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MNAL BOBZATY | Malionsl Asssasmant Centre Baracas - Bukit Marah

ENTRY DATE & TIME: 28062019 1137 Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI SIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 25/06/2019 11:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report mrrecllx the detalts of the accidant to speod up the claims process
2. This Farm must be complated by the Policyhalder andiér the Autharisid Driver.
3. Intarmation provided must be as truthful and sccurate ad possible, Any witful misrapreseniation or withaid g of sl
repudiate policy liability I
4, The issue and Acceptance of this Form by nsurance compamies is not an sdmission of policy lkability on thie part of the insurance COmBanies
5. Any false e ing may ba reforred to the Police for invest| Ion,

&, This rapart will ba forwarded by the insurers of the Gl Racordy Management Cantre estabiizhad by the Gene«al Insusancs Associalion of Singapors (GIA) fae
archiving and that copies of this repart will, for a fes, be mads avlable upan application by infarestad partios

1. By the incdgament of s report 1o the ins urers, you hereby consent to the archiving of this repon at the cantra and 1o copies of the repart baing made avaitable
aforesasd

Date Of Report 25/06/2018 11:27

erial facts may afiow nsurance campanies o

Date Of Accident 22/06/2018 19:15
Exact Location OFf Accldent ANG MO KIO AVENUE 3 TOWARDS CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registralion Number CEg442y
Insured/Policyholder
Name Of Registered Owner BKK TRANSIT
Co Reg Na 530478418
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +85-00230817
Alternative Phone No OFFICE-97326198
Vehicle Particulars
Manufacturer YUTONG
Model ZKBBIBHE-6.7 D (M)
Exact Purpose for which vehicle was being used at WORKING PURPOSES
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Plaase state action to be taken REFPORTING OMNLY
Vehicle Category BUS
Insurance Company
Marme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Palicy NG
Policy Number DMB1SN1745531802
Cover Note Number
Driver
Mame of Driver MENG LEI
Passport No/FIN G21500370
Date Of Birth 28/10/1980
Cecupation OUTDOOR
Date Of Driving Pass 08/08/2015
Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE
Moblle Number (LOCAL) +65-00230817
Fax Number
Contact Number OTHERS-873261498
EMall Address MOEMAIL

Fage 1of 14



Address

Postcode

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

Vehicle Registration Number of Driver's Chan
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicies {including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to haspital by
ambulanca?

Was any other material ar property damaged?

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

Number of Passangers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was natice of intended Prosacution 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?

SIDE SWIPE
CLEAR
WET

NO
2
NO
NG
YES
NO

NO

ND

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Maka/Madel/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No, Of Passanger (Including Drivar)

S.JT8204C

PRIVATE CAR
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IMPORTANT NOTICE
L Pleaws renont cargactly the datalls of the acsident (o spesd up the clsims process.
:. mhmmh dd gl [ _1._1__. L [ 1 ~,.

3 information provided most be st frythiyl and sceurst
facti may allow inturance compsnles b pepudiste skl

4. The lwsue and acoeptance of this Farm by ingursnee
SOMpanie.

1 mpd FRlel P OLIng M - L.J .u LR oMLY I :“ 3 Ehdaagd

& The repert will be forwarded by the i o mw_m_mcmuwwmmmm
Mazoclation of Singapoce (GIA) for archiving 4n mmﬂﬁwﬂ_&:mmmﬂmmmww

Intereaied partos.
7. Oy the lodgment of this report to the ingure: ¥ou herebry consent to the archiving of this report at the centre and 1o at
the tmpart being made available sforesaid. ; s

I underitand, acknowledpe. agres and conuent tar

(8] My insurer, my workibap snd the mmnm'mﬂw“mumm
disciose and/or process my personal data/persc Infatmation set outin this [form| and any cther parsonal information
provided by me of pouseied by my Ing mmmmw-um“mm
Pateanal infarmation to alt insureriy) w hmﬂw-mwhﬁiﬂiﬂ{ﬂwﬂuhmm
:uumrmvﬂm siud airy rebevant guvernment sgency/authority (such #3 the policel, for the purpaseis)

investigations relating to the cialms; it il

{ii] investigating the accident and/ar my claims,

[if) carrying out and/or dealing with my nstructions or responding to any enquiries by me;

{iv) administering my claims fincluding U maling of correspondence. satements, invokes, reports or natices t me,
ahich coukd levatve dhacloure of cefaln persona dets shout mé o bring about deltvery of the same s well 5 on the
‘Furposes”) A oy R EDT

fb) i i ntand the Inuurers' | "-*"‘l': bt

to coliect, use, disdlose and/or process mmhmﬂi ave |

ird Parsonal Information mav/can ba dic unmumw.ﬁﬂf halr thied Barvy carics mravidan or
B oL o mmmﬂmmmnmmumg e or mm

bl Mﬂummammn.ﬂmmmal

mumnlm-ﬂ-&qm“ the part of Ui irsurence

%l

1ol

L]

le}  the information so collected under (d) shove may be shared / disclosed: e e By
(] taall incurers andfor any ather third mnmtwﬂwﬁ‘w " abratii 2
ragulators, law enforeement and gowdrnment agencies as reasonably required or the §

i} for compiying with mumwd+rmrmhmuww Court order.

4 A
T | TR,
Driver's Signature
{H driwer is hot the policyhokder|
Date & Time

!
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Usage of veh during of accident:

Road surface: Dry /
Weather condition; r / Raining

Speed:

Does driver own 3 vehicle: yes fh

if yes, vah number plate:
vieh insurance co:

& EH' loy €€
g

Relationship with insured: _£ o~ p h}n.
witness (It any): yes/na
Witness name:
Witness hp:
Witness emall {if any).
Witness add:
Witness IC no:

Third party veh number;_ 53 T ¥ 124 ¢
Name of third party driver: -

IC of third party driver:
HP of third party driver:
Address of third party driver;
e savyvehis

=
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-  DEAIE hEATRE (NS NRAS -
CHINA TAIPING CHINA TAIPING INGURANCE (RINGAPORE) PTE. LTD.
Co Ragy Hn HO0MEAMME L] il_
ANOEIEA
MOTOR PRTVATE RUS Cov.Type: C
Gade l:':g’l"'_,Ii‘l.:.im.\‘u.TEt:IFIHBi..IR.ln.M'E‘E-mr
! rmm1mh'”
Khhin Wk ocimn Fimin) Bhiima 1 ORIGINAL
r' Engine Mo 21855643 “.
BEI_IHFIS'&'I'EI'M 15N 745531802 Chane ! LZYTOTDEOS 102 5619
1. i Mark mne Fiegeatymion CRE442Y AUTOSAFE
Maamtem of Vnfae R
B Hame of Pricy Halder BKK TRANSIT
1 hﬂ““mnl“'"m oL September 2018 EXCESS SECE T tuvuiiiianssinicasnanas 552,500.00
By 4 S EXCESS - S8CT. TT ivunivesiinnsisnsesss SSLS00.00
EX O WIMODSCREEN ...vivvcisnnasnsnsss SH500.00
4 Dade of Expiry of bautanon 03 september 2019

a mn—dmm o e

ag; pm provided he s in the Policyholder's employ and s driving on their order or with their
ﬁﬁﬂi“ er .!‘P person driving with policyholder's permission

{ -mﬂﬂ ﬂllt the pu!m driving s tted in accordance with the licensing or other laws or
i) L : or has been so pormitted and is not disqualified by order of a
t or regulation in that behalf from driving the Motor vehicle.

' of passengers or goods in connection with the Policyholder's business as

g, reliability trial or speed-testing.
the towing (other than for reward) of any one disabled

e
s g (e il =

-y o
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a24r2010 Tranaler Faa Enquiry

> Back to OneMotoring

Enquire Transfer Fee
Vehiche Mo, ;
W‘@h{ﬂlﬂm i:
Vihicle Scheme :

Vehiche Make |

ROC  S3pa 718418

CBo441Y
520 - Sehool Trangport Bus/Coach/Minibus
Alr-Cond|tioned
School Bus with AWT
YUTONG
ZKBBYEHE
LIYTOTDG#81025419
Dissal
21855643
4493 cc

12500 kg
7280 kg
2008

04 Sep 2009
03 Sep 2029
03 5ep 2019
03Sep 2019
24Jun2019

P Emission : .
m_@hw fee(s) will be imposed. Plaase use Enquire

able (From 04 Sep 2019 to 03 Mar 2020)
' Amotint Before GST
Is38)
2500

= 4 - e
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- e
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road tax from 04 Jun 2019 with all pre-requisite(s fulfilied. If
_ Tax Payable tocheck on the late fee(s) payable.
Mwmmn.dlwhkhwﬂlfﬂ:wmmduhmumrmﬂmmmIumﬁhhﬁulﬂﬂm -

(53)

hmdm&mdﬂwmsgp
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_— — e 3500
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000
25.00
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