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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas® report E-SI"'BI:-H! Ihe details of the accident 10 spesd up the claims process.

2. This Form must be compleled by the Policynobder and/or the Authonsed Driver,

3. Information pravided muzl be ag iruthful and accurate as passile. Any witlul misrepresentalion o witholding of material facls may allvw nEurance companies 1o
repudiate pelicy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the msurance companies

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

. This report will oo forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (G} Tar
archiving and that eopbes of this repart will, far & fes, be made available upon application by interested paries.

7. By the logdgement of this report 1o the insurers, you hereby consend fo the archiving of this repor at the cenire and o copies of the report being mada available
2%0resasd,

ACCIDENT STATEMENT

Date Of Report 31072019 19:20

Date Of Accidenl 0206/2019 10:00

Exact Lacation Of Accident WOODLANDS AVE 1
Country/Stale of Loss SINGAPORE

Wehicle Registration Number PCBZ

Insured/Policyholder

Mame Of Registerad Owner TRANSTAR TRAVEL & TOURS PTE LTD
Co Reg No 20092338TW

Email Address NOEMAIL

hobile Phone No

Alternative Phone No OFFICE-89999599

Vehicle Particulars

Manufacturar SCANLA

hodel KEBGX2"4 12L MT 25T 6.2M

Exact Purpose for which vehicle was being used at

time of accident WORIING

Arg yuu_ulasmmg un_d_er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING QONLY
Wehicle Category BUIS

Insurance Company

Mame of Insurance Company LIBERTY INSURANMCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber SDOVOTE16NVES/ROZ
Cover Note Mumber

Driver

Mame of Driver TAN WEI KIANG
Passport No/FIN GB3637TI0Q

Date Of Birth 04/03/1987

Deccupation OUTDOOR

Date OF Driving Pass 14/05/2018

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

1 ¥YEAR AND 0 MONTHS
MALE
(FOREIGM) +601-67333172

NOEMAIL
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Address
Postcode
Was driver an emplovee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Waather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station

Palice Station Name
Paolice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥as against whom'?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190605/2059.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

5001 BEACH ROAD
#04-13 GOLDEN MILE COMPLEX

199588
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JTD3342 (BUS)

2

NO

YES
(18]

14

YES

BUKIT MERAH EAST NEIGHBOURHOCOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK &, POSTCODE: 02838762 , COUNTRY: SINGAFPORE

TEL NO: 1800-2369299 - FAX NO: 62268438
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Deatalls Of Properties

Vehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Address

Postcode

JTD3342

BUS
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

=l

. Please repart correctly the detalls of the accident to speed up the claims process.

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

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Ise reporti referr he Polic inves

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

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlen set outin this [form] and any other personal informaticon
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Perconal Infarmatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (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;

(il Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
axternal cover of envelapes/mall packages); and/or

{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 Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

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

(d)  my Personal Information will also be collested 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 | disciosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court crders.

Palicyholder’s Signature Oriver's Signature Reparting Centre Pe I's Signature
Date & Time: {If driver Is not the pelicyhalder) Name:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
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Email: sm@idac.com.sg Tel no: 6553 HERE
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: f é—!ﬂ;ﬂ]l'ﬂ {dd/mm/yy) Time of Accident: __-"rf_"r . 207 (24-HR-FORMAT)
veidlotin: £C X 2= Vehicle Make & Madel:
Exact location of Accident: LUIL’r:C d / ad (7{ ~§ ..'q“fg: f

Policyholder's Name / IC No. : ﬂ'ﬁ wStar Tm el } I'mrj PE
Diriver's Name / 1C Mo, ; Jjﬁ;ﬁ A W::f'f‘ k.fl.ﬂri & (‘l\ CF'\S é“"j -‘?76? q?ﬁs Above) D

Drriver's Contact No. 6(’:’ / f: ? %j 3 J:%p%ny Contact Mo (Company Veh Only):

2o09 2 33§87 Hf'f

Driver’s Address:

Email address : ___ Insurance Company: / { J,f’r’ 54
Relationship between Owner & Driver: (Please CIRCLE one only)

Owner / Spause / Children / Friend / Parents / Sibling / R:laﬂve@ﬁﬁﬂ { Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
[:I Own Insurance !D Other Vehicle ( The one you wani to claim against) ! wmng {For Record Purpose)

ct for which t &
Was being used at time of accident? Qceupation (natne of job) [ tndoor/ [ Outdoor
[_] private use El/‘-‘-'nrk purpose *No. of Passengers (Including Driver; _f £f
#Pussanger Name: Gender: Male f Female

*Passanger Name: Gender: Male / Femnale

W r con n & Hoad ditions ? (On the d f acci

7 Clear & Dry 1 [_] Raining & Wet/ [ After-Rain & Wet/ [ Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [ ] Yes /[_] No

Any Injuries: [:l Yesg / m/.\ln (I YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ 7] Yes/ [_] No (If YES) Which Police Station: Rulidt merah EBeoct NFPC

The Ot -

1. Dover's Name / IC Mo WVehicle No: JT—ID «isq.‘zf
Driver's Contact No: Insurance Company

2. Driver's Name / 1C No (If Any): Vehicle Mo:
Driver's Contact No: Insurance Company :

*Independent Witness (If Anyn Contact No: —

Preferred Workshop Mame: Contact No:



SINGAPORE
POLICE FORCE

Tr20190805/2059

1of3
Report No. T/20190805/2058

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Palice Cantonment
Complex SINGAPORE 088762

Tel Mo: 1800-2369908

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/06/2019 15:49

Vide Report No.: Station Diary No.:

.' uf lrma ;

Address:
TAN WEI KIANG
ID Type /1D No.: Contact No..
FIN NO / G83837750Q Home/Office. Mobile: 60167333172
Nationality: Email:
MALAYSIAN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 32 D4/03/1887 Driver
Race: Language: Institution / School Name:
Chinese Chinese ~
Cecupation; Driving Licence Information:
Bus driver Class: 2B,3 4A4 Date of Expiry: 16/08/2023

F i
Type of Location:

T R e T T ST L
aral Informaion:of thesAccide: i i o .

njury

Mon-| Date/Time n
;ﬁﬁi;:ﬂ Foreign Vehicle Accident: Bend
: 02/06/2019 10:00
Location:

WOODLANDS AVENUE 1

| ACCIDENT QCCURED AT JB CUSTOMS DROP OFF PQINT

Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

[ BuoachMi
nibus

YUTONG

Yellow

Slightly
Damaged

I Bus/Coach/Mi
nibus

SCANIA

KEBE&X2"4
12L MT 25T
£.2M

Multi-Colored

Slightly | 13

Damaged




SiNGAPORE (RN
POLICE FORCE Trowoecs20%
. 3 of Origin . TRt 1
Do Sint ; - =
Bui:ﬁ.MamhuEnu M.PC Rompreat Mo, I@‘m
A 391 New Bridge Road Police Cantonment _ - .
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No- 1800-2369939
Brief Details. 7 s e “' -
On 02/06/18 at around 10am | iving the bus PCBZ lo Johore Customs. When | was a Johore
aro m | was driving el R (s B Aricthie Foie

Bahru customs, | reached a 2 lane bend (one way), and tumned my ! _ the | ol
lhahadmfmina{JTDB:H!}wunlmwnﬁngunh_mbﬂidlmnnﬁﬂummmﬂmhm

vehicle's rear. My vehicle sustained slight damage near the back of the left taillight. The other bus also
sustained some damage at its passenger window. | did not exchange particulars with the other driver. |
also lodged a report at Johore Bahru Traffic Police. LSt : PabEL Y e




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bukit Merah East N.P.C

A 381 New Bridge Road Paolice Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2359099

Sketch Flan
Informant is not able to provide sketch pian

TI20190605/2058

3of3
Report No. T20180605/2059

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to £54 74885 stating the report number as reference.

A

Signature Of Officer Recording The Report;
Sgt 2 GAURI D/O DIAYALAN d/n

%

Signature Of Info

Signature Of Interpreter: v
Mot applicable

Date/Time:
05/06/2019 15:49

Officer In Charge Of Case:

TP ! AEIT/

SS| 2 YEO GEAK ENG CECILIA
Contact No;, 55476404 s

Classification Of Case:

Authentication Stamp J
|

NP1G8















Liberty | Pte Ltd
S 1 Bl:?BDU-GIIEIE E%;I]IY R:gisﬁq:;ﬁggﬂc;m? :
LII}L‘rt}F ALFTO 'l.\.‘\l'-\l‘l..".:.i HOTLINE :IZ‘:"!I:-:;JEFL?lI:;:HWW
Singapone 063428

. - ACCTDENT IRES P : 1 Fax:
Il1hllrﬂl1{ HOATRIGT AT M Tel: (65) 6221 BE11 Fax; (65) 6225 GEO0

FLOHOLE ASSISTANC Websie: hitp:fwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYS1A)

_ CertificateNo  SD19V07

Form MZED1

Date Of Issue 20-JUN-2018
1.index Mark and Registration No. of Vehicle: PCE&Z
2.Chassis number of Vehicle: YS2KEX20001857277
3.Name of Policyholder: TRANSTAR TRAVEL & TOURS PTELTD
4.Effective date of Commencement of Insurance 01=JUN=-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 3-MAY-2020 23:59 PM

&.Persons or Classes of Persons
entitled to drive™:

Any person provided he is in the Palicyholder’s employ and is driving on their order or with theair parmission.

Provided thal the person driving is permitied in accordance with the leensing or other laws or regulations 1o drive the Maotor Vehicle or has
been so parmitied and is not cisqualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving
the Mator Vehicle,

And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damam_

7.Limitations as to use™:

Use only for the carfage passengers or goods in connection with the Policyholder's business,

8.Policy does not cover:

A} Use for racing, pace-making, rellability triaks or spead-esting,
8} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicla.

*Limitations rendered inoparative by Section 8 of fhe Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 180) and Section 95
of the Road Transpor Act, 1987 (Malaysia) are not to be included under these headings.,

I'Wa hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapler 188) and Par |V of the Road Transport Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information only:

COVERAGE : Third Party Only,Gecgraphical Area: Singapora & Kolaraya Il {Johor Bahru)

SUM INSURED:

EXCESS: Section Il - Malaysia SE5000

FINANCE COMPANY:

PRODUCER NAME: E TAY TRADING COMPANY

PLSL/A20-JUN-19 51_CI_T1_T3 OE_Template2-Ver], 20-JUN-18

Jun 20, 201%, §:21 PM




