MCHM19095352 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 22/07/2019 11:17
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. 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 misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 22/07/2019 11:17

Date Of Accident 21/07/2019 16:25

Exact Location Of Accident JUNCTION OF TUAS WEST RD & PIONEER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC794L
Insured/Policyholder

Name Of Registered Owner KW BUS SERVICE

Co Reg No 53016907W

Email Address KWBUS@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-93861674

Vehicle Particulars

Manufacturer KING LONG

Model XMQ6117K-6.7 (A)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMB1SN1746711801

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

25/07/18 - 24/07/19

LI CHANGGUI
G8131072L

06/03/1976

OUTDOOR

24/05/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85867982

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

C/O KM BUS SERVICE

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

Upon reaching the above junction, traffic turned amber and vehicle B made an abrupt stop. To avoid the collision, | brake and
swerved right. However my vehicle left side mirror had hit onto the rear right top area and taillamp area of vehicle B. No one was

injured.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TRY TO RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC5826X

BUS

THIYAGARAJAN VAITHIYANATHAN
G7583768U

97915804 (BOSS)
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Sketch Plan

SKETCH PLAN VEHICLE NO.; Pc Fay L
INSURER  : China Tedprs
IMPORTANT NOTICE DATE & TIME: :‘5-]I:JII|"F| (& e 13_.'

1. Pleaze report carrectly the details of the accident (o speed up the claims process.

2. This Farm must be completed by the Policyholder and for the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful mistepresentation ar withholding of maierial
facts may allow insurance companies to repudiate policy liability,

4, The lssue and accaptance of this Form by insurance companies 15 nat an admissian of policy liakility on the part of the insurance
Cormpanies.
5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association 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 thefodgment of this repart to the insirers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallabde aforesaid.

K. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

lal My insurer, my workshep and the General Insurance Association of Singape: ("GIAY] rmay/are permitted (o callect, wse,
distlese andfor process my personal data/personal information set cut in this [farm] and any ether personal information
provided by me or possazsed by my insurer feollectively the "Personal Information™) and disclose and transfer such
Personal Information ta all insurers) whe have insured vehicle(s] irvolved in this accident {all insurer{s| who have insured
vehielejs) invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tanetary duthority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

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

(ii} investigating the accident andfor my claims;
(iiij carrying cut and for dealing with my Instructions or responding to any enquiries by me;

(i) administering my clalms [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of epvelopesmail packages); andfor

{v] comphying with applicable lzw in ad ministering, processing, handling and/or dealing with my claims.[cellectivaly the
"Purposes”)

{b)  allinsurer|s} whao have insured vehicle{s) invated in this accident and the Insurers' lawyers/lzw firms, may/are permilted
o collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

el my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their thind party service providers or
agentsiincluding their lvwyers/law firms), which may be sited outside of Singag-ore, for one or maore of the above Purposes,

id)  my Personal Infarmation will also be collected and used to compile olaims bistary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared f disciosed:;

1) to 3l insurers andor any other third parties that assist n evaluating, investigating, centrelling o managing fraud,
regulators, law enfarcoment and government agencies as reasona bily required for the purposes stated, or

{ii] for complying with requirements under any regulations, l2ws or court orders,

é?}} 1 //*’ [N

— - —_——
Paolicyholder's Sanature Diriver's Signatura Reporting Ce Personnel's Signature
Date & Time: {If driver 1= not the policyholdar) MName: [ k|.q~_|

Date & Timea: KRIC/FIM Mo, !
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote | Pleage note that your insurar may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please chack with your policy for more information
DECLARATION
IfWe declare the foregoing particulars are true in avery respect.

Fa
~ l :""l g
Drivars Bnature feporting Cagtra Persunne?ﬂignatum

(i driver is not the golicyholder) Warne: 4 \l ¢

Oate & Timea: WRIC/FIM Mo 7

{ ) Claim Own Policy [ 3 Claim Third FParty | Reporting Onky
{1 Claim ODTP at other workshap { I
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This card is not transterabie and (s the property of the Land Transpor
Autharity [LTA) It must be surrendered 1o the LTA on request. i found,
please relurn to LTA, 10 Sin Ming Drive, Singapore 575701,
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03 BUS WL 13i/10/2017

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

KW BUS SER\'IGE

Tel: 9386 1674
www.kwbus.com
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SCENE
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