .
“d)DATE OF BIRTH; (_J3 / 77 :’._EL}[DDHMMMW}

e OCCUPATION: INDOOR /T QR
: r fgagg.?m

ABATE OFDRIVING Py ;
& ‘WA DR el E OF THE INSURED'S COMPANY((YESY No)
It NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDMO M / RAINING / OTHERS,
bIROAD SURFACE / WET / OTHERS
4. WAS ANYBODY INJURED (ves Ano)
/+ QIREPORTED TO POUCE (YES /NO))
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
Ll ;'IIII ||1-'n:'r..‘1.lu.'_5 B BJ VEHICLE NUMEER [_gL xd':‘.@ ?Z MDDEL:_J{W C.]Vr,' C "

L bndaidi delonn 5] DRIVER'S NAME:

{ Q_;S 2 g NRIC/FIN/PASSPORT; CONTACT: 43 63

= 7. THIRD PARTY VEHICLE
b g .:}" p §seager ]l VEHICLE NUMBER: : MODEL;
, P, €] DRIVER'S NAME: .

( Ind g Mae) 1) NRIC/HIN/PASSPORT: CONTACT:..

C .

: qepN< SATioToRE - (oM ;

Ohat] = MeLBR(D GmALL - Com .
\HDED '



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SB13609BG
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REAR R EIA RIS (Hi ) B R A S
MOTOR PRIVATE 3UE CHINATAIFING INSURANCE [SINGARORE) PTE, LTD ANUSHOA
CERTIFICATE OF INSURANCE THIRR BRSEY RN TR

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vahicles (Thirg-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1887 (Malaysia)

Mater Viehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Englne ko 11KD1860861

[CERTIFICATE Mo. DMBI1SK3I0N430415900 Chassis No:KDHI230004900

1, Index Mark and Reglstration z
Mumber of Vehick EAZHET

2. Mame of Pollcy Holder M/E TAN'S §UE SERVICES (TRS)

3. Effectiva date of the Commencement of Insurance Tor 11 JONE 201% B BEDT. XX vevnumnsiinesanesinn LH5750,00
the purposes of the Regulations, Ordinanca or Enactment (16123 HOURS|

19 JUNE 2028
. Crate of Expiry of Insurance

5. Persons or Classes of Persons entilled 1o drive *

ANY PEREON FROUVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AKD IS5 DRIVING ON THETR ORDER OR WITH THEIR

PERMISSION.

PROVIDED THAT THE PERBON DRIVING I8 PERMITTED IN ACCORDANDE WiTH THE LITENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 20 VERMITTED AND IS NOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF ANY ENMACTMENT OR REGULA (On IH THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

|6. Limitations as to use: *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR S000D5 IN COMNECTION WITH THE POLICYHEOLDER'S BUSINESS AZ
SPECIFIED IN THE SCHEDULE,

THE POLICY DOES HOT COVER

{1} USE FOH RACING, PACE-MAKING, RELIABILITY TRIAL o [ I-"TESTING,

{2} USE WHILST ORAWING A TRATILER, EXCEPT THE TOWING | oiilis TiAN FOR REWARD) OF AMY OMNE DISABLED
MECHANICALLY PHOPELLED WEHICLE.,

* Limitetions rendered inopsrative by Section 8 of the Mator Weticlos | Thired-Bardy Risks and Compensalion) Acl {Chapter 189)
and Section 85 of the Road Transport Act, 1987 {Malaysia), ac or b e soelided under thess headings.

I/We hereby Certify inat the policy to which this Certificat 1 550 In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Mataysia}, Please see raverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Courtarsigned By: T

Authorisad Sigralory

3 Anson Road #16-00 Springleaf Tower Singapore 078904 | AT Fax: 62253582 Wabsite: www.sg.onteiping. com



