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Actual e-Filling Submission Date & Time: 07/08/2019 16:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor EI'.‘!TEE”E‘ the detaiis of the actiden! 1o peed up the claims process

2. This Form must be completed by the Policyhoider andfor the Authorised Driver.

3. Infarmalion provided must be as lr_l_J;!‘l[lﬂ and accurale as possible, Any wilful misrepresentation or wilholding of material facis may allow insurance companies 1o
repudiate policy liabslity

4. The issue and acceptance of this Form by Insurance cemganies |s not an admission of palicy liability on the par of the Insurance companies

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

B. Thiz report will be forwarded by the insurers of the GIA Records Management Contre established by the Ganeral Insurance Association of Singapore [GIA) for
archiving and that copias of this repart will, for a fee, be made available upon applicaton by intleresied paries

-"f By the lodgement of this report 1o -the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart Being made available
atoragass

ACCIDENT STATEMENT

Date Of Report O7/0B2019 16:01

Date Of Accident 15/07/2019 18:50

Exact Location Of Accident ALONG SENGRANG EAST WAY
Country/State of Loss SINGAFORE

Vehicle Registration Number CB7174P

Insured/Policyholder

Mame Of Registered Qwner FOC SEE YEOW BUS SERVICES PTE LTD

Co Reg No 201530502E

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-98430003
Alternative Phone No OFFICE-B3358716

Vehicle Particulars

Manufacturer TOYOTA

Model COASTER 18 SEATER ABS

Exact Purpose for which vehicle was being used at

Hiirie af Hcpident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
WVehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber DMB1SN302591900
Cover Mote Number

Driver

Mame of Driver NIU XIWEI

Fassport Mo/FIN G2928054T

Date Of Birth 01/08/19849
Qccupation OUTDOOR

Date Of Driving Pass 2710612017

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Numbar
Contact Number
EMail Address

+65-98430003

OTHERS-83358716
MOEMAIL

Page 1o 21



Address .
Posicode

Was driver an employee of the insured’s Company YES
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehlcle) &
involved in the accident ‘

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? L

Was any other material or property damaged? YES
the_al.rlel been a;_:-proacr]ed by ur_nknown_personis} NO
soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

VWas the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number S151358
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

1. This Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate paliey llability.

4, Tha letue and seesptance of thiz Earm by insuranee campanios is net an ndmissian of poelicy hability on the part of the Insurance
companies.

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

6. The repart will be farwarded by the Insurers of the GiA Records Managemeant Centre sstablished by the General Insurance
Assocation of Singapare (GLA) for archiving and that coples of thic report will for 2 fee he made avallable upen applicatian by
interasted parties.

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA™) may/are permitted 1o collect, use,
distdose and/or process my personal data/personal information set aut in this [form| and any other persanal Information
Pruvited Ly e ul DUSSESSEU LY 10y NUeT [CORECTVETY (e Fersonai INTOFMATIoN” | and disciose and transter such
Percanal Infarmation tn all insurer(s) wha have insured wehicle(s) involved in this sceident (2l Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/autharity (such as the pallce], for the purposes)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and MY Necessary
investigations relating to the claims;

{ii] Investigating the aceident and/or my claims;
{ilijcarrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the malfing of comespondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal date about me to Bring Bhout delivery of the same as well as on the
emternal cover of envelopes/mail packages); and/ar

(v) comphying with applicable law in administering, processing, handling and/or dealing with my tlaims.(collectively the
“Purposes” |
(b) all insurer(s) who have insured vehicle(s] invoived in this accident and the Insurers’ lawyers/low firms, may/are permitted
to colect, use, disclase and/or process my Personsl Information for one ar mare of the above Purposes: and

ied e Barcamal Infarmation mavican be dicelacsd by 3ny of the Incursrs andfor GIA ta thalr third party tervice providers or
agents{including thelr lawyers/law firms), which may be sited outcide of Singapore, for one or mare of the above Purposes,

(d]  my Personal infarmation will alsa he callected and usad ta compile claims histary far the purpase of fraud detection,
investigation and managemeant in present and ail future elaims.

le} the information so collected under (d) above may be shared / dischosed.

fi} to all Insurers and/or any other third parties that assist in evaluating, inwestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court arders,

POO SEE YEOW BUS SERVICES PTE LTD

Mo. 25A Hilview Ave /

#05-12 Glendale Park \ lﬂ
Singapore 669617 “ '

Tol & Fau: 6310 1675 HP: 6843 0003 A /*’ ’E’ s'b 7 .

HEQ. 2015%d:[I5 silmrﬂ Dﬂ'ﬂrli MWJ 'r‘ Centre -|:|'.|I I's tur
MName:
MNIEC/FIN Mo

Date B Tima: [ drver 5 not the pohoyhoider)
Date & Time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
i'We declare the foregoing particulars are true in every respect. % /
Policyteokd Driver’s e Ctnlru Fnﬂn

P00 SEE e Al CE S PTE LTOY m""'.f}".f:‘“m it

No. 254 Hillview Ave Date & Time: Hmr:.mu No.:

#05-12 Glendale Park

Singapore 669617

Tel & Fax: 6310 1979 HP: 9843 (003
Reg. 201530692
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5
Road suﬁ:ce@ Wer Usage of veh during of accident:

Weather condition: @:’D’laining

Spead:

2 =y
Does driver own a vehicle: yes @/
if yes, veh number plate:

veh insurance co;

Relationship with insured: EF'A‘P! d H e { Ef‘f‘ Pl 0y or
Witness (if any): yes/no J

Witness name:

Witness hp: =
Witness email [if any): =
Witness add: -
Witness IC no: =

Third party veh number: S]g iglJ [5

Name of third party driver;
IC of third party driver: o

HP af third party driver: —
Address of third party driver. =
Insured/Ca name of third party vehicle; =

Cantact number of insured/Co:
Insurance co of third party vehicle: NT“(:__ i

Police report (il any): m@

Police report reported at which police station:
Any intanded prosecution given: yes /no

if ycs, against whom: veh A fveh B driver

Action taken : claifging third party / claiming own damage / reporting only
Na of Pax: “Q&

Connect3 client vehicle no: C’E"? I :} 't P
Owner contact no: qg q‘ 1 'QG 'ﬂl
Date of accident: __ 1'5_/ 7 r 2014

Location of accident:___sengk.ang E Wa j
Time of accident : {R tﬂlhrf"'

Any Injury: ves @ if vas, must have police rapart)

hilps: fimad. google.comimailiu/Didsearchigia  forms/F MicqewChJdkzXzChqaPRIRgGbGMXV s WY Pneojector=18messagePartid=0.4
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CHINA TRIPING INSURANCE

lgﬂﬂiﬂnﬁ“‘iﬂT‘.uﬂ: [
MOTOR BRIVATE BUS ANDIS R

CERTIFICATE OF INSURANCE arosace

Motor Vehicles (Thimd-Party Risks and Compensation) Act (Chapter $89)
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Road Traneport Act, 1087 {Malaysia)

Molar Vehicies (Third-Party Risks) Rules, 1959 (Mslaysia)

Engine Mo HMET.'HI_G?.U;:\ N

CERTIFICATE Ma. NMB1ENI0252491900 Chassis No:JTGFESIRROIS0051:
1 Index Mark and Registration CAT1T4R
Number af Vehicie '
2. Mame of Poficy Holder M{E OO SEE YEOW BUS SERVICES PTE LTh
3, Effective date of the Commencement af Insuranca for 05 APRIL Z0l% BY BEOT. I .pmdwsmmioonaii e BE2, 00000
the purposes of the Regulations, Crdinance ar Enactment (05: 168 HOURS: EX BECT. I i ontivnennnnnnnnn s -821, 000,00
04 APRIL 2020 EX ON WINDSCREEN ... .ovussvns.n..ons. 55100.00

4 Date of Expiry of Insurance

(% Persons or Classes of Persons entitled to drve ®

ANY PERSON PROVIDED HE Iz IN THE POLICYHOLDER'S EMPLOY AND I3 DRIVING DN THEIR ORDER OR WITH THEIR
PERMIZAION.

FROVIDED THAT THE PERSON DRIVING I5 PERMITTED IN ACCORDANGE WITH THE LICENSING OF OTHER LAWS OF
REGULATIONS TO DRIVE THE HOTOR VEHICLE OR HAS BEEN 5O FERMITTED AND I8 uoT DISQUALIFIED BY ORDER OF A
COURT OF LAN OR BY REASON oOF ANY ENACTMENT O REGULATION TN THAT BEMALF FROM DRIVING TUE HMUTOR YEHIGLE.

. Limitations as 1o usa; *

CSE ONLY FOR THE CARRIAGE OF FPASSENGERS OH GOODS IN CONNECTTION WITH THE FOLICYHOLDER'S BUSINEZS AS
SFECIFIED IN THE SCHEDULE.

THE. POLICY DOB3 HOT COVER

(1) U8 FOR RACING, FACE-MAKING, RELIABILITY THIAL OR SPEED-TESTING.

(2] USE WHILET DRAWING A TRAILER, EXCEPT THE TUWING (OTHER THAN FOR REWARD ) oF ANY CONE PISABLED
HMETHANICALLY PROPELLED VEHICLE.

* Limitations rendersd noperative by Section 8 of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transpert At 1967 (Malaysia), are not to be included undar thess headings

I'We hereby CEfﬂf]f thal the paiicy 10 which this Certificate relates s issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act Chapter 189) and Part IV of the Road Transport Act. 1587 (Malaysia). Please see reverse
For CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD,

Countersigned By e

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079900 Tal A3806111  Fax B225 3592 Website: www sg crtaiping, com
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E’k GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOLDS MANAGEMENT CENTRE
k GEMERAL % Riffies Qyay 11800 Singasare 045880 ]
INSURANCE Tol{65) 6224 0010 Fax (65/6214 0010

ARE Bl

Cptrating Houn 1 Monda to Friday, 0900 = 17:00
RECORDS MWABENENT cenrae VERy sn:EonzM{ qrr Raf fm i mugn;nm

IMPORTANT NOTE:! Pleasesubmit'the' :um-pfa ted Addendum form to ;he ; gumgrf;m Repaorting Centra

With whom yousubmitted the Orlglnal Report, |
ADDENDUM s :

(A) FAHTJCULARSDFFERS% KINGTHEAMENDMENTS;

OrJgfnkIRegurth L W‘ﬁ /6%3” Vehicle Reglstration No: C,&?{? L/P_,,
Nam&q:::huwnlnHRrI:J:_qu )C/U-m/l/ NRIC/FIN/Passport No @ﬂﬁfmf

(*Vehlcle Driver / Vehicle Owner) (*) Please deletess sppropriate
ok

Address § ___Singapore( )

Contact (Tel) | __Moblle No, | '

Emall Address

Date of Accldent . gZ@?/W(/}j Tlmaafaccldent' /j:{"lﬁ
Place of Accldent ¢ MDM WW Wﬂ/l/
Insurance Company Cmﬂcﬂ' 7@&‘;}{% '

i "
(B) ADDIFIONALIN URMATIGNJ’&MENDMENTE!
| have s eportonthe above me'nﬂonad accldentand would [Ilke to Include additions! Information or

make the following amendments;

d W@l skt T @tﬁm«i Hew

Folleyholder / Driver's Signature ame ""II Centr PZE”n
Qate: RatciEiiil
. Date:

AR gt g’ -




