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MNAL 1914730 | Netarat Assessmant Canire Bendces - Buidl Meah
EMTRY DATE & TIME: 0T 112019 4117
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE
1. Plaase repor D{IHBC‘LEI the detalls ol the acoden! o speed up tho claims process
2. Thia Foem rmust be comploied by the Policyholder endfor the Aulthorised Drivar,
3. Infarmation provided mus! bo as truthful and accuraie as PoESDle .l"1.r|'fI wilful migrepresantation or n.':lr'lﬂll:h:'lu of matanal tacts may alkow Insurance compansss o
rapudiata palicy ability
4, Tha issue and accoplance of thes Form By ingUrancs companias i not an agmission of pabcy Wby on the part of tre INEUrenNoE Comparses
5. Any false roporting may be referred to the Police for investigation.

8. This roport will b forwarded h:,- the insurars of tha GUA Records r.'lanu.;.r.-mum Cenbne ealabishad by the Ganeral Insurance Aasociaton at Slngapara | GLA) for
archiving and thal coples of this repod will, lor & fee, ba made avallable upon application by Interésied paras.

T, By the ladgement of this report to the insurers, you hereby consen| o tha archiving of lhis repoi at the conire and 1o copéas of he raport baing made avallabke
afaresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

07112018 11:17
07/11/2018 D8:55

Exacl Location Of Accident ALONG BARTLEY ROAD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CBB553E
Insured/Palicyholder
Mame Of Registersd Owner KT TRANSPORT SERVICES
Co Reg No 53083215A
Email Address NOEMAIL
Mokile Phone No (LOCAL) +65-B58657982
Alternative Phone Mo OFFICE-85867862
Vehicle Particulars
Manufacturer KING LONG
Model XMOBTITR-E.T (A)
Ex&ct F-‘urp!:lsﬂ for which vehicle was being used al WORKING PURPOSES
lime of accident
Are you claiming under your own insurance policy o
for rapair to your vehicle?
I Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Nota Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mablle Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMB1SH1502701804

LI CHANGGUI

G8131072L

06/03/1976

QUTDOOR

13/11/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85867982

OTHERS-85867982
MNOEMAIL
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Addrass -
Postcode

Was dnver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehigla +

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles (Including own vehicle)

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

Was any olher material or property damaged? YES
| hi.h'.E. been appmached by upknawn person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Drivar) T
Detalls of Police Action

Was the accldent reported to the police? NO
If ¥es, Please state which Police Station

Was nolice of intlended Prosecution givan? MO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recordad? NO

Vehicle Registration Number SMHT946D
Vehicle Makae/Modal/Colour

Dietalls Of Properties

Vehicle Category PRIVATE CAR
MNama of Oriver WaN CHING HSIANG
NRIC/Passpaorl Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passanger (Including Driver)

Page 2 of 21



IMPORTANT NOTICE

1. Please report gorrectly the detalts of the aceident to spised wp W daims process.

2. This Form misst be completed by the Bolicyholder and/or the Authotised Oriver

3 infermation prowded muost hie as truthiul and accurate as possible. Any willul misrepresentation orowithhaldmg al matenal

facts may allow insurance companies to repudiate policy liahility.

The igsue and accoptance af this Farm by insurance companies s nat an admission of policy labity on the part of the insurance
COmpanies.
ertlng may be reledre Pal I tlgatlon.
|

6. The report will be lerwarded by the ingurers of the GIA Records Management Centre established by the General Insutance
Association of Smgapore [G1A) lor archiving and that eopies of this repart will for 2 fee be made availabie upon application by

interested parties.
7. By the lodgment of this report to the insurers, you horeby consent ta the archiving of this report at the centre and (o copies of
the report being made avallable aloresaid.

8, Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
disclase and/or pracess my personal data/persanal information set aut in this [farm] and ary other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and tranifer such
persanal Information 1o all insurer(s) who have insured vehicle]s) invated in this accident {all insurer[s] wha have insured 3
vehiciels) involved in this accident shall be eollectivily refarred ta as the “Insurers™), the insurers’ lawyersflaw firma, the
Maonetary Autharity of Singapars and any relevant government agency/authority {such as the police), for the purpose(s]
of
(i} processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspandence, statements, invorces, reporis or nolices 1a me,
which eould involve diselasure ol certain personal data about me to bring about delivery of the same as well a4 on the

external cover of envelopes/mail packages); andfor

(v} camplying with applicable law in administering. processing, handling and/or dealing with my claims.|ccllectively the
“Purposes”)

all insurerfs) who have insured vehicle]s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

bl
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

ich
agents{including their lawyers/law firms), which may be sited outside of Singapare, lor one or more ol the above Purposes

{d] my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} the infarmation so collected under [d) above may be shared [ discloved:

{i} to all insurers andfor any other third parties that assistin evaluating, investigating. controlling or managing fraud,
regulators, law enflorcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court onders.

 AEA /HW\

Policyhoider s Signature Driver's Signature runi Centre Fersofne!’s
Date & Tene: {If driver is nat the palicyhalder) -'l
Date & Time: NHIrCfHN Mo,




SKETCH PLAN

<X

%1—4,- I“Efj En{;& .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oo 119 arovd  OL3SWL. 1 i e my Byqg CR bES3E u"oai |
| Bariey Rood | Suddeny Vel B S M ~aubd Qyevon) D e oreal
ﬂmmg-ﬁ rny Rs2 rw.‘ﬁ-r Browdr eor HHN -

DECLARATION

the foregoing particulars are true in every respect

\ A%k

DOriver's S grature
(Il driver is not Lhe policyholder )
Date & Time:

w/ /;907/

FWSJ;M' ure

Date & Time:

sarting Centre Persannels S gnay
MHame. f i F
MRIC/FIN Na ' {



ICS|

Road surface: Dy / W
Weather condition: @ J/ Raining

Speed:

Does driver own a uehinlemﬁnn

if yes, veh number plate: =

veh insurance co: ~

Relationship with insured:_CmPlauel 9 gmpleyey’

Witness (if any): e3/no
witness name: L\ Fe ' P24

Witness hp: Pl
Witness email (if any):___ ¢~
Witness add: <
Witness IC no: -

Third party veh number; <t 1qued

Name of third party driver: s

Clawg Naian
P ad

IC of third party driver:

-

HP of third party driver:

—

Usage af veh during of accident:

Driver IC:

Driver Name |
Driver Pass date :
prver Birth date :

Address of third party driver:

insured/Co name of third party vehicle: -

—

Contact number of insured/Co:

—

insurance co of third party vehicle;

palice report (if any): v;s’fno

Police report reported at which palice station:
Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : clmnm g thirdp / elaiming own damage [ reporting only

MNo of Pax: -1

Connect3 client vehicle no: [ Bb S3E

Owner cantact no:
Date of accident: _1\ w9
Location of a:cident:&r’f\ﬂa ?ﬂﬂd

Time of acoident : ok >Shrs .
Any Injury: j,ns" /no ( if yes, must have police report)
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CHINA TAIPiHG A TAFTD INDLUFLANCT [BINGAPOTC) T LTD

Lua Bew) Bk Portommn viee L]
AN EDA
MOTOR PRIVATT nis Cow . Type: L
CERTIFICATE OF INSURANCE
llghon Vorws s [Thag Py bues, Jrf Corepupsbas| &1 iDragier 105§
Mburlw Wesichen | Thend Masity Hoass af U e | ke, Tl
Tramasgod Aal BEAT {1 stryaea)
Bhilor Ywrarws [ Thed-Pady Baaes) Roess 1570 (Mwaysa) GH{GIHM
i ™~
Engine mo (ISAF42E521867532
CERTFICATE Na DR SA L ST T01904 chako: LAGR1FSHAANTD2780
1 ndes Blars anel Mesulnst e II:B-HHE AITOSATIT
[ R e R
1. Moy ol PNrcy Pulowe M/S K T TRANSPORT SERVICES
S N e 21 January 2019 Eweess ST T ..i..eis BT ST 557,000.00
Clachesericns o - ryeinand EXCRSE SCT. TT sivnssssnnsssassnsass 531,000,00
L O WIKDSEREEN ...vcscsssvnssananns 55500.00
e B3 R e mmanne 10 sanuary 2020

B Persons ol Do of Peosrs sf i o dive®

any pargon provided he is in the policyholdar's employ and is driving on their order or with their
permission or any person driving with policyholder's permission

rrovided that the person driving is permitted in aceordance with the 1icensing nr other laws or
regulations to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any emactment or regulation in that bebalf from driving the Motor vehicle.

B Lendatan & o use *

use only for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the Schedule.

The policy does not cover
{1} use for racing, pace-making, reliability trial or speed-testing,

{2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

HIRE PURCHASE CO. ; DOARDINGHDUSE PTE. LTO. AS HP OWNER
= Limitntons rondered inoperative by Section 8 of the Molor Vehicks (Th Rmics and Componaghon) Act ([Chaghor 16%)
\ #mﬂﬂmmfmu;uﬂ MIIWLMMHMMWMrmmm et
IIWe hereby Certify ihat the policy ta which this Centificate relates is issued in accordarce with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) ond Part IV of the Road
Transpor Acl, 1387 (Malaysia),
Piease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD.
Issund By. ___ ;oos & EVEN.

3 Anson Road F16-00 Sprogieal Tower Singapore D7TE009 Tel 5383 6111 Fax 6225 3582 Webste www sg crlaang fom
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The owner and vehi

1,
2.
3
kS
e
f.
1
8.
9.

=

1.
12.
13
14,
15.
16,

17.
I8
19.
20.
74
22
23,
24
25.
26,

Name
Identification No. Type

Identification No.
Place Of Passport Issuc

Vehicle No.
Previous Vehicle No.
Effective Date of Ownership

Original Registration Date
First Registration Date
Vcehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No,
Propellant

Engine No./Motor No.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Outpul{kahhp]
Unladen Weight(kg)

cle particulars for Vehicle No, CB6653
. K T TRANSPORT SERVICES

: Business

Annex A

saction ref 201401 10102944275232

E as at 10 Jan 2014 are as follows:

: 53083215A

- CB6653E

-
.=

+ 10 Jan 2014
.21 Jan 2011

+21 Jan 2011

: 8§20 - School Transport
Bus/Coach/Minibus

- §chool Bus with AWC
+ Air-Conditioned

: KING LONG
: XMQ6117K
: 2010
: Multi-Colored =
145

: LAGRIFSH4AB102780/ -
: Diesel

. ISBE428521867532/ -

1 6693 / -

i=/ -

: 10500




The owner and vehicle

a
28
29
0.
3l

ki

ABrli duje Idias ras

Maximum Laden Weight(kg)
Open Market Value

FARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

33.11J Label No.

34
35,
36.

37

3B,
39,
40,
41.
42
41
44
45,
46.
47
45,

COE No.
COE Expiry Date

COE Category
Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

C0O2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

Transaction ref 2014011

pmirulnrs for Vehicle No. CB6653E as al
: 14180
£ $112,723.00
:No

: £0.00
|
= 2050087921

Annex A

0102044275232

10 Jan 2014 arc as follows:

: $5,637.00

.=

320 Jan 2031

: 5440.00
121 Jan 2014

:20 Jul 2014

: The vehicle will be de-registered
upon reaching its statutory lifespan

on 20 Jan 2031, This is a public
service vehicle.
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