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MMALIRYIAES | Natonal Assasamont Candra Barvicos - Auk Morss
ENFRY CATE & TIME: 1ROX2018 12190
SUBMITTED @Y. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaaan report cormectly the detadls of fhe accident to spaed up the clams process
2. This Farm must be comploeted by the Policyhalder andior the Authorsad Driver.
3. Information provided must be.as ruihful and Becurdle ss possibie. Any wiiful misrepresantation or withelding of matarial facts may aliow insurance compankes 1o
repudiate policy labdity
4. The issun and acceptance of this Form by insurance companias i net an-admission of policy Rability an the part of the insurance compases,
5. Any false reporting may be referred to the Police for investigation.
6. This repon will be forwardod by e Insurers of the LA Records Managamen! Cenire established by the General Insurance Association of Singapore (G4} for
archiving and that coples of this rapart will, for a fee, be made avaitable upon application by Interesiad parles,

7, By tha lodgoment of this repar 5 the insurers, you hereby consent to he archiving of ihis repart al the centre and 1o coples of fhe report belng made avallatie
aloresan

ACCIDENT STATEMENT

Date Of Report 18/09/2019 12:10
Date Of Accident 17/08/2019 16:25
Exact Location Of Accident ALONG SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBBBS3E
Insured/Policyholder
Mame Of Registared Owner K T TRANSPORT SERVICES
Co Rag No 330832154
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +85-84517007
Altarnative Phone Mo OFFICE-B1832056
Vehicle Particulars
Manufacturer KING LONG
Maodol XMOG11TK-6.7 (A)

Exact Purposa for which vehicle was being used at

hime of accident WORKING PURPOSES

Are you claiming undar your own Insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category Bus

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMFPREHENSIVE
Fleel Policy NO

Policy Mumbar DMB1SN1602701804
Cover Note NMumber

Driver

MName of Driver YEQ NGOH HEE

MRIC Mo 51378178H

Date Of Birth 13/05/16859

Occupation QUTDOOR

Date Of Driving Pass 11021893

Driving Experiance 20 YEARS AND 7 MONTHS
Gandar MALE

Mobile Mumbar (LOCAL) +65-804517007
Fax Mumber

Contagt Numbear OTHERS-81832058
EMail Addrass NOEMAIL
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Address

Postcode

VWas driver an employee of the Insured's Company
[t Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)

involved in the accident

Was any body Injured in the Accidant?
Was any injured conveyed ta hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please siate which Police Station

Was notice of intendad Prosacution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachmant?
Was thare any video captured by Car Camera?

Was thare any audio recordad?

Vahjcle Registration Number
Vehicla Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRICIPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passangar (including Driver)

BLK 513 WOODLANDS DRIVE 14
#02-203

730513
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NOD
NO

YES

NO

MO

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

SLEBS448

PRIVATE CAR
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IMPORTANT NOTICE
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Tha Form mutt be somplated by the Paliceheidler and/or the Authorised Driver

Information pravided must be # truthtyl and scourate a8 gomible. Any willul mi epr esentation or withheslding of materat
tacts may allow imsurance companies to repugdlate policy Rability.

The sur and scceptance of this Farm by invarance companies is nat an admission of policy Nability on the part of the insursnce
{OMmpanies

The report will be forwarded by the m&&&mmw-:mhmm«ﬂ Imurance
Association of Smgapors (GIA) lor archiving and that copies of this report will for & fee be made svailable upon apphcation by
mtereited parties. i

A qh“dumhh_hﬁm.ﬂuhﬁ_ymwm archiving of this repact at the centre and to copses ol

the report being made available aloresan

Comment under the Perional Data Protection Act (PDPA)

funderstand, scknowledge. agree and consent that:

(31 My insurer, my workshon and the Garneral Insurance ASsocktion of Singapore ("GIA®] may/sre permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information

provided by me or possessed by my msurer (collectively the Personal Information”] and disciose and transter such
Personal information to sl insurer(s) who have insured wehicle(s) involved in this accident (all insurer(s) who have insured
wehicie(1) imvolvad in this aceident shall be : 10 25 the “Insurers”), the Insurers' lawyers/law fiems, the
Monetary Authority of Singapore and any [such a3 the police), for the purposed(s)

of :

i processing. handiing and/or dealing with my ciaims including the settiement of the claima and any necessary
nvestigations relating to the tlaims,

N} investigating the scoident andfor my clakm:

(W} carrying out and/or dealing with my Instructions or responding Lo ahy enauiries by me,

fi) admintstering my claims lincluding the mﬂudmmm reports o notices to me,
which could involve disclosure of certain partonal data about me 1o bring about delivery of the same as well as on the

v} mmmummmmmmmmmm the
“Purpones”)
(6] afl insureris) who have insured vehicle(s] inveived in Mﬂnﬂﬂwmmm-mum
o cothect, use, dischose and for process my Personal Infarmation for ane o more of the above Purposes; and
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id) mMMﬂMhMﬂHNMMMhHW“MM
imeestigation and management in present and sl huture claimy

{#)  the information 3o collectsd under 1d] sbove may be shared / disclosed.
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bse only for the carciage of passengers nrmnhinw-u with the Palicyholder’ s business an

specifled in the schedule.

The rolicy does not cowver

(1) use for racing, pace-making, raliability trial &Lm

{2) use whilat drawing a trafler, ewcept the uﬂmﬁﬂvﬁu ﬁr I‘-.H'D of any one disabled
mchanically propel led vehicie.
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o provisions of the Motor Viehicles (Thind-Party Risks and Compensation) Adt (Chapler 189) and Part IV of e Road
£ ] Tranaport Act, 1887 (Malnysia)

Fror CHIMA TAIPING INBURANCE (IHOARORE) PTE. LTD.







Annex A

Transaction ref 201401 IUIOZWZ'?SHZ
The owner and vehicle particulars for Vehicle No. CB6653E as at 10 Jan 2014 are as follows:

21.

Maximum Laden Weight(kg) : 14180
28. Open Market Value : $112,723.00
29. PARF Eligibility :No
30. PARF Eligibility Expiry Date :
31. Minimum PARF Benefit : $0.00
32. No. of Transfers 1
33. IU Label No. : 2050087921
34, COE No. >
35. COE Expiry Date .
36. COE Category 3
37. Quota Premium/Prevailing Quota Premium -
38. Actual Quota Premium/PQP Paid -
39. Actual ARF Paid : $5,637.00
40. CO2 Emission(g/km) -
41. Actual CEVS Rebate Utilised .
42. CEVS Surcharge Paid .
43. Actual Green Vehicle Rebate Utilised LT :
44, Vehicle Lifespan Expiry Date 1 20 Jan 2031
45. Road Tax Amount : $440.00
46. Road Tax Start Date : 21 Jan 2014
47. Road Tax End Date £ 20 Jul 2014
48. Remarks + The vehicle will be de-registered

upon reaching its statutory lifespan
on 20 Jan 2031. This is a public
service vehicle,



