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SUSMITTED Y| ROSLESIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Floase topor comectly the detalls of the scoident to speed up the claims process
2 This Farm must be complated by the Policyholdar andior he Authansed Driver

4. Infarrmation provided myast be as bidhful and accurate ss passible Ay wiltul mesreprosontation or witholding of matanal fets may allow INEUFIRCY Soroaniss e
— et S

repudiate policy labiity
4. The issue and aoceptance of this Form by insurance Companmes 15 not an adrmisson of policy labilty on the part of Bo insurance COmpanioy
5. Any false reparting may ba referred to tha Police for investigation,

&, This raport will be forwarded by the insurars of the GIA Records Management Cantre aslabishad by thn Gonoral Insursncs Association of Singapore (GIA) for
aehiving and thal coples of s ropor will, for a for. Ba made avillable upon application by irlgreste

d paries
f. By tho lodgement of this repart to the imsurers, you hereby cangant 1o tha sroniving of this report 2l the centre and to copias of 1he repord taing mace available
aforesald

ACCIDENT STATEMENT

Date Of Report 26072019 17:07
Date Of Accident 2072018 1410
Exact Location Of Accident BKE SLIP ROAD TOWARDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CB5TTEK
Insured/Policyholder
Name Of Registerad Owner Al SHEM BUS SERVICE
Co Reg No 29635400K
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-968327085
Allernative Phonse Mo OFFICE-93631824
Vehicle Particulars
Manufacturer YUTONG
Modal ZKB10THE-6.7 D (A)
ﬁ;zcéf:ﬁ:g;::;en:ar which vehicle was being used at WORKING PURPOSES
Ara you claiming under your own insurance policy NO
for repalr o your vehicle?
If No, Please state aclion lo be laken THIRD PARTY
Vehicle Category BUS
Insurance Company
Name of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Flaet Palioy MO
Palicy Mumbar OMBISNID®5 141801
Cover Note Number
Driver
Mame of Drivar LAW KIN CHWEE
NRIC No S1217485
Ciate OF Birth 13/05/1366
Oeoupation OUTDOOR
Data Of Driving Pass 1021978
Driving Exparience 41 YEARS AND 5 MONTHS
Gender MALE
Meblle Number (LOCAL) +65-96327085
Fax Mumber
Cantact Number OTHERS-83631824
EMail Address NOEMA|L
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Arddrass

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

Vehicle Reglstration Mumber of Driver's Owh
Vehicle

Insurance Company of Orivar's Own Vehicie

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad In this accidant?

Number of vehicles (including own vehicle)
invelved in the asaident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Pollce Station

Was notice of intended Prasscution given?

If ¥es.against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photes availabla for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 174 WOODLANDGS STREET 13
#08-351

2573
YES

SIDE SWIPE
CLEAR
DRY

MO

NO

MO

YES

MO

NO

MO

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MNarme af Driver
NRIC/Passport Number
Cantact Number

Address

Posicode

Insurance Comparny Namea
Mature Of Damage

MNo. Of Passenger (Including Oriver)

X02284D
TRBT173P

COMMERCIAL VEHICLE
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Imaldd jon

Usage of veh during of accident:

fload :uﬂam:@ { wet
Weather condition: @l [ Raining

Speed:

Does driver own a vehicle: ves /na
if yes, veh number plate.

veh insurance co.

Aelationship with insured: [ « ,""-f’” L (Foagleg
witness {If any): yes/no

Witness name:
Witness hp:
Witness emall (if any). -
Witness add:

Witness IC no:

Third party veh number;__ X D22 54D TRETITSP
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:
ﬁmm numbear of Imurmlanr
Insurance co of third party vehicle.

—

Police repart (If any): yes/fid

Police report reparted at which police station:
any Intended prosacution given: yes /fd)

if yes, ma-muhmmh amhadr!m.

Action taken ; dil.al'tw' Eilll'l'lil'l own damage / reporting only
Noof Pax: _C [ ;

Connect] client vehicle no:( .
Owner cantact no: 1 1'-'51-"’#'15
Date of accident: __ > £ /77 /3214 _
Location of sccident:___ LK E '.’-hp kil 'fn- SLI:
Time of accident;_ ' 4 10

hwfnjurrsvﬂ/@ if yes, must have palles repart)

: memum-7w1mw: ;
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| CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD
Co. Rag. No. 200208384E L
MOTOR PRIVATE BUS $5$1 y
CERTIFICATE OF INSURANCE
Ve Vercing (Thisd-Pany B 1 sra Comparasbon) A (Chapier 189)
Motor Yerscies (T ord-Burdy sk s | Rubes. 1900
mumr?mmwﬂmm g y P
| Fides 1560 (Malwysa) ORIGINAL
Engine Mo :TSBETES25022235346 Y
CERTIFICATE Na oMr1SNI095141801 chaNo: LZYTETDEEM1021079
watma Mary sre Hogeiralon CBS577EK AUTOSAFE
Humer of Veree — =
2, Mawmp ol Py oy AIX SHEN BUS SERVICE
. Eu.m:ﬁftﬂﬁ:mmmm 15 December 2018 Excess SeCt I socvrsprsspesrrapsisaan 542,000.00
Dechrance or Enatimen EXCRSE SECT. IT svnanrronccnsansstsnn 551, 000.00
i T EX ON WINDSCREEN ...ocvannnresssnss .+ 55500.00
T At .} 14 December 2019
% Pamons of Classes of Persons entited o anve”
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission
provided that the person driving is permitted in accordance with the licensing or other Taws of
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment OF regulation in that behalf from driving the motor vehicle.
6 Lwisbons ot to use "
use only for the carriage of passengers or goods in connection with the Pn‘i‘-cyhufdnr'; business as
specified in the schedule.
The Policy does not cover
f1) use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing {other than for reward) of any one disabled
mechanically propelled vehicle.
. @ MAYBANK AS HP (WMNER
HIRE mﬂ“i'mi‘f:"w inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Sechon 95 of the Road Tmnspon Ad 1087 (Malaysia), are nol lo be included under these headings. o
I/We hereby Certify that the policy to which this Certificate relales is issued in accordance with the
pravisions of the Motor \ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpori Acl, 1987 (Malaysia)
Please see raverse For GHINA TAIPING INSURANCE (SINGAPORE] P
W By ... 005, & EVEN AL Smenale S50 -2 -
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INe OWner and vehicie particulacs 10r Venicle No. LHYLA3K s 4t 13 1ee 201 are as 1o1o

g =

ex N

10,
1.
12,
3.
14,
15.
16,
17

I8,
19.
20.
21.
22,
23
24,

25

26,
27,
28,
29,
30.
al.
3.
33,
34,

35.

37.
38,
3u.
40,
4].
42.
43

45.

47.

: iy A
Hﬂﬂﬂ - - .'!i.:,_.*'-".

Identification No. Type
Identification No. _
Registered Address

Mailing Address
Vehicle No.
Effective Date of Ownership
Orniginal Registration Date
First Registrution 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/Emission Standard
Engine No./Motor No,
Engine Capacity(ce/Power Rating(kW)
Maximum Power OutputtkW/bhp)
Unladen Weight(kg)
Maximum Laden Weightikg)
Open Market Value
PARF Eligibility
PARF Eligibility Expiry Date
Minimum PARF Benefit
IU Label No.
COE No.
COE Expiry Date
COE Category

L
i
i
.
"

L

AIK SHENBUSSERVICE
B R (L -

-
-

-5
= T -
- % -'.1

< APT BLK 337 WOO Mﬂﬂ%
#07-531 \
SINGAPORE 730337

. CBSTT8K : s f

: 15 Dec 2017 5 T s
1 15 Dec 2017 rhatt
: 15 Dec 2017
: §20 - School Transport Bus/Coach/Minibus
¢ School Bus with AWC

¢ Air-Conditioned

: YUTONG
» ZK&I0THE ALUTO
L2017
: Multi-Colour

145
 LZYTHBTDGEHI021079 7 -
* Diesel / Buro ¥V

< ISBATES25022235346 / -
1 B/ -

vafa

c 11140

: 15500

: $111,023.00

1 No

- $0.00

. -

b

Quota Premium/Prevailing Quota Premium : -

Acruil Quota Premium/PQP Paid
Actual ARF Paid
CO2 Emissionig/km)
Actual CEVS Rebire Utilised
CEVS Surcharge Paid
Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount
Road Tax Start Date
Road Tax End Date
Remarks

. $5,552.00

- 14 Dec 2037

: $0.00

¢ 15 Dec 2017

;14 Jun 2018

* This is & public service vehicle. _
The vehicle will be de-registered upon reaching its
statutory lifespan on 14 Dec 2037,




