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MHAL 1S I000E-01 | Mabgnal Assessment Contra Sarcong - Bukil Merah
ENTRY DATE & TIME: 31072019 1112
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to spaed up the claims process.
2. This Farm must be complated by the Policyhaldier and/or the Authorised Driver.

3, Information pravided must be as truthful and accurate as possible Any wilful misrepresentation or wilholding of materisl facls

repudiate policy liability

4, The issue and acceptance of this Form by Insurance companies i not an admission of policy lizbility on the parl of the insurance companias

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

G, This report will be forwarded by the insurers of the GlA Records Managemant Centre astablizhed by the General Insurancs Assac

archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this reperl o the insurers, you hareby consent to the aschiving of this report at the centre-and o coples of the report being made available

aloresaid

Date Of Repert
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30712019 11:12

30/07/2019 18:10

ALOMNG CTE TOWARDS MOULMEIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FC1988M

HIN HUP BUS SERVICE LLP
TO9LLO7TSD
HINHUF@SINGNET.COM.SG
(LOCAL) +65-91303037
OFFICE-917080293

KING LONG
XMQBID0K-6.7 (A)

WORKING PURPOSES

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S075007363-03

SUN ZHIJUN

G54148088W

06/02/1972

QUTDOOR

19/07/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91303037

OTHERS-91790293
HINHUP@SINGNET.COM.SG

many allow insurence companies o

ation of Sirgapgore (G for
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Address -
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Woeather Conditions CLEAR
Road Surface ORY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any m_f:red conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
1 haquf been appruached by unkno-.-.rn_persan{s] N
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 35
Details of Police Action

Was the accident reported 1o the police? i [0]
If Yes Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ55038

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FOO KOK WAH
NRIC/Passport Number S7530572|
Contact Number 91079185
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of palicy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

SRy 31107204

Palicyhelder's Signature Driver's Signature arting Centre Personnaf's Signhture
Date & Time: {If driver is not the policyholder) ame: eﬂj} .{/‘ Q

Date & Time: MRIC/FIN No.:




SKETCH PLAN

.

DESCRIBE CIRCUMSTANCES OF TH'E..ACCIDENT

QUL N FNgesvien’]

DECLARATION

I/We declare the foregoing particulars are true in every respect.
nup
i . Sy 241 v Z'l 07

Palicyhel ‘w Driver's Signature ) -:lmng Centre Pe: 5 igndpurs
Date & Time; [If driver is not the palicyholder) Name
Date & Time; NRIC/FIN No.:
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WORK PERMIT
Employment of Foralgn Manpowser Acl {Chapter 814)
'E'n| ublie of Bingapore

For KKNACUse Only ¢ (S o
_:. 5 w "”'g\ mm:ua;a::r::# E
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UUGATIDNAL LICENCE

ﬁ Licence No © G5414008W

f- -1 for BXINAC Use Only
; Issue Date © 20612017

“ Please visit www.lta.gov.sg to check

= : f the status of this vocational licence

igton Rt na YU ARE u&ﬂsﬁi"ﬁmﬁ v&mﬁﬁlhﬁé?ﬁﬂ e
sz For LKK?&AC USE On‘y Class 3 Motar cars with uniadan weighi =< Wﬂ““"”

mahar
Dawnload S0WnrkPass saangere, axciusiva of driver; and other
Fisg Bpp to check stabus “r cigs with uniaden waight =<

By T G54 140REY Clags &

40 Apr 2013

19 Juk 2013

or
v Dabe of Bien San ngr mmluh are nat construcied to
DE-3218T2 M ipad of passEngers and the unladen weight =< %m
Hatsanaily
CHINESE

For LKK/NAC Use Only

MULTIFLE JOURNEY VISA IS5UED

i._;_ ¥O4l ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
= DR Was EXMRED, OR WHEN & NEW CARD I5 ISSUED TO YOU,

IUGRR TR - Wil

This card is not transferanle and is the property of the Land Transpart
Authorlty (LTA). It must be surrendered to the LTA on request. If feund,
plaase raturm to LTa, 10 Sin Ming Drive, Singapare STST01.

Type Description Issue Date

03 BUS WL 02/06/2017

For LKK/NAC Use Only
AU SRR




7312018 Folicy Search

eBaoTech A L GeneralClaim
Hello, NAC_BUKIT_MERAH_BOOGTS ' Change Language  * Change Password * Log Out
Hy-Iakiiog Policy Query '
Motic L —_— e
otice of Loss Palicy No. | Date of Accident 072019 1110
Vehicle No.(Far Motor) _I-'EI*__’IBHNi =IF ] Certificete Number =
Search |

Cartificate Policynglder  Policyholder
Mudrriber Bl NRIC

5075007363 HIN HUR BUS
03 SERVICE LLP

Vehicle Insured Commence

Select  Policy Mo, No. Object Date

Product . Cover Type Expiry Dale

TOSLLOT?SD GBS Comprehensive PCL1986M  PC198EM  16/09/2016 15/089/201%

Continue

https:/giclaim. income.com.sgigesiicm/eclaim/ICMpolicySearch.do 111



Annex A

Transaction ref 20151027133815313585

The owner and vehicle particulars for Vehicle No. PCI988M as at 27 Oct 2015 are as

follows:

R - RV S

=

1L

12

13,
14,
15
16,
17.
15,
19,
20.

21

22,
23
24,
25,
26,

Name

Identification No, Type
Identification No.

Place OF Passport Issue
Vehicle No,

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

WVehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No,

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)

: HIN HUP BUS SERVICE LLP
: Limited Liability Partnership
: TO9LLO775D

: PCIO8EM

127 Oct 2015
v 16 Mar 2011
p 16 Mar 2011

: £20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)
s Air-Conditioned

: KING LONG

: XMQ6Y00K

(2010

: Multi-Colour

1 4]

: LAGRIDSBXAB20439] /-
: Diesel

: ISBE420521836267 / -
16693 /-

pef-

' B400



follows:

Annex A

Transaction ref 20151027133815313585

The owner and vehicle particulars for Vehicle No. PC1988M as at 27 Oct 2015 arc as

21:
28.
29,
30.
31
32.
33
34
33
36.
A
38,
39.
40.
41,
42,
43,
44,
45,
46,
47.
48.

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No,

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate 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

: 11800

: $RE.460.00

: No

: 50,00

sl

; 2050088630
:2011030105000409N
115 Mar 2021

: C - Goods Vehicle & Bus
1 820.011.00/ -

1 529.011.00
:54,423.00

: 15 Mar 203]

: To renew the COE, the Prevailing
Quota Premium payable is that of
Category C. This is a public service
vehicle.
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e
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iame Autherised ReportingCentre

Singapore( }

Moblle No, 1 fﬁ&% 30 3-7

Contact (Tel)

Emall Address : " n
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Date;
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