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MMAL1BTATERA | Mitisnal Atsssaran Cantrs Sendoon - Bukil Merah
ENTRY DATE & TIME. 1THORDE 1150
SUSMITTED BY; ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i. Pimase report cormectly ine details af the accident 10 speed up Iho clmms procacs.

2 This Form must be compisied by the Policyholder and/or the Autherised Driver.

3, Information pravidod musi be as truthful and acourste as posalide. Any withul misrepresentatan or withalding of materal facis may allow ingurance oompanias o
repudiate policy liabiity -

4. The Issue and Bcceptance of thes Form by insurance companies is not an admission of palicy abilty on the part of ihe insurance companies

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

8, This report will be forwarded by tha insurers of tha GlLA Rocords Managemeant Cantre estabished by tha General Insuranse Assoalation of Singapore (GIA) for
archiving and thnf copley of this rapord will, for a fee, be made avallable upon application by interesled pariies.

7. By the ladgemant of this repor to the Insurers, you hareby consant to the archiving of this report at the centre and to copies of the repor being mads availabie
aforesald,

ACCIDENT STATEMENT

Date Of Repart 17110/2018 11:56
Date Of Accident 16/10/2019 DB:45
Exact Location O Accidenl ALOMG CLEMENTI ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PAT3SSA
Insured/Policyholdar
Name Of Registered Owner rANG BUS TRANSPORT SERVICES
Co Reg No 53179924K
Email Address NOEMAIL
Maobile Phone Nao (LOCAL) +65-83666348
Alternative Phone No OFFICE-83666348
Vehicle Particulars
Manulacturer TOYOTA
Model HIACE-2.5 [A)

Exacl Purpose for which vehicle was being used al

tirne of accidant WORKING PURPOSES

Are you clalming under your own insurance policy

for repair to your vahicla? NO

If Mo, Please state action to be taken REPORTING ONLY
\ehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Pallcy NO

Paolicy Number DMB1SN3079551800
Cover Note Numbear

Driver

MName of DOrivar HO SWEE LIN

MRIC Mo S02050698

Data Of Birth 21/08/1952

Occupation OUTDOOR

Data Of Driving Pass 01/09/19683

Driving Exparience 36 YEARS AND 1 MONTH
Gendar FEMALE

Mobile Number (LOCAL) +65-B3666348
Fax Mumber

Contact Number OTHERS-B3666348

EMail Addrass NOEMAIL

Page-1 of 11



BLE 208 BOOM LAY PLACE
Address #08.905

Postcodes 540200
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own -
Vahicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vahicles (including own vehicle)

involved in the accident :
Was any body Injured In the Accident? ND
Was any Injured conveyed ta hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have baen appmﬁcljed kry ur_ihnuwn_personqa} NO
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes. Please state which Paolice Station

Was nolice of intended Prossculion given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES
Was thera any video captured by Car Camera? NO
Was thera any audic recorded? NO
Vehicle Registration Number SLTBBZT

Vehicle Make/Model/Calour

Diztails Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Nama

Matura Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plsate report correctly the detaiki of the accident to speed up the clalms process.

2. This Form must be gompleted by the Pollcyholder and/or the Authorised Driver.
3. Information provided must be as truthtul and acrurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The hsue and acceptance of this Form by Insurance esmpanies is not an admistion of policy Rability on the part of the Insurance
companies.

5. Any falie reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made avallable upon application by
interested partes.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop snd the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, use,
disclose andfor process my persanal data/personal information set aut in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information™) and disclose and transter such
Perconal Infarmation to all insurer(s) who have intured vehicla(s] involved in this aceldent {all insurer(s) who have insured
wehicle(s) involved in this aceident shall be collectively reletred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating Lo the elaims;

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain personal data about me ta bring aboul delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with epplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpotes”)
[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or maore of the above Purposes; and

{1 rw Parcanal infarmation mavican be ditcloted by any of the Intursre snd/er GLA 1o their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed.

il taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing Iraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

( 3) %3' ") 7’/:0/7& 7
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Policyhalder’s Signature Driver's Signature Repoing : / ;
Date & Time: : {1l driver is not the policyhoider) n:m: : : /;’w%///"/ tf%
Date & Time: NMIC/TIN Na,: ; :




SKETCH PLAN A""PA-I?)S'QA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paliryhalder's Sigwafurs” Miver's Signatuie orting Centre Personnel's Sighatfre >
Date & Time: I driver ks not the policyholder] ~Nare: /,{x - :z’?’;'f // P
Date & Time:

MRIC/FIN Mo.:




Road surface: @ Wet : Usage of veh during of accident:
f Raining

Weather condition: CI§

Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: ”- Driver Pass date :
veh insurance co; - Drver Birth date :

Relationship with insured: Em?!ﬂjﬂ Ii E""ﬂgﬁ"

Witness (if any): yeS/no
Witness name:;___ —
Witness hp: =
Witness email (if any):_—
Witness add: -
Witness IC no: =

Third party veh number;_ SLU T QR 7T
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:

—

Insurance co of third party vehicle:

Police report (if any): yes/no

Police report reported at which police station:
Any intended prosecution given: yes7/no

if yes, against whom: veh A /veh B driver

-

\\

Action taken : claiming third party / claiming own damage’/ reportingonly
No of Pax: 3

Connect3 client vehicle no: PA 13 5‘?&
Owner contact no:

Date of accident: |k[101\)

Location of accident:_C\emMh M .

Time of accident ;% - 4 ¥am -

Any Injury: yes/no ( if yes, must have police report)
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WV cwa tapn CHMA TAPING BSURANCE ISMGAPORES Cov.Type: F
MOTOR PRIVATE BUS e

CERTIFICATE OF INSURANCE
e e e
Metor Viehaiey [Tmm 1949 (Malspaia)

Engice Mo :2EN1ER2210
CERTIFICATE Ne. DHA | ENIOTH3 51000 Chassis MorKDHISONOEGETM
t'w'w;ﬁ'm*' PATISA
2. Namw of Pobcy Holder T'ANG AUS TRANSPORT SERVICES
3. Eflactive date of the Commencoment of Insurance for IF DECOMBER 2018 EXCESS SECT- IT .oovnoonnnnnnnnnennn. §33,000.00
hmdnw&hnnnu&mm (14: 72 WOURS)
4 Datw of Expiry of bsarance 17 pECEMEER 2019

5. Perscns or Classey of Persons entified i drive *

ANY TERSON PROVIDED NE 1S [m THE POLICTHOLDER'S ENFLOY AND IS5 DRIVING ON THEIR ORDER CR WiTH THEEIR
PERMISSION OR ANY PERSON DRIVING WITH POLICYMOLDER'S FEFMISSION

mmmrmmmmnmmmmﬂumummmmmmm
I:tﬁmnmmmw:mmm:mummmmmmmmntmunmumw;
mwmnnmwmmﬂumﬂuﬂummmmmvmm.

8. Limitations as o uee. *
II:II.HI.THﬂmMMMIWHWHWIGIIHMNHM'IMIMH
SPECIFIED IN THE toMpIRnic.

TEL POLICY DOES NOT COVER

1} USTC FOR RACING, PACE-MAKING, FELIABILITY TRIAL OR SPELD-TESTING.

12} USE wAILST DRANING A TRAILER, EXCEPT THE TOMING [OTEER THAM FOM REWAZD) OF ANY ONE DISABLED
MECHANICALLY FROFELLED VEWICLE,

HIRE PURCHASE CO. : WUI MUA CREOIT PTE LTD AS NP OSMER

'MMM#MIHMM%M‘ Feshs and Compenzaton) Act [Chapess 1
#xd Seclion 55 of v Foed Trensport Aoy, mmnnhummmm g

For CHINA ummmumumam. L.

)Y BERKBAERAD S

Hui Hua Credit Pte Lid
Cownfervgaed By: ROC 18530163680

Singapore §53064 .
Tel: 646296611 (5 Lines) Fax: 64693353

IHMIMWTMMM Teb 63256111  Far 6325 3532 Wietsle: www 13 ctaping com
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32019
> Back to OneMotoring

Transfer Fee Enquiry

PCC 531799y .

Enquire Transfer Fee
Vehicle Detalls
Vehicle Na, - PATI59A
Vehicle Type : 220« Private Hire (Chautfeur) Bus/Coach/Minibas
Viehicle Attachment 1 : Alr-Conditlaned
Vehicie Scheme : Public Service Vehicle (Others)
Vehicle Make ; TOYOTA
Vehicle Mode! : HIACE 25 4
Chassis Na : KDH2000084424
Propeilang . Dieved
Engine No.: D1482210
Engine Capacity: 4% cc
Mmhwﬁm .
Mnﬁmnl-lhnwﬂlh 3135 ug
Unladen Weight : 1800 kg
Year Of Matactyre - 2007
wwbﬂn 26 Oct 2007
Utespan Expiry Date - 25 0ct 2027
COL Category: C - Goods Vehicle & By
POP Pajy: $21477.00
COE Expiry Date : 250ct 2022
Road Tax Eupiry Date 18 Jun 2019
Inspection Due Date : 18 un 7019
lriuﬂthmlnrDm: 14Mar 2019
CO2 Emission - -
CO Emission - .
HC Emityion :
HOx Emission ;
PM Emission ; -

Mu-t.Mﬂ‘mwlh-mllmhd:mmuhhmummw:wwmmmi.m‘um

Amount Belore GST GST Amount Amount After GST

[s5) 155 (£37]

Tranafer Fee 500 . 2500

Total Amount Payable : 25.00
Message

Please note that alt future COE rmhhﬂwumwhw-mmmunmrmﬂnm {if applicable) of the
vehiche,

You may print this page for reference.
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