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NS 13084008 1 Mationnl Assesarant Centre Serdces - Buk] Marah
ENTRY DATE & TIME: JBOHI018 12.07
SUBMITTED BY: ROSEI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plwasa report corractly the dataids of the accident to speed up the claims procese
2. This Form must be completed by the Polioyholder endior the Authorised Drivar.

3, Information provided maet ba as truthiul and accurale as possible. Any wilful misreprasantation ar wihaolding of materisl facis may aliew Insurance companies to
repudiata palicy iabiity =———

4. Thea =gus and accoptance of ihis Form by insuranco compatios @ not an admission of policy lability on the par of the mauranco companios

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copbes of ihs report will, for 8 fes. be mads avallable upon application by interested parties

I El'r the lodgemant af this report 1o e Insurers, you heraby consand 1o tha archiving of this repor at tha centro and 1o coples of the reporl baing made avallable
alurosaid

ACCIDENT STATEMENT

Date Of Report 28/06/2019 12:02

Date Of Accident 27/08/2019 1608

Exact Location Of Accident ALONG WOODLANDS RING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number CBET42G
Insured/Policyholder

MName Of Registered Owner K T TRANSPORT SERVICES
Co Reg Mo 53083215A

Emall Address MOEMAIL

Mobile Phone No (LOCAL) +65-84517007
Altarnativa Phone No OFFICE-97595174

Vehicle Particulars

Manufaclurer MITSUBISHI

Model ROSA-£.8 DL MT (M)

Exact Purpose for which vehlcla was balng used at

time of accident WQRIGNG PLIRRCSES

Are you claiming under your own insurance policy

far repair o your vahicia? —

If No, Please state action to be taken THIRE PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Flaat Policy NG

Policy Number DMB1SN1725061801

Cover Note Number
Drivor

Mame of Driver

LIt CHIN KWANG

NRIC Mo S0508818F

Date Of Birth 12/08/1948

Oecupation OUTDOOR

Date Of Driving Pass 14/05M187T

Driving Experience 42 YEARS AND 1 MONTH
Gander MALE

Mobile Number
Fax Mumbar
Contact Number
EMail Addrass

(LOCAL) +55-94517007

OTHERS-27535174
MOEMAIL
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Address

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

Vehicle Registration Numbaer of Driver's Own
Vehicle

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 injurad in the Accidant?

Was any injured canveyed to hospital by
ambulance’?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislancea.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad 1o the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution glven?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camara?

Was there any audio recorded?

BLK 483 ADMIRALTY LINK
#10-27

750483
YE=S

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Posicode

Insurance Company Namsa
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBH1198R

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
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SKETCH PLAN
IMPORTANT NOTICE

L Mease report coarectly the detsiis of the accident te spend up the clawm process

2 MMMHWMMM

3 information prosided must be ay tnuthiul and sccurate & possible Any wifyl s DI mentation or withholding of matenal
hummnmmmm_

4. The nsue and sceeptance of this Farm by iInTaNcE companies i not mlﬂrmmﬂpulb:rhﬂnlnv on the part of the inyurance

(ormpaneey
5 Any falye reporting may be referred 1o the Police for Investigation
inturery of the GIA Records Management Centre irablished by the Genesral insurance

6 thmunﬂhhwdnhrh
mﬁmlﬂﬂhmﬁﬂmﬂmﬂmuﬂhﬂrllﬂﬂwﬂ*r”nhﬂud-nlllumumnmclumh

7 hhhﬁmlﬂﬂmmmmhmmmm:mntm!hu-rmwn:nﬂhhmpm-uruunmr"ndm:mui
hwmmmm
L 9 mmnwmmum:
TMM“HMM
fa) w“.nmmmmnanmmnmﬂm- ["GIA”™) may/sre permitied 1o collect, use,
mmmwmwwm;uhhmﬁmmmmmn
nformation”) and disclose and transier tuch

irerts I*I!M Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
t, use. disclose ‘mr'mmmﬂnhwmmnﬂmmmm-nd

el ﬂ'l' orma can be disclosed by any of the Insurars and/or




SKETCH PLAN
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Orver's Signature :
(1f debver 1 not the policyholder) ey ‘:‘" ST,
Date & Time: NRIC/FIN No.- 4 /
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Speed:

Does driver own a vehicle:yes /no
if yes, veh number plate: ___
veh Insurance co:

Relationship with insured: EMe\0Mes o Bwo@y

Witness (If any): yes/no

—

Witness name:

Witness hp: - -
Witness emall (if any): e
Witness add: Lt
Witness IC no: -

Third party veh number:__ G8X W3} ¥
Name of third party driver: -
IC of third party driver: —
HP of third party driver: -

Address of third party driver: =
Insured/Co name of third party vehicle:__—
Contact number of insured/Co: i}
Insurance co of third party vehicle:_ “Toxe

Police report (if any): yes/no

Police report reported at which police station:
Any intandad prosacution givan: yos /no

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

Action taken : claifping third party / claiming own damage / reporting only
No of Pax; __(|

Connect3 client vehicle no: @__5'4"*1 (&

Owner contact no: __AHS) 300A

Date of accident: :m—brol 19

Location of .c:tdunt__\.{_g od [ands R 29 R oad
Time of accident:___| & - 0S

Any Injury: ygs./no [ if yes, must have police report)
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H/P: 11595 74
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORS) FTE. LTD.
Ca flag Mo POOJ0EIR4E L1
AND5EOA
MOTOR PRIVATE AUS Cov.Type: C

CERTIFICATE OF INSURANCE
Metor Yehicles (Thrd-Pary Risks and Compansaton) A (Chapls: 188}
Metar Vehictes (Thint-Pany Riss ard Compengatian ) Hues. 1960
Fomd Trarmpod Acl, 1587 |[Maleysia)

Mabar Vences (Thir ity Risum) Fiides, 1959 [Malaynia) ORIGINAL
e ~
Engine Mo :4MS0DGIGES
CERTIFICATE Na. OMBLSHIT 25061801 ChaNo:BEGIDIF10031
1. Index Mark and Awgisiration Cahf42G AUTORAFE
Muanbmt of Valvchs —
2 M of Polzy Holdar M/S K T TRANMSPORT SERVICES
Rl b o bl SO 08 July 2018 Excess Sect T ,....v.s PP O 552,000, 00
Chdinanoe or Enactmamnt EXCREE SO0T. Il cosuvvsisipommannnini 5%1,000.00
EX 06 WINDSCHEEN . ......cccieciccscsns 5100, 00
4, DO=te ol Espry of insurance 07 auly 2019

5 Pemons o Classas of Parsans anstied 1o onwe®

Any person provided he is in the Policyholder’s employ and 1% driving on their order or with thelr
permission or any person driving with policyholder's permission

Provided that the parson driving is permitted in accordance with the Ticensing or other Taws ar
regulations to drive the Motor vehicle or has been so parmitted and is not disgualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

B Limimlions a5 b wsec”

Use only for the carriage of passengers or goods in conmection with the Policyholder®s business as

specified in the Schedule.

The Policy doss not cover

(1) use for racing, pace-making, relability trial or speed-testing.

{2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propalied vehicle,

HIRE PURCHASE CO. | BOARDINGHOUSE PTE, LTD. AS HP OWMER
* Limitatioes rendered inopamdive by Sacfian § of the Maotor Vehicles {Thi Rikks and Compansation) Act (Chapler 185
e and Section 85 of the Road Transpon Act 1987 (Malysie), are not fo be includsd under hese hapdings.

I/We hereby Certify ia: the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Trangporl Ack 1987 (Malaysial

Flease ses reverse Far GHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.

Issued By: anos. & Even s e e —— AL

Authorised Signatory

3 Angan Rosd #1800 Springlenf Tower Singapore 073909 Tel S389 8111 Fax 8225 3502 Website: www &g crlaiping com
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L Sin Ming Drive Singapare S7T374H
Tel: 180G-CALL LTA (1800-2255:582) Fax; (63) 6553 5329

31 Mar 2017 Our ref 3103170501 N0S2834000

K TTRANSPORT SERVICES
679 WOODLANDS AVENUE 6
#07-700

ADMIRALTY PLACE
SINGAPORE 730679

Dear Sir'Madam

NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. CB6742G

We are pleased to inform you that your application to transfer ownership of the
above-mentioned wvehicle has been approved. The Business Transaction Reference No. is
20170331112239831296. You are the registered owner of the vehicle with effect from 31 Mar 2017,

o The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

l.  Name KT TRANSPORT SERVICES

2. ldentification No. Tyvpe : Business

3. ldentification No. 1 5308321354

4, Place Of Passport fssue e

5. Vehicle No, : CR6T420G

6. Vehicle Type 1 820 - School Transport Bus/Coach/Minibus

7.  Vehicle Scheme : School Bus with AWC

8. Vehicle Make  MITSUBISH!

9, Vehicle Mode| t ROSA 4.9L MT 2WD 6T TURBO 4DR. 24

SEATER
10. Remarks : The vehicle will be de-registered upon reaching its

statutory lifespan on 07 Jul 2031, This is 2 public
scrvice vehicle,

Page |



2 You can login to LTA's e-Services@ONE MOTORING (http://www.onemotoring.com.sg)
tp access A wide range of vehicle-related services using your NRIC pumiber/FIN and SingPass. Firm
and organisation can login to LTA's e=Services using User 1D and Password or EASY. You can apply
for your EASY account at hitp:/fwww.iras.gov.sg. A separate Transaction PIN is required for the
following transactions via the Internet or at our Electronic Service Agents, Please apply for youw
Transaction PIN before performing any of these transactions. Visit https/iwww.onemotoring.com,sg
> LTA Information & Guidelines > Transaction PIN & User Account for more information about
obiaining Transaction PIN and the documens needed (e.g. Board Resolution for company’).

i Vehicle PIN - Transfer of Ownership and De-registration of Vehicle

b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)

g Rebate PIN - Transfer and Splining of PARF/COE Rebate
4. All new In-vehicle Units (IUs) are covered by a S-year warranty apainst manufacturer's
defecl.
3. Please contact our customer service officers ontel: 1800-CALL LTA (1800-2255 382) if you

have any question.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VEL SERVICE OPERATIONS
YEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature, )

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle.
LTA has stopped issuing physical road tax discs as part of our efforts to streamling our processes.
Please ensure that your original metor insurance certificate is readily available in your vehicle a all

times. If you are driving into Malaysia. you are advised 1o carry printed proof of the validity of your
road tax in your vehicle.

Poge 2
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[3.
14,
15
16.

17
18.
19.
20,
1,
a5
23.
4.
25,
26,

Name

Idemtification Mo, Type
Identification No.

Place OF Passport Issue
WVehicle 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

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No,

Propeliant

Engine No./Maotor No.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Annex A

Transaction el 200703311 12230831296

The owner and vehicle particulars for Vehicle No, CB6742G as at 31 Mar 2017 are as

KT TRANSPORT SERVICES
! Business
1 53083215A

: CBe742G

+ 3] Mar 2017
0B Jul2011
208 Jul 2011

+ 820 - School Transport
Bus/Coach/Minibus

+ School Bus with AWC
s Adr-Conditioned

MITSLBISHI

P ROSA 491 MT 2WD 6T TURBO
4DR 24 SEATER

$2011

: White

1 29

; BEGIDIF10031 /-
tDiesel
CAMSODB398S /-
L4899 /.

s 1

;4140



The
follows:

Annex A

Transaction ref 20170331112239831294

owner and vehicle particulars for Vehicle No. CB6742G as m 31 Mar 2017 are as

Maximum Laden Wetzht(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

Mo, of Transfers

U Label MNo.

COE No.

COE Expiry Date

COE Category

. Quoa Premium/Prevailing Quota Premium

Actual Quota Premium/POP Paid
Actual ARF Paid

CO2 Emission{gkm)

Actual CEVS Rebale Ulilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Road Tax Amount

Road Tax Start Date

. Road Tax End Date

Remarks

L6020
SR7.672.00
I No

1 50.00

4 |

+ 1550245617
: 54, 384.00

107 Jul 2031

: The vehicle will be de-registered
upon reaching its statutory lifespan

on 07 Jul 2031, This is & public
service vehicle.



