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MKAT 19145585 ¢ Malional Asseaamant Cenlre Services - Lbi H i
ENTRY DATE & TIME: 05/11/2018 1653 Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hul Actual e-Filling Submission Date & Time: 05/11/2019 16:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lakility.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy labikty on the part of the insurance companies.

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

&, This report will bo forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Aseociation of Singapore (G1A) for
archiving and that copies of this report will. for a fee, be made available upon applicabon by inleresiod parties.

a'+ By the lodgement of this repor o the insurers, you hereby consent to the archiving of this report at the centre and fo coples of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 051 1/2019 15:53

Date Of Accident 02112019 12:05

Exact Location Of Accident SENTOSA GATE WAY HEADING TO TELOK BLANGAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PZ3388K

Insured/Policyholder

Mame Of Registered Owner GOH WHERE TRASKNPORTATION AND TOURS
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97848055

Vehicle Particulars

Manufacturer TOYOTA

Model £

Exact Purpose for which vehicle was being used at
time of accident

WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number D18MCVoD01214

Cover Note Number

Driver

MNarne of Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Fass
Driving Experiance
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

NG CHEE HONG
S02572600G

30/07/1948

QUTDOOR

2308BM979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96274963

NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Folice Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191105/2081
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 115 LENGKONG TIGA #06-201

410115
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

NO

YES
NO
10

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479399 - FAX NO: 67453410
WO

YES

YES

WITH DRIVER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Centact Mumber

Address

Postcode

Insurance Company Name

SJHIL

PRIVATE CAR

Fage 2 of 16



Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurerls) wha have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for tha purpose(s)
of :

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

[il) investigating the accident and/or my claims;
[ii) carrying out and/or dealing with my instructions or respoanding to any enquiries by me:

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(B} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  ry Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's SiM Driver's Signature Reporting Centre Personneal’s Signatura
Date & Time: {If driver is not the policyholder) Name:
: Date & Time: NRIC/FIN No_:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Mo,



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Kampong Ubi NPP

W

ATy

052081

1of 3

Report No. T/20191105/2081

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.

Vide Report Na.- Station Diary No.:

05/11/2019 14:59 T20191104/2080 22
Informant's Particulars
MName of Informant: | Address:

NG CHEE HONG

| APT BLK 115 LENGKONG TIGA #06-201 SINGAPORE

R 1410115
ID Type / ID No.: Contact No.;
NRIC NO / 50257280G Home/Office: Mobile: 96274963
Mationality: Email:
SINGAPCORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
M:a_lg | 71 | 30/07/ 19451 Driver
Race: Language: Pnstitutﬁ-:rn_r School Mame:
Chinese = -
Occupation. Driving Licence Information:
Bus driver Class: 3.4 Date of Expiry:
General Information of the Accident
- | Non-Injury | Drink ' Date/Time of | Type of Location:
Accident: | Others | Drive: | Accident: Straight Road
o | No | 02/11/2019 12:05
Location:
Along Road 1
SENTOSA GATEWAY

Towards Telok Blangah Road junction near vivo city before one-way sentosa gateway tunnel

Weather: Road Surface: Road Speed Limit: |
' Clear Dry o |
| Traffic Flow: Traffic Contral: Traffic Volume: 1,

Two Way Traffic Light - Working Light -

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Head To Side | ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

PZ3388K Bus/Coach/Mi Slightly |9

nibus 1 Damaged|

SJHIL | Car 0

| .

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT RATRRR AR

T/20181105/2081

Police Station Of Origin: e
Kampong Ubi NFPP Report No. T/20191105/2081
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REFORT
Tel No: 1800-74799939
Driver _ :
Name NG CHEE HONG - | ID No. .| S0257290G
Related Vehicle | PZ3388K (Bus/Coach/Minibus) | Contact No.| 96274963
Hospital/Clinic | NIL ' o Classof | Class: 3.4
Driving Date of Expiry: NIL
Licence &
. . Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.
| am the driver of PZ3388K.

On the 02/11/2019 at about 1205hrs, | was stationery at the third lane out of four lanes waiting for the
traffic light to turn green along Sentosa Gateway before the one way Sentosa Gateway Tunnel. As the
traffic light turned green, | then drove towards Telok Blangah Road when suddenly | heard a "thud” sound
and was not sure what had happened. | did not stopped immediately as there were traffic behind thus |
drove on a bit forward to make a check. | discovered that my right rear side bumper had sustained slight
dents and there were blue markings on it as such | believed that a car could have hit it. However no other
vehicle stopped. | then informed my supervisor and my company about it as there were cameras placed
outside my minibus. My supervisor then forwarded me a video and the ﬁ:mtage revealed that a blue car
had hit onto my minibus and the car then went into the tunnel. No one was injured during the point of
time. | have the footage of the accident,

| wish to state that after lodging the traffic accident report, my supervisor then whatsapp me a photo and
infarmation of the blue car that had hit onto my bus, the blue car bearing plate number SJH1L. My
supervisor told me that after | had lodged a report he had received a call from the car workshop which the
blue car was at. My supervisor then instructed me to lodge another report to indicate the plate number of
the blue car for insurance claiming purpose that is all.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

[N

CONTINUATION OF REPORT

LI

2019110572081

3of3

Report No. T/i20191105/2081

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 JOSHUA EMMANUEL SHO YI ZHE ~ /| /

;5/

?ignature Of Informant:

dils
\éf

i _f-:] —
W

Signature Of Interpreter:
Not applicable

Date/Time:
05/11/2018 14:58

Officer In Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI

Contact No.; 65476151 A

Classification Of Case:

| Adthentication Stamp =
| NP168 -



This receipt is not valid unless amount paid is receipted in machine printed figures.

RENEWAL NOTICE FOR VOCATIONAL LICENCE Land Transport % Authority
Name: NG CHEE HONG : - HCEH

Licence No..  50257290G
Licence Group, 03

Mext Expiry Date: = ;
=gy o0ke

"\)i (4(%}“';1/ Please see overleaf for renewal instructions



"ﬁ:: Inra INDIA INTERNATIONAL INSURANCE PTE LTD

Co. R, Mo, 198703792k | GST, Reg, Mo, MZ-I078406.X
(«{E" | &4 | Cecil Street | #008 | #05 | #06-02 | 108 Buiiding | Singapore 049711
7 IHSUBANCE Office [65] 61476100 Email  insurcasiiicomss

e §1 W GaPoLE x i
rig Sarving the ragiss v 1907 Fax [65) 62244174 Website wivwiil comsg

%-i: InTErnaTionaL

CERTIFICATE OF INSURANCE

MOTOR YEHICLES | THIRD-FARTY RISES AND COMPENSATION) ACT (CHAFTER |8%)
MOTOR VEHICLES THIRD-PARTY RISKS AN COMPENSATION) RULES, 1960 ROAD TRANSTORT ACT, 1967 (MALAYSLA)
MOTOR YEHICLES (THIRD-PARTY RESES) RULES. 1959 (MALAYSIA}

All Accidents must he reported within 24 hours of the incident repardless of whether it will lead to a claim.

CERTIFICATE NO.: DIYMOCYO001214 COVER: Third Party Fire & Theft
Index Mark and Registration Number of Vehicle . P7ZIISEK
Chassis No . JTGFCS38503000335
Name of Policyholder :  GOH WHERE TRANSPORTATION AND TOURS
Effective date of Insurance + 02 Apr 2019
Expiry date of Insurance + 23 Mar 2020

mos

i,

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 Malaysia), are not to be included under these headings.

Persons or Classes of Persons entitled to drive*

Any person provided helshe is in the Policyholder's employ and is driving on their order or with their permission.
Provided that the person driving is permitted in accordance with the licensimg or other laws or regulations to drive the Maotor WVehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to pse™

Use only for the carriage of passengers or goods in connection with the Policyhalder's business,

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.

i2) Use whilst drawing 5 trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

Excess Sect [T {Within Singapore Only): SGD1,500.00
Excess Sect IH{Within Johor Only)y: SGD2,000.00
TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE & JOHOR ONLY

Hire Purchase Company :  MN.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTIONM 11 WILL BE AFPLICABLE.

/We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
{ Third-FParty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker @ AMMO04 /P & C INSURANCE AGENCY Far India International Insurance Pre Lid
Date of [ssoe - 27022019 [4:10:52
WMEGOOC = (PUBLIC) Omnibuses (company’s usc) hL

--l"""'-'-'..I

Authonaed Signatary
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