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MMALVIVIGERT | Nabional Assassren] Cantrn Sarvices - Bukd Mersh
ENTRY DATE & TIME: 250W2018 12.01
SUBMITTED BY: ROSLE BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report com Er.'!l}_- the detalls of the acciden) 1o speed up the caims PrOCEsE
4 This Farm must be comploted by the Palicvholder andfor the Autharised Delver.

4. Informatian presvided must be as trutiiul and sccurate as Possibie, Arvy willul misrepresentation or witholing of malerial facts may Bliow Ingurance comaanies o
repddiala palicy lahility

i, The issue and accaptance of this Form by insurance companies tsnol an admisaion of paficy liablity an
5. Any false reporiing may be referred to the Polics for Investigation.

B, This repont will be forwarded by the insurers of the S1A Records Management Cantre established by the Ganeral insurance Association of Sincapees |G for
archiving and that coples of this repart will, far a fee, ba mado availshle upan application by inferesiod parties

7, By the lodgemant of this repar to the inswrers you hereby consant to the archiving of Ihis report af the cantre and to copias of the repor baing made avaiabla
aloresald

he par of the insurance companies

ACCIDENT STATEMENT

Date Of Report 25/09/2018 12:01
DCate Of Accidant 24/09/2018 07:10
Exact Location Of Accident ALONG BUANGKOK CRESCENT
Caountry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer PC38580
Insured/Policyholder
Mame Of Registered Owner JNB TRAVEL PTELTD
Co Reg No 201427374E
Emall Address MNOEMAIL
Mabile Phone No (LOCAL) +65-885820922
Allemative Phone No OFFICE-27877062
Vehicle Particulars
Manufacturaer ISUZU
Modal LTA434P 7.8 SMT-7.8 D (M)

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair 1o your vehicle? WO

Il Mo, Please state action to bo taken REPORTING OMLY
Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleal Paligy NO

Pelicy Number OMB1EN3DETET1900
Cover Note Mumbar

Driver

Mamea of Driver LIU SHENGSHI

MNRIC No G51408B6T

Date Of Birth 034111974

Oecupation QUTDOOR

Date Of Driving Pass 24/06/2011

Driving Experience 8 YEARS AND 3 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-BR5EZ922
Fax Number

Contact Number OTHERS-87977982
EMail Addrass NOEMAIL

Paga 1 af 13



Address -
Postcode

Was driver an employee of the Insured's Company YES
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicla =

Insurance Company of Driver's Own Vehicle o

General Information of the Accident

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

Other Information
Was any foreign vehlcle invalved in this accident? NO

Number of vehicles (including own vehicle)

Involved In the acciden! 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have besn approached by urjknnwn persen(s) NO
saliciting/offering accldent claims assistanca.

Mumber of Pagsengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NC
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaiiable for attachmeant? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number aLC433B

Vehicle Make/ModelfColour

Details Of Proparties

Vehicle Category FRIVATE CAR
Mame of Drivar

NRIC/Passpor Number

Contact Number 87739662
Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

L lhlumﬂhd-uﬁﬂm-uﬂmnwunmumm

y tha Policyholder gnd/or the Autharised Lriver

3. Information provided must be a pruthiul snd sceutate 34 possible Any wiltyl misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

mmwmﬂm;mwwwmnm-nmﬂwnwnnniuunﬂmm-u-

L ad

TR g rel TR 1O L O TN T

6 mwﬂnmwmmummmmw:mm eatablished by Ve General Inwurance

mﬂm{umm-ﬂmmmwﬂmhmmmm.mmm-numwwn
interested partied.

7. Irmlw:lﬂhmnnhﬂummmhuuhmmm:mmdthumpununuunmwmmmd
the repart being made avallable aforecald.

& Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agres and consent that:

fa) My insures, my workshep and the General Insurance Assoclation of Singapore {"QIA") may/are permilted Lo collect. use,
disdlose and/or process my persanal data/personal information set out In this [farm] and any other personal infarmatian
provided by me o possessed by my insurer {collectively the “Personal information”) and disclose and transter such
Personal informaton o all inmarmr{s) who hive insured vehicle{s) involved in this accdent (a1l insurer(s] who have insured
Mmhﬂmmdhmmwuhmﬂ.m:hmﬂ'mmm.m
Manetary Autharity 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 dlalms including the settlernent of the clalma and any necessary
wmuum

i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me.

'NMmrdﬁummmumthmmmm notices to me,
ﬂﬁwﬁmm“urhhmunuhmaﬂmmwmnm&mnmumnnnml

external cover of envelopes/matl packages); and/or
) complying with applicable law in sdministering, processing. handling and/or dealing with my claim. (coflectively the

) ﬂmwmmmmhﬁmmmm'mm may/are permitted
uﬂnmmmmwwmm«mummm“d

NMWMHwhwﬂﬂlﬂmmlfi“hmtﬁllmunﬂ“ﬂmnr
WMWMLMM“MMﬂmMWIMHm!IWM.

mmwﬂmn-muudumﬁmmmm purpose of fraud detection,

investigation and managamant in presant and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

n 1o all insurars and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
mhmmwmumﬁmuhﬂwhummtﬂ.w

(i) for complying with requirements under any regulations, laws or tourt orders.
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(1f driver is not the policyholder)
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n a4la[l4_at 1:mam. [weld drvina My Bug P(.S&ﬁb
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DECLARATION
I/ We deciare the loregoing Darticulars are true In every respact.

& Lo duens é);.!' { m{/)ﬁﬂ‘f/f@ﬁ

Pallcynolder's Signature DOrhver's Slgnature
Date & Time: (IF driver is nat the policyholder]
Oate & Time: NRC/FIN No.:

R



WIA2010

Road surface: Pry/ Usage of veh during of accident:
Weather { Raining
Sply - _

Does driver own a vehicle: yes/no

if yes, vah number plate: =
weh Infurance co: —

Relationship with insured: Emgl@ % @EIM

witness (If any): yes/no
Witness name: =
Witness hp: ==
Witness email (If any).__—
‘Witness add: =
Witness IC no:

Name of third party driver.__——
IC of third party driver: =
HP of third party driver:_A1 12 4667 -

Adressofthird party iiver;___—

—_—

Nootpui_ | e

Date of accident: 3 \4 BRI
Location of accident: T ‘._".!?';._
Time of accident;_1=\0 el ;. =

Any Injury: yes If yes, must have |
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ml.mm Byus CHINA TAIFINO INSURANCE (NGAPORE) PTE LTD AMODENIA
CERTIFICATE OF INSURANCE i

Motor Vehicies (Third-Party Risks and Compansation) Act {Chapler 189)
Motor Vehicles {Third-Party Risks and Compenmation) Rules. 1860
Road Trarsgort Act, 1987 (Malaysia)
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M/S JHB TRAVEL PTE LTD

12 SEFTEHEER 2018 BX SECT. 1 svesiiivisniisdiseansns-552,000.0
P BHEE. TE o nrrsssnassne bt voueses 553000,
EX OM MINDECREEM .......covveennees. 5580000

11 SEFTEMBER 202D

MW 18 PERMITTED IM ACCORDANCE WITH THE LICENSING OR OTHER LAWR OR
H mm GR HAS BEEN EO PERMITTED AMD IS NOT DISQUALIFIED BY ORDER OF A

m m Of REGULATION IN THAT RERALF FROM DRIVING THE MOTOR VERICLE.

BILITY TRIAL OR SPEED-TESTING.
" THE TOMING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
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