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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpasa raport correctly the detalls of the accidant to spoed up the claims procoss

2. This Form must be completod by the Palicyholder andior the Authorised Drives

3. Infarmation provided must be as truthiul and accursts as posschle. Any willul misrepresantation ar withaolding of malerial facts ey allow insurance compandes fo
reputiofe policy liability

4. The lssun and aoceptance of this Form by insurance companies B not an admission of palicy llability on the part of the insurance comaarnies.

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

&, This report will be farwarded by the nsurers of the GIA Hecords Managemani Centre eslablished by he Genaral insurance Association of Singapore (GIA] far
afchiving and that copees of this report will, for 2 fee; be made availabla upon applcation by interested paries.

7. By the iodgement of this repart i the insurers, ¥ou heraby consant fo the archiving of this repor at the contre and fo capas of the reparnt Being made availabie
aforessid

ACCIDENT STATEMENT

Date Of Raport 17/09/2019 15:44
Date Of Accident 25/08/2019 13:30
Exact Location Of Accident ALONG JALAN LEBAN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC100P
Insured/Palicyholder
MName Of Registered Owner J-LINK SERVICES
Co Reg Mo 53151747X
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-96944577
Alternative Phone No OFFICE-S694457T
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model| VITO 115-2.1 O {A)
E;T;r:éiﬁ:n{m which vehicle was being used a PRIVATE USE
Are yuu_{:lmming under your own insurance policy NO
for repair to your vehicle?
It No, Plesse state aclion o be takan REPORTING OMLY
Vehicle Category BUS
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleal Policy NQ
Folicy Number DMB1SN1T720261802
Cover Mote Mumber
Driver
Mame of Driver JUSTIN TOH ENG S0O0N
MNRIC Mo S51439718C
Date Of Birth 21/08/1960
Qceoupation OUTDODR
Date Of Driving Pass 28/04/1879
Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE
Mobile Mumbear (LOCAL) +85-96044577
Fax Number
Contact Number OTHERS-86944577
EMall Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Campany
Il No, Relationship of the Driver with tha Insurad

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 foraign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciing/offaring accident olalms assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was tha accldent reported to the polica?
it Yas,Please state which Police Station
Police Station Mame

Paolice Station Addrass

Police Station Contact
Was notice of Inlended Prosecution given?

If Yes, against whom?
Circumstances of Accident

28 JALAN LEBAN
S7TGEG

MO

OWNER

PC100P

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COLLIDED INTQ PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

THOMSOM NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

FLEASE REFER TO POLICE REPORT T/20190911/2063

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Namea
Mature Of Damage

UNKNOWN

PRIVATE CAR
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Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L mwmmmmdmmumﬂwﬂumm

2. This Form must be gemphety
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Yadid
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7. wuw#mmwhmﬂuhnhrwummdmmmnth-umemmmpmd
hmmmmm

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

| understand, acknowledge, agree and consent that:

s} mm.mmmhmmmmﬂm"mmﬂmﬁutwm-dmmm
dh:fmmdfnrprmmmvwwandpmdhmmmmhmh[ium]mmmrmmm
WWMmmhmlmmmmmHMﬁMdmﬂmﬂrm
mmmh:ﬂmﬂﬂmmMM[;]MMMW{-HWI;}MMHW
m}mnmmm-ummm&mummﬂhw'mm,m
mmdmmﬂwmmwwmm“mmﬂmmmﬂ
of:

1] umm;w-mmmmmmmmm-ndﬂudﬂmmmm
investigations relating to the claims;

i) investigating the sccident and/or my claims;
{fif) carryirig out and/or dealing with my instructions of responding 1o any anquiries by me:

MMmdﬂthmﬂﬂdmmmﬁmwu notices to me,
Mmﬂmmdwmdmm"‘wmﬂmd-unﬂdmtmumnmm
external cover of ervelopes/mall packages); and/or

Mmmwwhmmmm;mmdmmmmm.mmm

sl Insurer{s) who have intured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
umumMMwwmmmmmMewmﬂmmmM.m

[[a] mmmmmhmwmdwlum:nd;uﬁu:ntwrmndnmmmmnr
mmmmn.umﬂtmhﬂmﬂ:ﬂmhmwmrmm:mpurm.

1d) my Personal information will also be collected and used ta complle claims history for the purpose of fraud detection,
mﬂmmmmmﬂnmﬂm

(3] the information 5o collected under (d] above may be shared / disclosed.

m uﬂmﬂwwmmmmmmm.mmmﬂuumm,
whmmwmummmmmmmmu

1] for complying with requircments under any regulations, laws of court ordens.
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Driver's Signfture’\ porting Centre
{1 drbwme Is ot the policyholder) Name: }
Date & Time: NIC/TIN No.:
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Bolice Station Of Origin:
Thomson NPP

/2018081120683

1of3
Report Mo. T/20180011/2083

25 Sin Ming Road #01-180 SINGAPORE

570025
Tei No: 18004529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/09/2019 12:47

Name of informant:

Station Diary No.:

Address:

JUSTIN TOH ENG SOON 29 JALAN LEBAN SINGAPORE 577566

ID Type /1D No.: Contact No.:

NRIC NO / S1439718C Home/Office: Mobile: 968544577
Nationality: Email:

SINGAPORE

Sax Age: Date of Birth: | Type of Informant:

Mals 58 21/09/1960 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Bus driver Class: 2B.2A.3 4 Date of Expiry:
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Police Station Of Origin: 2003
Thomson NPP Raport No. T/20180811/2063
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529090

Name JUSTIN TOH ENG SOON ID No. §1439718C

Related Vehicle | PC100P (Bus/Coach/Minibus) Contact No.| 96944577
Hospital/Clinic | NIL Class of Class: 2B,2A3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detaiis.

On the above mentioned date, time and location, | wanted to parallel park my car along Jalan Leban.

As | was reversing my car into the space, | felt an impact and heard a collision sound. | exited the vehicle
and saw that | had collided lo the vehicle behind me which was parked. | take a look at the vehicle and
saw no damages and there was no one inside the vehicle. | subsequently left the place without leaving
my contact details on the vehicle | collided on.

| then received a fetter from Traffic Police on 10/08/2018 ref TP/IP/55868/2019 and was advised to lodge
a Traffic Accident Report.



Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4520900

Sketch Plan
!nfurrrlnthnmabhmp‘mmntﬂehplan

TrRO190811/2063

3of3
Regort Mo T/2018081 1/2083

CONTINUATION OF REPORT

IMPDRTANT:MMlmpydmmmh Insurance Certificate to this report. If you don't have

the cartificate with you now, please fax a copy lo 65474885 stating the report number as reference.
E?nm Of Officer Recording The Report Signature O(informant.

Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK

— m - : + r.l‘ m: Lfr -_:

Not applicable 11/09/2019 12:47
w{mmm: Classification Of Case:

Staff SIEULUI |
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Road surhm@! Usage of veh during of accident:
Weather condition{ Clear’ Raining

Speed:

Does driver own a whid@m

if yes, veh number piate:

veh insurance co: _EJE_L_

Relationship with insured:
witness (If any):

Witness name:
Witness hp:
Witness emall (If any):
Witness add: =
Witness IC no:

Third party veh number: unkmw“ VQ)I\

Name of third party driver:
IC of third party driver:
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehicle:
Cantact number of insured/Co:
Insurance co of third party vehicle:

—

e o Thomson NPP

Police report reported at which police station:
Any intandad protacution given: yes /ne
if yes, against whom; veh A /veh B driver

Action taken : claiming third party / claiming own damage //reporting only
No of Pax; Qlﬁu

Cogisinf akien sadte o .. LG [DOP
Owner contact na: z‘ﬁﬂ
Date of accident: 9578 [201
Location of accident.__yJ & [N L phan
Time of accident:_[3 *3

Any Injury: yes yes, must have police report)
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CHIMNA TAIPING CHINA TAIPING NSURANCE (BIGAPORE) PTE. LTD.
Co Mg Me. S00208364E L
ARDSEOS
MOTOR PRIVATE WU5 Cov.Type: F
CERTIFICATE OF INSURANCE

Molor Venicles (Thind-Party Risks and Compensalion ) Acl {Chapier 1805
Moior Vehicles (Thim-=Pary Risks and Compensaton | Fulas, 16860
Rond Tramapaon Act. V68T (Malaymia)
Motar ehicies {Thend-Pary Fosks) Ruies; 1553 (Malaysa} ORIGINAL

4 G

Engine Mo GAG9R250266852
CERTIFICATE Ne DM 15N 720261002 Chaho twOFEI0705232B087E

b Inchax Mars gnd Regstratian PC100P
Mournbu of Viikiga

I Mame of Poicy Hoder 1-LIHK SERVICES

3 EMectivw doto df he Comsarcaimanl ol
inRLfancs Tot 1he aurpases af ihe MBguIaboTs, 14 march 2019 EXCEES Eot. BT annipminme s s wisa s 5750, 00

Chidinanoy or Eractinel

4 D=ie of Explry ol Insurance 13 March 2020

8 Pamanp of Classss ol Patsans enlilied io dre”

Any parson provided he 15 in the ralicyvholder's employ and 1s driving on their order or with their
persission of any person driving with policyholder's permi ssian

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mmotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the sotor Vehicla.

0, Limilaloiw os lo use”

use only for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the Schedule.

The Policy does not cover

(1} use for racing, pace-making, reliability trial or speed-testing.

(2} use whilst drawing a trailer, excepr the towing (other than for reward) of any one disabled
mechanically propelled vehicle,

HIRE PURCHASE CO. © BOARDIMNGHOUSE FTE. LTD. AS HF CWNER
® Limfmbiors: readersd incperalivie by Sechon 8 of tha Maolor Vehicles { Therd-Pady Risks and Compessation] Acl [Chaplor 188)
|.\-_ and Section 85 of the Road Transpont Act T80T (Madaysia). e nol 1o be included undar these headings -

I/We hereby Certify tha: the policy to which this Ceriificate relates is issusd In accordance with the
previsions of the Mator Vehicles (Third-Parly Risks and Compansalion) Act (Chapter 189) and Panl IV of the Road
Transport Act, 1987 (Malayaig),

Please seaejroverse

For CHINA TAIPING INSURANGCE (SINGAPORE) PTE. LTD,

Autronsed Signatory

3 Anson Road #16-00 Springleal Tower Singapors OTS508 Tel BIAGA111 Fox: 8226 3552 Webste: www =g cotaiplng com
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Previaus Vehicle No.
Effective Date of Ownership
Original Registration Dute
First Registration Date
Vehicle Type
Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Yehicle Mode!

Yeur of Manufucture

Primary Colour

Secondary Colour

Passenger Copacity
Chassis/Trailer Chassis No.
Propellant

Engine NoJ/Motor No,

Engine Capacity(ceVPower Rating(kW)
Maximum Power Output(k W/bhp)
Unluden Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Dute
Minimum PARF Benefil

No, of Transfers

IU Label No.

COE No,

COE Expiry Date

COE Category

Quectd Premivm/Prevailing Quota Premium

Actual Quota Preminm/POP Pald
Actual ARF Paid

CO2 Emissionig/fkm)

Actunl CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilise
Vehicle Lifespan Expiry Date
Nett Road Tax mm‘.&ml g
Road Tax Start Date

: J-LINK SERVICES
: Business
: 53151747X

: 524,252,000

- PCIOOP

;14 Mar 2017

: D6 Feb 2007

: 06 Feb 2007

¢ Z20 - Priviite Hire (Chauffeur) Bus/Coach/Minibus
« Bus Carrying School Children

¢ Adr-Conditioned

! MERCEDES BENZ

: VITOLISE EL4

¢ 2006

: Silver

- 9

» WDFAI9TO523280876 / -
¢ Dijesel

: BAGUE2SN266852 /1 -

v 2148 ¢ -

—

;2000

£ 2040

: $53.372.00
1 No

1 4
: 550157482

2070101 OSOM 3G

: 05 Feb 2022

1 - Goods Vehicle & Bus
$24.252.00

S0.00

he E of vour vehicle
o the stututory lifespan (if




