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WAL TE Y3001 2 | Nnlana! Asseswment Cordm Sonvices - Busil Mersh
ENTRY DATE & TIME 30ER2018 12:23
SUBMITTED BY: ROSLI By ABDILL WaHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa repors unru!.:ﬂz he delalis pf the scodant 1o gpeed up the clims Focoss
2. This Form must be completad by the Policyholder andior the Authorised Driver

3. infarmation provided mast be as truthiul and sccurale as possible, Any willul misrepresentation or wiholding of matenal facts may aliow insufance companes io
repudizte palicy liability ——=

4, The fssus and accepiance of this Form by insurance companiea is rol an admesscn of policy lability on the par of the nsurance companias

5, Any falsa reporting may be referred Lo the Police for Investigation.

& This repart will be forwardad by lha insurers of the Gih Records Managamant Centrs estasished by Ihe Gensral Insurance Aisotialion of Singapare (GIA) for
archiving and that caples of this report will, for a fee, be made svaliable upon appication by Interested paniea

7. By tha lodgamant of this report f2 tha insurers, you hereby coneant to the archiving of this fegart af the cenbe and to copigs of the repon being made avallabie
aforeamd

ACCIDENT STATEMENT

Date Of Report 30/09/2018 12:23
Date Of Accident 28/09/2019.11:25
Exact Logation Of Accident JUNCTION OF DEFU LAME 10 AND DEFU AVENUE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number cByg13Z
Insured/Policyholder
Mame Of Registered Cwner K T TRANSPORT SERVICES
Co Rag Mo 530832154
Emall Address NOEMAIL
Mobile Phona No (LOCAL) +85-87600928
Altemative Phone No OFFICE-976800028
Vehicle Particulars
Manufacturer GOLDEN DRAGON
Modal XMLETT2J18-2.8 D (M)

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category BUS

Insurance Company

Mame af Insurance Company CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fles! Palicy MO

Palicy Mumber DMB1SN1T7345T1802
Covir Mote Numbear

Driver

MNarme of Driver YEQ KEK HOCK

NRIC Mo 511249740

Date Of Birth 18/06/1955

Ocoupation OUTDOOR

Date Of Driving Pass 20/09/2010

Driving Experience g YEARS AND 0 MONTHS
Gander MALE

Mobile Mumber {LOCAL) +65-97600928
Fax Number

Contact Number OTHERS-87600928
EMail Address MOEMAIL

Pege 1o 13



Add BLK 442 ¥YISHUN AVENUE 11
ress #02-06

Paostcode FE0442
Was driver an employes of the Insured's Company YES
If Wo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own .
Vehicle :

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accldent COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this acoident?  NO
Mumber of vehicles (including own vehicle)

involved in tha accident s
Was any bady Injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| hgv.ﬂ. baen EFPEG.‘][‘.I‘IBCI by u-_'rknumm_persam;sj MO
soliciting/offaring acaident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please staie which Police Station

Was notice of intended Prosecution given? NG
[F Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachment? YES
Was there any videa captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Numbar GBERGEEE

Vahicla Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumbear

Addross

Postcode

Insurance Company Name

Mature OFf Damaga

Mo, Of Passenger (including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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.

1 Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or with holding of matenal
facts may allow Insurance companies to repudiate policy liabllity.

A, The issue and acceptance of this Form by insurance companies is not an admission ol policy Fability on the part af the insurante
companies.

5. Any lalie repaorting may be relerred police for Investi

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI&] for archiving and that coples of this report will far a fee be made available upen app Cation! Iy
Interested parties.

7. Dy the lodgment of this report ta the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report belng made available aloresaid.

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and thi General Insurance Association of Singapore [“GIA*) may/are permitted 1o collect. use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me of possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s] involved in this accident {afl insurerfs) who have insured
vehicie[s] invoived in this accident shall be collectively referred ta a1 the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authanty of Singapore and any relevant government agency/authority (such as the palice), or the purpose|s)
of :

(i) processing, handling and/or dealing with my claims including the settlement al the claims and any necessary
investigations relating to the claims;

{ll} Investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clagims (including the malling of correspondence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of certain persanal data aboul me Lo bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages; andfar

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims [eollactively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ lawyers/law firms, may/are parmitted
to collact, use, distlose and/or process my Personal Infarmation far one or more of the above Purposes; and

le] my Persanal information may/can be disclosed by any of the Insurers andfar GIA ta their third party service providers of
agents{including their lawyers/law lirma), which may be sited outside aof Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile clarms history lor the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and goverpment agencies as reasanably required for the purposes ttated, or

i) for complying with requirements under any regulations, laws or court orders

Wy 7wl
LA )
ol Driver's Signature np’q;ﬂn; Centre PRIyE sign
Date & Teme: (1f deivee is not the polieyholder) Name: ; }
Date & Time: /pﬁmrrm No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_af1alls ot 2Sam . 7 wag drvidg my Bxt CBT413Z
alang.  Defu lang_ 10 . 7 vag ot the Shp rawol e exitmg fo Drfu_fved-

1 0w No Vel on the Mo read. ‘;‘ud'a[e{i Veln B=G8Z Bhsbt
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DECLARATION
I/ the loregoing particulars are true In every respect,

Vid 4 %@/)W

Signature Driver's Signature Mpnrun; Centre Fen. 's Sigpan
Date & Time. {IF driver it not the policyholder) Hame.

Date & Time: NRIC/FIN No,




Road !urfiCl:l@ /' Wet
Weather condition: / Raining
Spead:

Does driver own a vehicle: ysa fno
if yes, veh number plate:

—

veh insurance o

Usage of veh during of accident:

Driver IC: Sy auq D

Driver Name : e e Yok
Diriver Pass date

Dever Birth date : \ Q4] 14 3¢

Relationship with insured:_CM P'Ef ¢ ,3 E"‘P"&lﬂ

Witness (if any): yes/no

Witness name: -
Witness hp: e
Witness email (if any): i
Witness add: ==
Witness IC no; —

Third party veh number._ 86 R(56€
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:__—
Contact number of insured/Co: i
Insurance co of third party vehicle:

—

Police report (if any): yes/no

Police report reported at which police station:
Any Intended prosecution given: y&5 /no

if yes, against whom: veh A fveh B driver

Action taken : claiming thi;ﬁ‘rl?; dlhﬂiraylﬁﬂ:ﬂunf@

No of Pax: _...._‘L_—
mcta-:immun.nm_c._ﬁ_‘iﬁ.l?-_l_

‘Owner contact no: ____

Date of accident: 2. hq

m#mhg_h&w Juncdion -
112G hes

-mamm
vwwfnulifm must have police report)

Any Injury: &5 Ino (1T yes, must have police. repart)

-
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Anner A
Trameaction ref 201708 1210271466461
The aumer unsd vehicle particulars for Vehicle No. CRIY11Z us u 12 Muy 2017 wre s fullows:

Name KT TRANSPORT SERVICES
Identification No. Type Hunioess
Mentificution No CAMNMID N SA
Place OF Passpewt Insie ;
Registen) Ml':kn- | 679 WOODLANDS AVENUE 6

7. T

ADMIRALTY PLACH

SINGAPORE 730679
Maiting Address -
Velikile Na CCHT9IAZ
Ellective Pate of Ownershup £ 12 May 2017
Original Registration Date . ,‘3 HM:; ﬁ:;
Firvt Registration Date i s :
Vebicte Type 8520 - School Transport BusCosch/™Minibas
Vehicke Scheme * School Bus with AWC
Attachment | Air-Conditsoned
Attachunen; 2 -
Attschment 3 -
Vehicle Make GOLDEN DRAGON
Viehicle Mogel AMLS77218 AUTO
Year of Manufocture : 2016
Prinvary Colour - Multi-Colour
Secondary Colour -
Passenger ity - 29
Mrlllmﬁhuu No. C LLIBDADESGAMO30S / -
T'ru;ull.mh‘Emnnun Manblurd - Dieswe) ) Furmo ¥
Engine No /Motor No - ISFIRSS 15480874253 / -
Engine Capacityi cc VPower RatingikW)  : 31759/
rasimum Power Output(k Wibhp) Y
Unladen Weightikg) -
AMaximum Laden Weightikg) L 8500
Open Market Value ¢ S73.314.00
PARF Eligibility No
PARF Eligibitity Expiry Date -

Minimum PARF Benefiy
I Lakes) Na,

COE No

COE Expiry Date

COE Category

S0.0%)

Quota l‘rmuunmﬂ.-ilmg Quota Premium -

Actual Quity PremivnviPOP pPuig
Actual ARF Paiy

- f].fﬁﬁ.m

L May 2037

- 3367.00

12 May 2017

* 1 Nov 2017

3 This 15 4 public SETVICe vehigle.
le will he de-rogistersy upon




