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FIRAA 0G40 | Natisral Assegsienl Cantre Sorvices - Busd Marsn
ENTRY DATE & TitdE: 258702010 14:55
SUBMITTED BY) ROBLI BN ABOLUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa repaort corractly tive details of the accident (o spood up the claims process
2, Thid Form must e complated by the Policyholder andfor the Autharised Drivar

irfarmation providod must be s iuthiul @ngd acourato as possiblo. Ay wiltl) me stepresentobon ar witholding of materal facte may allow insurance companios 1o
bl 2L L L
repudiate palicy Rability

4. Tha lgsus and accaptanae of this Eorm by nsurance companses s nol an admissson of policy liaiility an the port of e insurance combaniEs

5. Amy falso reporting may ba referred to the Police for investigation.

B. This repart will e forwarded by tha insurers of the GIA Records Managament Canlra establshed by the General Insurance Assaciatian of Singapore ( GiA} for
archiving and thal copies of this repart will, 1o & Ine, be made avallable upcen application by ntevested paries

!, By the lodgamant of his ropar 1o the ingurers, you keresy consam 1o ths archiving of thia repor at the centre and to coples of the faport being made avallable

aloressid

Date Of Repont
Date Of Accidant
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
Co Feq No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Maodei

Exact Purpose for which vehicie was being wsad at

time of accidant

Are you claiming under your own insurance policy

for repair to your vahicia?

If No. Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mama of Drivar
Passport No/FIN
Date Of Birth
Qecupation

Date Of Drlving Pass
Driving Expenance
Gendor

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
25/07/2019 14:55
24/07/2019 17:45
ALONG KJE TOWARDS BKE
SINGAFORE

DETAILS OF OWN VEHICLE
PC41T1H

MIS LONGLIM PTE LTD
2011049995N
BCAELONGLIM.COM
(LOCAL) +65-83854208
OFFICE-R1615527

ISUZU
LT434P 7.8 SMT-7.6 D (M)

WORKING PURPOSES

i [#]

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMB1SN1T45431802

ZHENG RUIFENG
G2rosa11U

051011984

DUTDOOR

07072016

IYEARS AND D MONTHS
MALE

(LOCAL) +65-83854206

OTHERS-81615527
BCELONGLIM.COM

Page 1 af 40



Addross .
Posteode

Was driver an employee of the Insurnd's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeaather Conditlons CLEAR
Road Surface ORY

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca? '

Was any other matarial or properly damaged? YES

| have been :l[l.lpruachud by unhnn:nwu_parsnruﬁ] NO

soliciting/offering accident claims assistance.

Number of Passengers t{Including Driver) 1

Details of Police Action

Was the accident reporied ta the police? YES

If Yes Please state which Police Station

Police Station Name SENGKANG MEIGHBOURHOOD POLICE CENTRE
Police Station Address 24?5‘:205 2 ggﬂ%%ﬁ;gsﬁ?sufpﬂfniﬂH}E SINGAPORE , POSTCODE:
Police Stalion Contact TEL NO: 1800 - 34358099 - FAX NO

Was nolice of inlended Prasscution givan? NO

It Yes,against wham?
Circumslances of Accident
PLEASE REFER TO POLICE REPORT Ti20190724/2230

Attachment(s)
Are pecident pholos avallable for atlachment? YES
Was thers any video caplured by Car Camerg? YES

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PA4S4TH

Vehicle MakeMadel/Colour

Details Of Properties

Vehicle Category BUS
Name of Dnver

MRIC/Passport Number

Contact Numbear

Addrass

Posicode

Insurance Company Name

Nature Of Damage

Page ¥ ol 10



Mo. Of Passenger (Including Driver)
g g

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Propertios
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Numbar

Address

Posteode

Insurance Company Nama
Nature Of Damage

Mo. Of Passenger (Including Drivar)

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details OF Propariies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contacl Mumber

Address

Posicode

Insurance Company MName
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
YP2070D

COMMERGCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
GBFET4A

COMMERCIAL VEHICLE



SKETCH PLAN
IMPORTANT NOTICE

i hmmtﬂlmnﬂi‘hllﬂﬂlﬂi fid apeedd wigh The clalrs process

3. This Form must be comipleted by the Policyholder and/or the Authorlsed Driver

4. Information provided must be ax trttiul and eccurate 98 posslble. Any wilul miscersesentation or wthholdig of material
Tacts mary allow Insutance comeaning to repudiate policy Hability.

4. The tesue and sceaptance of this Form by insurancs eampanies I not an sdinissian ol pokity Habidivy on the part of the inotance
TEETIAT.

5. Any false reporting may be referred 1o the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Matugatnent Centre eitatilished by the General Insurance

Awsachation &f Sgapore (MA] for srchiving snd that eoples of this raport will for 2 fee be mode svallabls pan appiheation by

¥. hhmﬂ“ TEPON To the insurers, vini herehy consant to the archiving af this report at the centra and to copées of
the report being made svailable woresaid

¥ Coment under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and consent that

18] My insuirer, mmy workshap and the General Insutance Association of Singapore {"GIA”) may/are permitted o collect, use,

: ¥ process my personal data/personal information set out in this [form) and any other persanal infarmatinn
Briwied by me or possessed by my insurer (collectively the "Personal fnformation”) and disciase and tramsfer such
Pessanalinformation to all nsurer(s) who have insured vehiclels) involved in this accident (1l Insurer(s) who have insured
weblciels)invoived In this accident shall bo collectively referred to as the "Insurers®), the Insurers’ lawyea/lew firms, the

VAuthartty of Singapiors and any relevant government agency/authority (such as the police), for the purpasa(s)

o o

ﬂﬂn—umm dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

fb) skl msurerts) who hve insured vehicle(s) invlved in this accident and the insyrers’ |

1= collect, use. drsciowe and/or process my Persoral Information for one or more of the above Purpases; and

el my Persanal intormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providern or

spentslincluding their lawyers/law firms), which muﬂﬁ,ﬂm of Sin Ilﬂm.fnrmvm of the o
Jal - my Persanal Jofarmation wil also be collected and used to complle daims hist ot Bt o Nl s 3%
TvRstgation and management in present and ol future tlalns, “"“"’ m«m detection,
W**U"Hhmwmnmﬂdulﬁwidhhuwmyhmd}m ,

U3 o &k inaurers and/or any other third parties that assist in e
regulators, lew enforcement snd Kuverrunent agencies as reasan

W) tor complying with requirements under any regulations, laws or court ai

le)

"

] Pl

Policyholder's Signature | Drtver's Sigratire

(1 dirivnt 18 ot th pslicyhyod der)
Dwie & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fefer 4o folice  Rupird  wi fIo1qg 1 Y4 12130

DECLARATION
If'wWe declare the foregoing particulars are true in every respect

N 47 4 °f // QHM

Palicyhalder's S-I;naluu Dnvm‘ (1 Elu.ni'turl' rting Centre P !ugrsa T
Date & Time {1 de et b ot the palieyholdar) me:

Date B Time MRIC/FIN No
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A, Bquam #01-07 SINGAPORE Report No TR01907 24127+,

[ VvideReporie——— s
szmﬂﬂ?hrﬂjm .IS;;"U” Diary Na
Address. —
APT BLK 2238 COMPASSVALE WALK #06-530

SSVALE VISTA SINGAPCORE 542223
Contact No_ i T
Home/Office Mobile: B1815527
Emuj!_ A ———— ———— —_— - —— — e e
Type of Informant. = =
Driver
| Language ~ [institution / School Nama
Chinese R
Driving Licence Information: L.
Class: _ DateofExpiry
T W '-'_:_..-'- = |
Data/Time of Type of Location
Accident: Expressway

241072018 17.45

[ Road Speed Limit

Traffic "u’blume
Mgderm_e =
Anyone conveyed by
ambulance

jiYes-. .




‘ .
SINGAPORE " S
POLICE FORCE IW-JHMMHMW.WW“

T TN

F

Police Station Of Ongin

Sengkang NP C | ¥
2 Sengkang Square #01.0- SINGAPORE oon N, V20100 T 2arpe
545025 _
- - LGH‘*
Tel No 1800-343 8ooa NUATION OF REPORT

T T e . RO T e ey

L Any Pedestnan involved No
No. of Pedestriane Inured. MIL | Use of Pedestrian Crossing: NA

Name ZHENG RUIFENG 11D Ne G2796811U

[ .._REIHrEd vpr'“.‘—ll_r v NIl ontact N 31615

:-HG_IFIT;UCW'H'. T i

= |lass of ' Class NIL
:' ! Lirving Cate of F-’I‘!”F NIL
1 Licence &
. l_____ o Expiry Date
= | Date Treatment | NiL — TDateDischarge [ NIl
g L No_of Days granted Medical Leave | NIL | Degree of injury | NI

Brief Details.
On 2410772010 at about 1745hrs. | was driving my bus { PC4171H) along KJE and hea ding towards BKE
The traffic was moderate and the read surfice was dry | was diving alone al that point af time

AS | was sl driving straight. all of a sudden, there was a lorry { YP20700) who wan dnving in front of me
mmm brake As sucH | had 1o apply my emergency brakes as well and managed to siop n
fime to prevent any collision

i . = and
After coming to a complete stop for about 3 1 4 saconds. | heard @ loud bang coming from u;-e ::?rz:a it

_ realized one bus (PA4943H) had collided onte the tear of my bus | alighted from the bus and re larry
s 8ichibin colision involving four vehicle My bus was the 3rd vehicle and the 1st vehicle was one lorry

| GBFE74A) |

 Amb lance and traffic polica came to scene reference J/20190724/0104 | am nol injured and no
¥ govemmen property damaged | had an in car camera inside my bus and the accident was captured




T

TRO190T 242220

=14 5

Repart No. 12019072417,

CONTINUATION OF REPORT

N,
n'_—‘{;. -
| Signature Of Informa




In -Charge

stigntion
Tral %:ﬂll.eq?ﬁ:m" Sarme: - =
HIU bi Avenue 1 il NRIC; G279681 1) o
Singapore 408845 Add: B223B Compassvale Walk _
200639 Singapore 542223

£heng Ruileng

. Tel: - =

ACCIDFN‘I‘ N

‘. VoL,

] F. vm(’ ( “ "”" A, PA49431, PCAITIH AND YP2070D ALONG
1 ‘ay ON 24/07/2019 AT

o H.'! the abave, | h § L
a police re ove on 24/07/2019 (dave) ot 234dhrs (time) make
R port at § Neighbourh Police Post (Name of police station / NPT

ﬂ‘“*"ﬁﬂfmmwm_

ﬂnlﬂlﬁﬂ_tdﬂm at 1017hrs (time), a1 Sengkang Neighbourhood Police

g&h_.‘.& (Name of Police Station/NPP), | make the following amendments to the above

- After Coming to a complete stop for about 3 ta 4 seconds. A Bus registration plate
PA4943H collided onto the rear of my bus registration plate PC4171H causing
my bus 10 move forward and hit on the vehicle infront of me. | alighted from the
busmd realized that the lorr} has hit on 1o another lorry registration plate
ﬁﬁFﬁ'ﬁM (Please note is amend for paragraph 3)

L

Station Diary No. 09 dated on 25/0772019 |
at 1021hrs,




| B HMWQ {Wet Usage of veli during of accident.
- Weather condition; Qe / Raining o

Canniects client v no: L 3 R A =2
ﬁﬁg"’f‘“" o 1. H :



((( S PASS

Employment of Foreign Manpower Act (Chapter 91A)

MAupOwEn Republic of Singapore
R 57 202 e Ll o T
LONGLIM PTE. LTD.
For LKK/NAC Use Only
Sector: SERVICE
Name
ZHENG RUIFENG
Occupation
BUS DRIVER
S Pass No. Date of Application
0 77016724 06-06-2017

Date of Issue
22-06-2017
Date of Expiry
22-06-2019

L8061501



VISIT PASS

Immigration Regulations

Name
ZHENG RUIFENG
For LKK/NAC Use Only
Date of Birth  Sex Nationality
05-10-1984 M CHINESE
FIN Date of Issue Date of Expiry

G2796811U 22-06-2017 22-06-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

AR

RN




= ZHENG'F{UIFENG

T e Mol AT =T "'-'-.-
bl : .
T WL R

'-Fa:r LKK/NAC Use Only 5

o A

~ Binth Date: 05 Oct 1984
' _issue pate: 31 May 2015

'“--Valld Till 30/05/2021

= "=

b




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

C o i

Class 3 MOTOR CARS AND MOTOR TRACTORS THE WEIGH OF 07 Jul 2016
WHICH UNLADEN DOES NOT EXCEED 2500 KILOGRAMS

Class 4 HEAVY MOTOR CARS AND MOTOR TRACTORS THE 07 Jul 2016

WEIGH OF WHICH UNLADEN EXCEED 2500 KILOGRANMS

For LKK/NAC Use Only

S / N0.9000249620

G2796811U

Licence No:G2796811U | m

TR T

NP 428A II



: Transport
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This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If found,

please return to LTA, 10 Sin Ming Drive, Singapore 575701.
Type Description Issue Date

03 BUS VL 13/07/2017

For LKK/NAC Use Only

LR O S
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_-Aennu.&
Transaction ref 20151 127110223175670
Wmmmnnunmmmmmm
- . mmnumun :
s r-zuumn

:I-l JALAN TARI PIRING
JALAN KAYU ESTATE
SINGAPORE 190187
L I RANT]
1 27 Nov 2015
3T Nov 2015
- : 27 Nov 2018
S 220, Private Hire (Chanffeur) Bus/CoachfMinibus
t Public Serviee Vehicle (Others
AR Conditioned

L Lisuzu

; tLTi:HF'utsur

I ‘_n':‘- ,-ﬁl"
4 Mol Colour

il .59

Y -_:m:rmrmmmm.

S e 2 Diesel / Euro V

pag D GHKI666124 / -

77901 -

.‘

'n'p’i-::i_i-' e l

:
ol T :
Bl - e i =

s

;aa:ﬁwug

Actual Green "Jellicle H:hmumuhud
Vehicle Lifespun Expiry Dige
Road Tax Amount

£4

s
e




