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MRAS 18098581 | Nasanal Assessment Canies Sorvices - Busot Merah

ENTRY DATE & TIME: Z307/2018 11.02
SUBMITTED BY. ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

1. Pleasa report C-'Clr!'Et‘.lx the detalls of the a

SINGAPORE ACCIDENT STATEMENT

i3ent 1o speed up the claims process.,

2. This Form must be completed by the Policyhobder andlor the Autherised Driver

3, Infermation provided must be as truthful and accurate as possible, Any wiful misrepresentation or withald ng of matarial facts may aflow insurance companies to

repudiate pabey lability.

4, Tne issue and acceplance of this Form By insurance companios is not an admission of policy Eability on the part of the

5. Any false reporting may be referred Lo the Police for Imvestigation.

&. This report will be forwarded by tha insurers of the GIA Recards Manageme
archiving and that cophes of this report will, for a fee, be made available upon
7. By the lodgement of this report to the insurers, you hereby consent to inve archiving of this regart

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
29/07/2019 11:02
26/07/2019 16:15

MUranco Companigs

nt Cenirg established by the General Insurance Associatian of Singapore (GIA) far
apglication by inerestad parties
al lha centre &nd 1o copias of the repon peing made available

BLK 784 WOODLANDS CRES EXIT TO WOODLANDS CRESCENT

SINGAPORE
DETAILS OF OWN VEHICLE
CBa604Y

WAILIAN TRDG TRANSPORTATION

22779500C
NOEMAIL

(LOCAL) +65-98605518
OFFICE-82099569

YUTOMNG
ZKB107H-6.7 D (M)

WORKING PURPOSES

NC

REPCRTING OMLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD.

COMPREHENSIVE
MO
DMB15SN1439681804

YAD DELONG
G23s0z21L

30101981

OUTDOOR

09/02/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96695518

OTHERS-820599569
NOEMAIL
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Address -
Postcoda

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

Yehicle Registration Mumber of Driver's Own "

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
| he.i.w:': been appruac?‘lﬁed by unknown PEFS[]I‘I{S] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 14
Details of Police Action

Was the accident reported to the police? NO
If Yes,Plzase state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SLZ1062K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posleode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Pleate report gorrecthy the detail of the accident (o wpeed op the claims process

2. This Ferm must be completed by the Policyholder and/or the Aythorised Driver

31 Information prowided must be as iruthiul and scourate 25 possible. Any wilhyl misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy Rability.

The aue and acceptance af this Form by insurance companies ' not an sdmistien of policy liability on the part of the Insurance
Companies

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

€. The report will be forwarded by the Insurers of the GIA Records Management Centrs sstablished by the General lnsurance
Assoclation of Singapore (GIA] for archiving and that coples of this repart will for a fes he made avallable upon application by

intarpcted parties
7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of
the repart heing made avallable aforesaid

8. Consent under the Personal Data Pretection Act [POPA)

| understand, acknowledge, agree and consent that:

[s) My inturer, =y workshop and the General Imurance Asoctation of Singapore (*G1A*] may/are permitied 1o collect, use,
disclose and,/or procesa my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal information” ) and disclose and transfer such
Persanal infarmation to all mcarrer{s] whe have insured vebicle|s] invobed in this accident [all insurer(s) who have insured
wehicle|s) imvabved in this accident shall be coliectively referred to a3 the “Insurers™), the Insurers’ lawysrslaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the pofice], for the purpossis)
of :

{1} processing, handling and/or dealing with my dlaims including the settlemnent of the claims and any necessary
Investigations relating to the clalms;

{ii] investigating the accident and for my daims;
(i) carrying out and/or deating with my instructions or responding tn amy snguiries by me;

(7] administering my claims [induding the mailing of comrespondence, statements, involces, reparts or notices to me,
which could Invabve disclosure of certain personal data about me to bring about delivery of the same as well as on the

enternal cover of envelopes/mall packages); anc/or
{v] complying with applicable law in administering, processing, handling and/ or dealing with my claima. [collectively the
“Purposes”|
(b) allinsurer(s] who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, discose and/or process my Persanal information for one or more of the abowe Purposes: and

e Barcanal Infarmatian Mo can be ditciased by any of tha Indurers and/er GIA to thete third party service providers or
agentsfincluding their wyers/Taw firms|, which may be s'ted outside of Singapore, for one or more of the above Purposes,

fd} my Personal information will also be coliected and used to complle claims history for the purpase of fraud detection,
Imvectigation and management in present and all future claims

{e) the information so collected under (d] above may be shared [ disclosed:

{i) to all insurers and/for any ather third parties that assat i evaluating. investigating, controiling or managing fraud,
regulators, Law enforcement and government agencies as reasanably required for the purpaaes stated, or

() for compiying with requirements under any regulations, laws or court ofdess

T ] )

Policyhalder's Signature Oriver's Sgnature ing Centre P
Daste B Time: {1 drivwwr i not the policyholder) Name:

Date & Time: NRIHC/FIN No. -

ir)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We dectare the foregoing particulars are trus in every respect. / /
e

T e




Usage of veh during of accident:

Road suﬂ‘ac@ ME
Weather con itluﬂa}niﬂs

Speed:

Does driver own a vehicle: yes./no

if yes, veh number plate:

veh Iinsurance co:

Relationship with insured: Em?zgggg o MEH?:{

Witness (if any): yes/no
Witness name:
Witness hp:
Witness email (if any):
Witness add:
Witness IC no:

Third party veh number;_SL% 1062 Y.
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/no

Police repart reported at which police station;
Any intanded protacution given: yes /na

if yes, against whom: veh A fveh B driver

Action taken : claiming third party / claiming own damage /feporting only

No of Pax; _\% g{'&

Connect3 client vehicle no: 3

Owner contactno:_ 166955 \§ .
Date of accident: Jﬁ:\:n'{"l‘ﬁmﬁ

Location of accident:_ni0AIndS  (logeny B #84 &xtt Ao woedlends Crecewd
Time of accident ;|6 15D,
Any Injury: yes /no [ if yes, must have police repart)







VISIT PASS

. i mmigration Regulations “"
woomona  For LKK/NAC Use Onlz

MUL TIFLE JOURMEY VIBA ISEUED I"; = ™
B8 HAS EXTED, O Wk h A e B o Yer D

\ ﬂm“mwn? 03 Jan 2014 }
uﬂ:ﬁn "'_m
rryload 09 Feb 2015 i

f
‘ﬂ

Fnr I.KK/NAC Use Unly
Wil

This card Is not transfarabla and is the property of tha Land Transport
Authority (LTA). It must be surrendered to the LTA an request. If found,
ﬁmmmm 10 Sin Ming Drive, Singapore 575701,

Type  Description : Tasrie Date
03 BUS VL 23/06/2017

For LKK/NAC Use Only
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CHINA TAIPING CHINA TAING INSURANGE [BINGAPRDRE) PTE LTD & in
00NN IR
Cr Ran Neo O0SORTELE ANOSEOA
Cov.Type: C

MOTOR PRIVATE BUS

CERTIFICATE OF INSURANCE

Rlibin 'emeried (Tt Pty B sey prd Companamesns) &0 [Chigter 1871
Wty aabucies | Thon Pady Fods el Cotgeeossian | By 1)
o Tomrwpan Act 10T | Ml

Bt mirtes (Thene Party gk By 11055 (bohe @ oy e | ORIGINAL
-~ B
f Engine Mo | TSRE4A]5021940727
CERTIFICATE No omB 15814 9691 KO Chane: LZYTRTDAAALO1 7997
s Llaen et Hegatration CABAOAY AUTIRAFE
Mo S ! W alie
Mama ot Froncy Mokt WAL LTAN TRADING & TRANSPORTATION
F Pt i & It Cmereniamiont of 25 November 2018 Excess SECU T ...ii..ieiiiaciassineds 5%2,500.00
Tl L' . & Al tra 8 RE.LF
tﬂr:;t:-;lfr:;h?:r o Excess Sect. I1 .oo.oodidiiissdendnd 551,000 00
EX O WINOSCREEMN: « iy smasnnnans vos 5550000 |
4 Date of Fopary o insurason 24 mmr 2019 |
L Porwaor or Dmaaes of Pamons et (ing e messt
Any persan provided he 13 ¥n the Palicyholder'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 Ticensing or other laws or
tegulations to drive the motor vehicle or has beon so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,
5 |inkifors a ouee”
use only for tha carriage of passengers or goods in connection with the Policyholder's busimess as
specified in the schedule,
The Policy does mot cover
(1) use for racing, pace-making, reliability trial or speed-testing,
(2) use whilst drawing a trailer. except the tewing (other than for reward) of any one disabled
sechanically propalled vehicle.
WIRE BURCHASE CO. : mwmsa;::. Lrg}ummn
* Limatationy condennd inagarntnm By Sechon § of the Molor Vehicles [ Thins.fan Fiaka wnd Companaanon) Act (Ghapter |
N mmmdmmrmﬂu!ﬂfrmﬂ;.mnmrnnmmim:mmm ) Act [Chaptes 1H#9) 4

1/'We hereby Certify ma e policy to which this Certificale relates is issued in atcordence wilh (he
pravisions of the Motor Vahicles (Third-Party Risks and Compansation) Act (Chapter 189) and Fart IV of the Roar
Transpon Act. 1987 (Maloysia)

Tor CHINA TAIPING INSURANGE (SINGAPORE) PTE LT

Mhnﬂ‘rlt‘d‘

Elnnﬂm'_:-h"""

08 Tak 63806111 Fax 6225 3502 Webisite: www 80 citirping com



i -
{ Enquire Vehicle Registration Detalls
|

Owner Particulars
grrltﬂ;::l;asmamc:umna W 27799000
Ownar 1D Type Businesas
] Chwiner Name WA LIAN TRDG AND TRANSPORTATION
| Registerad Address APT BLK 212 MARSILING CRESCENT #09-31 SINGAPORE 730212
[ Mailing Address
Vehicle Particulars
Vehicla No CBGB0aY

Pravious Vehicle No -
Effective Date of Ownership: 25 Nav 2010

Original Ragn Date: 25 Nov 2010
Registralion Dale: 25 Nov 2010
Year of Manufacture 2010
Vehicla Type: School Transport Bus/Coach/Minibus

I Vehicle Scheme School Bus with AWC
Vehicle Attachment 1: Air-Conditioned
Vehicia Attachmenl 2:
Vehicle Attachment 3: -
Vehicie Make: YUTONG
Vehicle Model: ZKB107H
Primary Colour: Pink
Secondary Colour; Yellow
Passenger Capacity 47
Chassis No.. LZYTBTDG4A 1012997
Engine No.: ISBE425021940727
Eﬂg: Capacity/Power 6693 cc / - '

g Propellant: Digseal

= Max Unladen Weight 11120 kg
Maximum Laden Weight: 16500 kg
Open Marke! Value: $107,245.00
PARF Eligibility: Na
PARF Eligibility Expiry Date: -
Minimum PARF Benefil:
No. of Transfers: 0
1U Label No:: 2050085503
COE No.: £
COE Expiry Date:
COE Category’ .
COE Registration Category: -
Quota Premium (QP) /
Prevailing Quota Premium: /-
Actual QP Paid: -

QP (Regn Cat); :



“Vehicle Kegisiranon Lt inionmauon

w

OPC Cash Rebate Eligibility No
Additional Regn Fee. 500 %

Actual ARF Paid: $5,363.00
Vehicle Lifespan Expiry 24 Nov 2030

Date:
M : The vehicle will be de-registered upon reaching its statutory lifespan on 24 Nov 2030. Th
g public service vehicle. =
OK|

X

Please read through the Privacy Statement, Conditions of Use and Disclaimer.
Please do nol use the Back or Forward buttons on your browsar as this may alter the resulls of the transactions.
Best viewad with IE 6.0 5P3 and above B0O X 600 resolution

Copyright © 2008 LTA | Erivacy Statemeni | Conditions of Use | Disclaimer



