o Jft al 0 !'

LoV, 4 TTONAL /mcwmrmr C,&.HI‘PE .Serm'ces jont | Jaries) . M&IHWL?/ 955/

Duel: 0 0] i donchn | DuetimoComplat] - Dowoly
| W '% %:’{f’iqéz&j SASelling i 1 N
Vel i I% ’? -“f E—innﬁ‘l.'ljm- Blien, ALC Thas) | =
___._LT ':Ji . _'Efg [ﬂ'{ Lt\ m L [ i-Motor Claim Form L B -

[ O /M‘ ! Reporung Only - I-MHM ki i ﬂ'ﬂilui e 2l

£, . = ' I-Plioto Uploaded | ;
1P lngurer I AssessmentSurvey Reporl i _ T .
3 - Ass't Meport by Fax / Hond le Dyner/Whan J
-.l:rwl.I:l :}3 Whep fINC n::::;ﬂ::-;:' faw: | _ Talt Fax: -?
KL !'..'u'.[i;l-lli'l.i'xz.: . ._|Vch No: LA{_J) é 22 N ., INC( , )/Non-INC( ), . :
_Ew.r.r f Driver: { ‘ L Tel: s ) _
PolieyNor(_—— ) Period ( ") Cover Type: ( ).
I Confirmed by ¢ ( " Darter Tirngs )
Insured/Driver Liability: ( %) [MNote-Bst. Staws (WO): N: 0-20%; P: 21—?9'}’; P: 80-100%)
_ Yourof E{-.-,;ﬂnrm:..f._.i i o ) Womntyi YBS( )/MO( ) : ¥
o ($ ) Loudlg S1000()7SE000( ) - 2

e e

| ( J ‘-"r' slk—I-: Cusrom.r ;: Customers Information sliclly Confidential & Strictly NO rafer of repalior,

{  )'Totul I T Cnsr_ t o e=miall Insurer UNGENTLY,. * o i .

J_ irive-In ( ) Towed-In ( . )i Invoice: YES( )/ NO( ) lTﬂWiﬂEUm{ Vgl (S

! 1) Apply for Transpont .&ﬂnw;:uun( )/ Coustesy Car( ) : W 1

‘ 2} C Check / Posi ttepnir Inspecton ( ) s . =

| 1) Uplosd Resurvey Photo [Repuir Cost> $3000) ( ) 2 ; b e : ' 1
.|'H_,n’urv 1 —_— — e 3

At

IJ }’ 11‘%"-1“"“ 51 Illﬁ‘llif.iu : ;J;FTHT!.

AVOS "f-'T.!'F i s

.

!

| “J' I.ﬂ |+

i S >

IR LR ! 1m¢ AR :r‘"-""i TG
fmﬁ *}w ra’iﬁ’h‘ il f{ ﬁ'?;t

ST
LA

T e SR R il
& f.,‘;*.‘..ﬂ’,!-ﬂ,‘f. tﬁig *qu’f‘ lf“ i At toa mm "ul.lmln'l Rl -
ek i 3)TF 1 Tawing ¥ Juied -
Diiver/Owner: ; ) FT 1 Follow-Throu T duve 120] o
p — 3YFT 3 VullowsTheou gh Susvey (TLesurve L -
Contict No; e !
N e . ¢) T s Ra-lurpestion e i i
Darmaped Porbion: .,;H“Ihm_ﬂumgum, w3140 -
S 5 l}HTUﬂAMIﬂMlI Horvlues
—_ .
Clu.u.lcr..:l by (Bnge-In-Churye): | p "ﬂamh"“"_‘s'lmm.,c._,npmhpwm i 33 .
- s * 6t Wapaly Cownndination 510 S
''''''' RIS M A R fﬁ..f‘ 7 L’ SRR NN RS Y Tds Vael Repaly Inspastlon = 5: ;
'm:LLt ] il IS A SR eV 190: DV / Collact Uxosns Coordinstion e
e ﬁ%, LSrn R A 55»5 i cip H[ T (Reva THC) SpaTat G T - :
T 7131 Tdas Mobile 3
T = Jivolos dated ~Fos Chorged
=4 Ivalesdated Fas Charged f——



PANAL 19T 16T ) Mabonal Assessment Cenire Sefvices - Bukil Menah
ENTRY DATE & TIME: OGRI0TYE At
SUBMITTED By ROSL BN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor ED“‘:”E tha datalls af the accidant o speed up e CAimS prOcEES

2, This Farm must be compieted by the Policyholder andlor the Authorised Driver,

1, Information pravidad must bo as fruthful Bnd accurals as possible. Any wiltul missepresentation of withalding of matarial lacls may diow insurance companmes 1o
rapudiate policy labiity

4 Tha lssin and acoeptance of this Form by msurance companies is not an admigsion of policy iabiity on The part of the nsurance companies

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

& This ropart will be forwarded by the insurars of the GiA Racords Management Centre estasiished by the General insurance Association of Singapors (GLA) for
archiving and that copses of (e ropor will, for a fee, be made avallable upon appieation by Inferesind paties

7, By the lodgement of this repon o the Insurers, you heretly consent to the archiving of this repart al ihe contra and fa coplas of the report being mads avasable
aforesald

ACCIDENT STATEMENT
Date Of Repart 06/0%2019 0941
Date Of Accidant 05/09/2019 0815
Exact Losation OF Accident SLIP RD OF ANG MO KIO AVE 3 TO Y10 CHU KANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number CB7T213Z
Insured/Policyholder
Name Of Registared Owner K T TRANSPORT SERVICES
Co Reg No H30NB3IZ15A
Email Address NOEMAIL
Mohile Phone No (LOCAL} +B5-94517007
Alternative Phone No OFFICE-94517007
Vehicle Particulars
Manufacturer GOLDEN DRAGON
Model KMLBTTZ2J18-3.8 D (M)
Exact Purpose for which vehicle was being used al WORKING PURPOSES
fime of accident
Are '_.-uu_:;lairning und_ur your own insurance policy NO
for repair 1o your vehicla?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category BUS
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Folicy Mumber DMB1SHN1TI45T 1902
Cover MNote NMumbar
Driver
Mame of Driver YEQ KEK HOCK
NRIC No 511245740
Date Of Birth 18/06/1955
Oecupaltian oUTDOOR
Data Of Driving Pass 20/0972010
Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE
Mabile Mumbar (LOCAL) +65-94517007
Fax Mumbar
Contact Numbar OFFICE-84517007
EMail Addrass NOEMAIL

Page 12l 13



BLK 442 YISHUN AVENUE 11
Address #02-06

Postcode 760442
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver wilh the Insured

Wehicle Registration Number of Driver's Own -
Vehicla B

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehicle)

involved in the accident $
Was any body injured In the Accident? NO
Was any Injured conveyed to hospltal by NG
ambulance?

Was any other material or property damagsad? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Driver) 22
Datails of Pollca Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was nofica of Infendad Prosacution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are apcident pholos available for attachmant? YES

Was thare any video captured by Car Camera? NO

Was thara any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CBG6223IM

Vahicle Maka/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mama of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name SOMPFO INSURANCE SINGAFORE PTE. LTD
Mature Of Damage

Mo. Of Passanger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE
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information provided must hnmmﬂ'm willul misraprasentation of withholding of material
mmmmmwm

MHHWHMWHrmmmmﬁnhnmmumdpﬂwhhﬂmmﬂupmduumm
companiet

ey Lhs. 1

1] Thnmwmhfuwﬂhwhmﬂ mmwlmmnmnmwmmmlmnm

wdwmmlu-m-ﬂmh:mdﬂmmnmm-mhmﬂuﬂhﬂ-umwmm
intes wited parties
hhwdhﬂﬂwﬂumwmhﬂvmﬂmhmdm-wummnmmmd
nwmmmw.

mmmmmmmwm

IMM*HMMMM:

(a) “!M.ﬂwm:ﬂhmmmwwﬁmml'M'imﬂnrlwmﬁﬁuﬂnnuu.
mlWHﬂmmwwmmmmmhﬂMlmWMMHm
mwmumwmwwmww ]mmldnﬂmdumlrrwd'l
mmmmmw#mm;lwhmwadnmﬂﬂmnhﬂhmumlnlhmmhlwhommm
nlmmnmmdmmmrmnhmwﬂﬂunthlmﬂ.mmwm*wmmm
Monetary Autharity of Singapore and mmWw}wﬁumtm a5 the police), for the purpose(s)
of
(1] mwumwmmmdmmmmmmmmmmm any NECEsSAry

investigations relating to the claims,

(i) investigating the accident and/ar my claims;
(iil) carrying owt and/or dealing with my instructions of responding to any enquiries by me,

fiv] administering my claims mdmmmuuulmrmpmﬂmn. staternents, invoices, reports or notices fo me.
Mwﬁmmﬂdmunmﬂm-hnutmlnmmmd-u"nnfm-umnmﬂuqnm
deuanansWnt

] mm applicable law in administering. processing, handling and/or dealing with my claims {collectively the
“purposes”)

memmmﬁﬂﬂ involved in this accident and the Insurers’ iawyers/law firms, may/are permitted

H‘Mmﬂ“ﬂwmmrmmmwmmmﬂimmmﬂwm

?’Www:mumh.rm.mmu|mnnwrumnmm:nnuwwum-pmmm
M'Mwm] which may be sited outside of Singapore, lor one o more of the above Purposes,

I#WH#”MHIMMHMINMM:]
' m-ﬁMmmmm parties that assist in evaluating. investigaing. contralling or managing fraud,

v ‘;_;E%wwmmtmnﬂnnmmw required for the purposes stated, or

.y

complylng with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_05|0alo0d @ 0f.iSE, My R (R332 wib  Sichisady @
fing Mo wo A 3 Shp roed awd HO G oy @4 wodwg |

A




Usage of veh during of accident:

Driver IC:
Driver Name :
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ity o Fag Mo F00FTROSAE L
e ANDSEOA
MOTOH PRIVATE BUS Cov.Type: €
CER TE OF INSURANCE
Mok Warucine Wt MW'I-'I
WMoks Vutvites Fusns wiud | Hhes. 1000
At 1pat
ko Ve T ety Mk ke 1908 (Nhowyi) ORIGINAL
; Engine No TISFIRSS1S4RO8TA253 w
CERTIFICATE No oalsM1734571902 Chano: UL JEDADESGADO3305
1 ircen Mark ard Rogivirmor cafuiiz AUTOSAFE
Hurnbee o Yerere i ——
3 Nama uf Poy Hotter /S K T TRANSPORT SERVICES
» f‘é‘: the Commencacert ol 12 May 2019 EREAEE BHEE T enssssssvaasssnisaassvi 552,000,00
of . " FRAEES w ¥
G .EW o B Rts DALE AL » s snssaiibsusvis FiRe000/0
ﬂﬂ‘m ---------- GEEEETE B &S “m-m
4 Dy of Espry of isurerce 11 May 2020

& _w_ﬂm-ﬁlhm'

| Any person provided he is in the policyholder's emnloy and is driving on their order or with their

! - Wh‘-w any person driving with policyholder’s permission
MM the person driving is permitted in accordance with the T4censing or other laws or
regulations to drive ﬂuw vehicle or has been so permitted and is not disqualified by order of a

" gourt of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

wﬂrﬂ* of passengers or goods in ponnection with the policyholder®s business as
4 in the Schedule.

a reliability trial or spead-testing.
except the towing (other than for revard) of any one disabled

OWNER
popamtive by Section B of the Malor Vehicies
P S ot i Ty s Cmpmton At g 19

Certify ihat the policy 1o which this Cerificats rolates i issued in accordance wilh the
4WMMﬂm]MW1HLﬂMNHMM

For CHIMA, TAIPING TNSURANCE (SINGAPORE] FTE LTD.
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Annex A

Transaction el 01705 lllﬂ:‘?,‘ﬁl&ﬁiﬁi

are as follows

v May 2007
The owner and vehicle particulars for Vehicle No. CR7913Z as at 12 May

. K T TRANSPORT SERVICES
i+ Name - Business
2 Identificatton No TYF . gINMI2] A
ification No, ¥
.: :'I‘k:-:-l:!ll l‘.m:uhv::'l lssue | £70 WOODLANDS AVENLE 6
ered Addness 17700 )
5 Regis :{JMIH M-Tfl' P'.I.{htﬁ
SINGAPORE 730679
6. Mailing Address - CRT9I3Z
” Vehicle No. " : 12 Muy 2017
S bty D:TI?;I::: T;-:c i : |12 May E{I:;
i cgis 1% e
:.'} :-::-:f{;:lr-l -':_,T‘;.n.:n Date ;i;fgc;r“ml Transport Bus/Coach/Minibus
11.  Vehicle Type + School Bus with AWC
12 Vel SEheme Air-Conditioned
13, Antachiment | e
14 r!.l1.rn:l'nm'|rtll‘I 3
5. Astchment - GOLDEN DRAGON
16.  Vehicle Make ; gglﬁ‘;*;j'?“ S
17 Yehncle Mmir: _- :H;Ih.
I8 Year of Manufacture e O
19.  Primary Colour : Multi-Colour
20 Secondury t'u!l'm_l : :H:j
21 Passenger Capacity b ) L
2 L‘i‘us.-:nf’l'laﬂcr Chassis Ni.u : E&J:jl{ﬁf&-ﬂﬂlﬂﬁ /
21, PropellantEmission Standaied : pzel 1 I
24, Engine No/Motor No. | ISFISSS1 5489874253 / -
25, Engine Capacity(ccWPower RatingtkW)  : 3759 /-
26 Maximum Power Outpur(k Wibhp) taif.
27, Unladen Weight(kg) - 5800
28 Muximum Laden Weightikg) 2 8500
29, Open Market Value D 37331400
il PARF Eligibility No
3. PARF Elgibility Expiry Date D=
32 Minimum PARF Benefit ;SO0
13, IU Label No, £ -
4. COE No, .
15 COE Expiry Date -
. COE Category by
7. Quots Premium/Prevailing Quota Premium ¢ -
i Actal Quots PremiunPOP Paid P
W, Actual ARF Paid © 83,666 00
# €O Emissiond g/km) e
41 Actusl CEVS Rebate Utilised .o
42 CEVS Surcharge Paid .
43 Actual Green Vehicle Rebate Ultilised W
44 Vehicle Lifespan Expiry Date : 11 May 2037
45, Road Tax Amount - SIRT.00
46, Rowd Tax Stan Duare 12 May 2017
47.  Road Tux End Dite ¢ Nov 2017
P (Y * This is u public service vehicle,

The vehicle will be de-registered upon reaching i
statutory lifespan on 11 May 2037,

- R LLSE




