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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cmrecllr the delails of the accident to spead up the claims process,

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withekding of material facts may allow insurance companies (o
repudiate palicy liability. -

4, The tesue and accaptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

fi. This repart will be forwarded by (he insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapere [GIA) for
archiving and that copies of this report will, far a fee, be made available upon apgplication by interested partios

7. By the ledaernent of this report to the insurers, you hereby eongent 1o the archiving of this repod at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

041072019 10:56

01102019 17:00

SLIP RD FROM LOYANG AVENUE TOWARDS PASIR RISDR 3
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number CB8051D
Insured/Policyholder
Mame Of Registered Owner RENHURMN BUS SERVICE
Co Reg No 42438200L
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B3B27366
Alternative Phone Mo OFFICE-23827366
Vehicle Particulars
Manufacturer TOYOTA
Model COASTER 19 SEATER

Exact Purpose for which vehicle was being used at

b of Seidat WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? ND
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Data Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMB1SN1904351800

TOH AH BAH

50087414

25/0211950

QUTDOOR

24111977

41 YEARS AND 10 MONTHS

MALE
ILOCAL) +65-83827366

OTHERS-83827366
NOEMAIL
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Address

Postcode

BLK 495E TAMPINES ST 43
#OT-366

524495

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvle: been approacf?ad by unknown _pamnn{s] NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHD7196G

TAXI
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IMPORTANT NOTICE

Plasie repor] gprrecily the detadi of the Jooiden] to speed up the (leimy procest
This Foren must be completed by the Policrholder and/or the Authoriyed Drbege

2
3. Information provided must be 21 truthiul Jd ccuraty 25 povible Any willul misrepresentation or wihholding of material
tacts may allow inturance companies lo rppediate policy Nabifty,

The liswe and scceptance of thig Farm by inturance campanet it nat 38 admittian of pobecy habdity on the part of the nseiance

LompanseL.

5 Anyf r the tigation.

6. Thereport will be lorwarded by the lnsurers of the GIA Records Management Centre sitabdivhed bry thve General inturance
Association of Sgapore (GIA] for archiving and that copies of this repart will 1o 3 fes he made svallanks upan spplication by

inlereited partes
By the ladigrment of this report ta the Murern, you bereby content 1o the archivang of this repart at the centie and Lo copes af

the report belng made 2vailable aforecaid
B. Consent under the Personal Data Protection Act [POPA]

Tunderstand, acknowiedge, agree and consent that:
My inpurer, my wurkihop snd the Genersl lnurance Assoclation of Siagapore ("OIA"] may/are permitied 1o coliect, uie,

f)
discdose and/or process my personsl data/personal information set out in this [form) and 2y other perseaal infarmation
otovided by me o posseised by my insurer (colfectively the “Personal Information®) and disclose and transter surh
Preesonal Infnrmation ta all mgurer(i] wha have insured vehicle{y] mvolved in thit acoident [all inturer(s) who have inwured
wehicle(s) imvobved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawryersNaw firms, the
Monetary Authority of Singepore and any relevant government agency/authority [suth as the palice], for the purpose|s)

of
(i) protessing. handling and/or dealing with my claims including the settlement of the claims and ANy neteLsary

Imvestigations relating 1o the claims,
{ii] imvestigating the secident and/ar my claims;
(iif) carrying ot and/or deating with my Instructions of responding ta any enguiries by me:
[f¥) administering my claims [including the maifing of correspandente, statements, invoices, FEQOIts or notices o me,
which could invohve discloiure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/for
{v] complying with applicable law I administering processing, handling and/or dealing with my caims. (coltectively the
“Purposes”)
(b] allinsurer{s] who have insured vehide(s) invelved in this accident and the Insurers’ lowyers/law fiemns, may/are permitted
to collect, wie, disclore and/or process my Persanal Information for one ar more of the above Purpoies; and
e} rw Pereans) informatian mavfean be diteloted by 3ny of the Incursrt andfor GIA t their third party senvice provwder or
agentsfincluding their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the above Purpotes,
my Persanal Information will also be coiected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in pressnt a3nd all future elaims
the information so collected under (d) above may be shared / disclosed:
(i} toall inturers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud
regulators, law enforcement and government agencing as reasanably required for the purposes stated, or

(dl

(e}

fii} for complying with requirements under any regulations, laws or court orders.
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Usage of veh during of accident:

Road surfnce@};fw t
@w’ Raining

Weather condition: £

Speed: _____
Driver 1C:
# "
Does driver own a vehicle: yis /no Driver Hame :
Driver Pass date :

—

if yes, veh number plate:
Drver Birth date ©

veh insurance co: e

Relationship with insured: EMF&;}H tﬂ EMF?E{,&W

Witness (if any)_yesino
Witness namei___~—

Witness hp: s

Witness email [if any):___

Witness add: =
-

Witness IC no:

Third party veh number: QHD '_\"'-a' '[1 &

—

Name of third party driver:

IC of third party driver: =
HP of third party driver: =
Address of third party driver: e

Insured/Co name of third party vehicle:

\

Contact number of insured/Co:
Insurance co of third party vehicle:

Police report (if any):ye5/no
Police report reported at which police station:

Any intended prosecution given: yes /no

if yes, against whom: veh A Jveh B driver

Action taken : claimi t~,r / elaiming own damage / reporting only

No of Pax:___\

Connect3 client vehicleno: _CB EOS\ D

Owner contact no:

Date of accident: _\\\01\2
Location of accident: Ujﬂhﬁ pug_ 3 faer s dwwa 2

Time of accident: _\1: AOWSS.

Any Injury: yes /no { if yes, must have police report)




TS RS cema a# bas e i R R L

Page | of 2

+ mmm m ""'r‘:: I:' N
R i TRXFRRI DR ML
CERTIFICATE OF INSURANCE
Vet (Thed Pany Hisky st Compraton) Act (Chagit 1A3)
Mot Vietuclog (T Pty

Mnmmm:mﬂu ]
Mant Tranuget Ary 107

I
Mokie Vesacten (Thins Farty Rinks) Rides TS Malayuia)

I Iratre th Ll TN

CERTWICATE Mg PHELSHI 900 051000 Chasels u.-.m.w:mumtn::e —[
1. Indden Hogatratan

h":.:."':;:h Cofdain

H Harma of Pobey Haider

3 Elﬁunmuﬂhf-'ﬂrmmnlhun&h IE dammay 2hye FXCEAR S®CT, 41 W
hmdhmm‘uEw [LLFS

LAY )
4 Mﬂﬁtmﬁwm
S Pariors oo Chundh'lm ertlid ba deren *

BENWIMN iy SERVICE

Treesbiasss . 550,009, 00

17T FANGRRY 2prp

ANY FERAAN PEYSLDEn gy e i

" PHL OOLAC YL iew e s EMELOY At 19 B pyvisie aw ™ jm om
PMIZS 0w o ANY PERSON Sary

GER O METH TEE N
N wity FLICTlepme - PEEMIL S ICR

PENIDES THaT rap FERSON SRIVING pg FERMITIED In hecompwoncr, Wren TN LICENSING 0K OTHER LAz on
MTNATIOD PRIVE ZHF ssriom yrwg L Oh MRS RFEW 2D pRRMpTTER ARD 15 MOT CIZ0UALIFIED By ORDER OF A
CCURT oF Law Of DY FEAZCN UF ART ERACTMENT Of BGULAT A IM THAT BEmasy FROM DRIV ThE MOTUR VERICLE.

L] Lemstations ag 4o e *

USE owLY on THE CARMLAGE
SFICIFILD 1w TRE SCNEIRLE,
THE PCLICY oops 0T CovEn
13) usz roa BACING, PACE ~MAR [0, RELIABILITY THfas B SPEID-TEZ T Ine,

121 UsE wmipgy FRAMING A TEALEE, EACEFT THE Towins [OTHER 1o
MICHAMICALLY PROPELLED YENICLE,

OF PASSERCERS On (= r ol BT CORNECTION MiTe THE FOLITYMELSEA S LEL LTS 4 3 T

R FOF BEMAAD ) G ANE CNE DISARLED

NIRE Pumcangt o8, - St MZMS cReDs = FIE LTD A5 up owves

mmmwmrum%m%m
g Secton §5 of ttw Roand Traascet Act PEAT Mhsapra) AR ook B3 e g lfod

Fir CHINA TASPING INSURANCE (SINGAPORE) PTE 1D
ﬂ -
Countarsgred By Ausmonsed S gratory

3 Argon mnmwrm&mum Tel £200 8111




En Llil!‘ﬂ "u"e'rclc Reg
dwi?'-é}hifﬂéuiai's :

NRIC/Passport
iCompany Cert
Mo

Oheener 1D Type
Oheenet Mame

Registered
Address

Mailing Address
Birth Date:

Vehicle Mo
Previous Vehicle
Mo

EHective Date of
Ownership:

Criginal Regn Date

Registration Dates

Year of
Manufacture.

Vehicle Type:
Vehicle Scheme

Vehicle
Attachment 1:

Vehicle
Attachment 2!

Vehicle
Attachment 3

Vehicle Make:
Vehicle Model:

Primary Colour

secondary Colour:

Passcnger
Capacily

Chassis No.:
Engine No
b i

1
L% ]

Propeilant:

Vehidle Particulars i

istration Details

224382000

Busincss

REMHURN BUS SERVICE

APT BLK 495K TAMPINES STRE

CBS051D

18 Jan 2019

19 Feh 2008
19 Feb 2008

2007

Land Transport

ET 43 #07-364 5!

School Transport Bus/Coach/Minibus

School Bus with AWC

Air-Conditioned

TOYOTA
COASTER 19 SEATER

White

17
JTGFC538403000214
NO4CTQ11722

Diesel

Aurhority

HNGAPORE §24495




Max Unladen 3340 kg

Weight
PMaxirmum Laden 3790k
Weight: y .
Open Market £A8 2RA 00
Value

PARF Eligibility Mo

PARF Eligebility
Expiry Date;

Minimum PARE
Benefit

Mo, of Transfers 3

IU Label Nao.; 1550226344
COE No

COE Expiry Date
COE Category:

COE Registration
Category:

Quota Premium
| (QP) / Prevailing
Quota Premium

Actual QP Paid:
QP (Regn Cat);

OPC Cash Rebate
Eligibility- o

2 Additional
! Registration Fee 5,00 %

Hate
| Actual ARF Paid: $3.415.00

Vehicle Lifespan -
! s 20
[ Expiry Date: 18Feb 2028

CO2 Emission:
| CO Emission: -

| HC Emission;

! NOx Emission:

| PM Emission: .
This is a public service vehicle,

Message:




