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MAAL 19091054 | Masonal Asasssmant Genirg Satvices - Bkt Marn
ENTRY DATE & TIME: 12072040 12:28
SUBMITTED BY: AOELI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plagsa repart cormectly e details of the accident to speed up the claims process
£, This Farm must be comphaled by the Palieyhalder andior the Autharised Driver

3. Information provided must be as trthiul :'lI'IEl aCCurale as possible, Any wilful misrepresantation or withalding of materal facts may allow insursnes companies to
rapudiate palicy ability

4. The sue and acceptance of Ihis Form by insurance companies & not an admssion of policy liability an the part of tha insurance companies.

5. Amy false reporting may be referred to the Police for Investigation.

f. Thiz report will be forwarded By the insurers of the GIA Records Management Centra established by lhe Ganergl Infurance Associaton af Singapore (GIA) lar
arghiving and thal coples af this repart will, for & fes, be mada avaliabls upan application by interasted paries

7. By the lodgemant of this report fo the insurors, you heredy consent bo tha archiving of this report at the coartre and 1o coples of tha report being made avaidabie
aloreaaid,

ACCIDENT STATEMENT
Date Of Rapor 12/07/2018 12:28
Date Of Accidant 11/07/2012 07:30
Exact Location Of Accidant ALCNG YISHUN CENTRAL 1
Country/State of Loss SINGARPORE
Vehicle Registration Number PC32ETY
Insured/Policyholder
Nama Of Registered Owner WAI LIAN TRDG AND TRANSPORTATION
Passport No/FIN 22779300C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96695518
Alternative Phone No OTHERS-92361778
Vehicle Particulars
Manufacturar ZHONG TONG
Madel LCKB107H-6.7 D (M)

Exact Purpase for which vehicle was being used at

e of socidEnt WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Palicy MNumber DMB1SN3000541901
Cover Mote Number

Driver

Mame of Driver YANG TAD

Passport No/FIN G28589000Q

Date Of Birth 24/03/11977

Oceupation OUTDOOR

Date Of Driving Pass 29/0872016

Driving Experience 2YEARS AND 10 MCNTHS
Gendar MALE

Maobile Number (LOCAL) +65-86695518
Fax Mumber

Contact Number OTHERS-92361778
EMail Address NOEMAIL
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Address -
Postcode
Was driver an employes of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Ragistration Number of Drivar's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injurad in the Accidant? MO
Was any Injured conveyed 1o hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person{s)
soliciting/affering accldant claims assistance, NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportied to the police? MNO
If Yes,.Please state which Police Station

Was nolice of intended Prosecution given? MO
If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaitable for attachment? YES
Was there any video captured by Car Camera? NOC
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SKN26192
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)
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IMPORTANT NOTICE

1 Plwae repart gareethy the seinie of the srcibuest b et am 1R DM penoest

2. This Form must be gomaieied by the Pafyhlser and/or the Authortied Drbent

1. imiormation proveded mutt be o1 grythiul and acourate o) peaible. Any wiful miprepresentation o withhokikg of matensl
tacty may whow insurance companies 1o regdinie peliey Dability.

A The s Bl mdmn—nmmh it an Bdmibabnn of pobicy el ity on the pert of the Fiurese
TR
3. Ayt reporting may be referred to the Palice for Invertigation.

5. The repon will be ferwarded by the imurers of the (1A Records Management Contre setablished by the Genersl Inslirance
Astoxiation of Bagapore (G14) for archiving and that coples of this 1epoan will for 3 fee be made avalishle upan application by

mEarritd parties

7. Dy the lodgment of thin repart to the Inmoreny, yom hireby tofsent 10 the srchiving of this report st ths centre amd 1o onpees ol
e remeert heing moade pvailabbe stnersid

5 Conssnt under tha Penonal Deta Protection Act (POPA]

of

il processing, handiing and/or deafing with my thabms including the settiement of the dalms and any necewary
rrvesigetions releting to the dsimi,

) Imemstigating the sccident and/er mry chimy

mmﬁumm-ﬁnmthﬂnmuum;

Mmmﬁmhmﬂmmmmwmmm
which coulil imvaive discksure of certain persensl data sbout me ko bring sbout delivery of the same a3 well 41 on the

i MthhmmmHﬂwu‘mmmm&mm

aF irgaras|n) who have insured vehichelu] imveived in this accident and the tnsurers’ lewyers/Naw firms, may/are permitted
15 colert, use, dixcione snd/or process iy Personal infarmuation for ome or more of the abowe Purposey; and

vu Bartanal infarmation macsn Ba dittiaced iy anv of the and/ee GLA te Wenlf Uhind party isrvice previders or
sgents(inchuding their awyors/lw Armel, whith may be sited sutuice of Uingapore, for oe or more of the gbove Purpeses.
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WHMHMﬂHMM;
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il 10 it ingustars andfoe Any other thind pacties that 3stist in evaluating, investigating, controling or managing fraud,
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) foor comphying with requirements undes arry regyiations, lws or court orders.
i

Ak ol ']

f

Driver's Signatwre : mm
(1 drbwer s gt Yhar polecyhokser] Vame

Dote & Tome: NRCMN N X

£ T & %




LFiral] mp002.ipe

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On nfovfseiq (@G 07 .30 hey 1 wag driv ny iy b s
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Wi dectare the loreguing particulars are True in avery respect.

Dirteer's Sgniture ing, Cemtre %
(i driver i nan the polophoider) Karme
Date & Time: RRICTIN No
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Road surface: (ry// wet

Speed:

Does driver own a vehicle: yes @
if yes, veh number plate:

weeh Insurance co:

Ewpleger £\ mplegee

Relationship with insured:
Witness (If any): yes/fio

Witness name: =
Witness hp:
Witness emall (If any):
Witness add:
Witness IC no:

—_

CSkepaAGlTZ

Third party veh number:

Usage of veh during o accigent:

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:

insurance co of third party vehicle:

Police report (if any): yes/43/

Police report reported at which police station;
Any Intended progecution givan: yes /no
if yes, against whom: veh A /veh B driver

Action taken : dlhﬂi@y / claiming own damage / reporting only

NoofPax; @ ™

Connectd client vehicle no: ___P ¢ 5}"1?
Owner contact no: q m S51 %
Date of accident: 11/ 21 /2014
Location of accident: ‘{1 Shun [ eatenl |
Time of accident: 07 "5 €
lemrr:m@li!m.munhtummﬁwﬂ
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Annex A

Transnction ref 2015 2
u 5 e : | MS0115132244674777
1he owner vehie particulurs for Vehicle No, PCI267Y asw 15 Jun

2015 are s follows:

|
Identificati ; : WAL LIAN ; :
i lﬂtntiﬁm;'l: n‘;.w : Businesy TRDGAND TRANSPORTATION
4, Place Of Passport lssue 2 22779900C
s.  Registered Address = el
= 212 MARSILING CRESCENT
el RSILING CRESCENT
6. Mailing Address SINGAPORE 730212
7. Vehicle No. 1
E‘ mig:f Date of Ownership E};: ';:1 5
1;3. % m‘;:mmw : 15 Jan 2015
11, Vehicle Type - : 15 Jan 2015
12.  Vehicle Scheme + 720 - Private Hire (Chauffeur) Bus/Coach/Minibus
13" Attachment | : Public Service Vehicle (Others)
P DAl & : Air-Conditioned
‘_ 15 Auachment 3 Uz
16.  Vehicle Make . ZHONG TONG
17.  Vehicle Model - LCK6107H DIESEL TURBO 45SEATER
18,  Year of Manufacture : 2014
19.  Primary Colour : White
m- Wm‘w i
21.  Passenger Capacity : 45
22, Chassis/Trailer Chassis No, . LDYGKS9DSB0005333 / -
23.  Propellant : Diesel
24. Engine No/Motor No. : ISBATES250B22129768 / -
25, Engine Capacity(cc)/Power Rating(kW) : 6690/-
26.  Maximum Power Output(kW/bhp) i-4-
27.  Unlnden Weight(kg) : 10720
28.  Maximum Laden Weight(kg) ; 14660
29. Open Market Value : $102,086.00
30. PARF Eligibility e : No
31. PARF Eligibility Expiry : T
32, Minimum PARF Benefit + $0.00
R 33. IU Label No. =
34. COENo. + 201501 1505000384C
35. COE Expiry Date + 14 Jan 2025
36. COE Category -
37, Quota Premium/Prevailing Quota Premium : $59,866.00
38, Actual Quota Premium/PQP Paid : $26,707.00
39.  Actual ARF Paid + $5,105.00
40, €02 Emission(g/km) X
41.  Actual CEVS Rebate Utilised i
42. CEVS Surcharge Paid Lk ¥
43, tual Green Vehicle Rebate Utilised .
Vehicle Lifespan Expiry Date ¢ 14 Jan 2035
Road Tax Amount : $595.00
. Road Tax Start Date 1 15 Jan 2015
~ Road Tax End Date 14 Ju12015
Re ~:‘Thisisn public service vehicle.
‘:-..I:.-."-Il‘_..'f' it~



