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KRR TRAT LD | Nanonal Asseskiren Carind Saonces - Busd Mesan
ENTEY DATE & TIME: 08N 2018 1514
SUBMITTED BY: ROSL1 BN ABDLIL WAHRD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa regort carmecily ine detnils of the acciden to speed up tha clalms pocess
2. This Form must b comploied by the Policyholdor andfor the Authonsed Dnver

1, Inlormaalion provided must be as ruthfl and acourale as paesible Any willul mistapresantabion or wdhalding of materil Gl may ks
repudiale policy lisbdity

LSLIFANCE COmLieRinG i

d The issue and acceptance of thes Form by msuranoe companies &= nol an admssion of policy Sabily on the pad of he nsurance companas

5 Any false reporting may be referred to the Pollce for Investigation.

6. This reper will o forwarded Dy tho inaurers of tha GlA Recorgs Managemenl Canlre established by the Genoral Insurance Association of Singapare (GIA) for
archiying and that copies of this report will, for a fee. be made avallsbie upon application by mteresied paries

T. By the lsdgsmant of 1his Tepart to the insurars, you heraly consent 1o the archiving of this repor &t tha centre and 1o copses of the repart being mads avalabie
aloresnid,

ACCIDENT STATEMENT

Date Of Report
Dats Of Accident

Exact Location OF Accident

Country/State of Loss

08112019 12:14

08/11/2019 09:20

ALONG SLE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Numbar CEGEIIAE
Insured/Policyholder

Mame Of Registarad Owner YAP TECHK SENG
NRIC No 501813078

Email Address NOEMAIL

Mabile Phone Mo (LOCALY +65-96735125
Alternative Phong Ma OTHERS-88735125
Vehicle Particulars

Manufacturer TOYDOTA

Madel HIACE-3.0 D DX (A)

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle? NO
[f Mo, Pleasa state action (0 be taken REPORTING OMLY
Wehicle Category BUS

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MRIC Na

Date OF Birth
Occupabion

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Number
Conlact Numbear
EMail Address

CHINA TAIPING INSURANCE (SINGARORE) FTE.LTD
THIRD PARTY FIRE AND/OR THEFT

NO

DMB1SN3008121900

YAP TECK SENG
S0181307EB

03/05M1052

QUTDOOR

03061970

49 YEARS AND § MONTHS
MALE

(LOCAL) +65-567 35125

OTHERS-86735125
MOEMAIL

Pagie 1 of 14



p - BLK 17 LORONG 7 TAQ PAYOH
Addross #08.214

Postcode 310017
Was drniver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Drivers Cwn
Vahicle

Insurance Company of Driver's Own Vehicte

General Information of the Accident

Type Of Accident CHAIN COLLISION
‘Waeather Condilions BRAIMING
Road Surface WET

Other Information
Was any faraign vehicle Involved In this accidant? NO

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

Was any body injured in the Accident? NO

Was any Injured conveyed to hospltal by

ambulance? i
Was any other malerial or property damaged? YES
| have been approached by unknown parsonis) ND
solicitingloffering accidant claims assistance

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

Was the accident reported 1o the police? NO
it ¥eg, Pleasa state which Police Siation

Was notice of intended Prosecution given? MO
I ¥es agdinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phaotos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicla Registration Number YQ7e0D
Vehicla Make/Model/Colour

Detalls Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drive

NRIC/Passport Number

Contact Numbar

Addrass

Posleode

Insurance Company Name

Mature Of Damage

Mo, Of Passenget (Including Driver)

Yehicle Registration Number UMNKNOWN

Paga 2 of 14



Vehlicle Make/ModelCalour

Details OF Properles

WVehicle Category COMMERCIAL VEHICLE
Warne of Drivar

MNRIC/Passport Number

Conlact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Py 3 of 14



IMPORTANT NOTICE

1. Pleass report correcthy the details of the sccident 1o speed up the clsims process,

. This Form muat ba ¢ompleted by the Polloyhold,

Informatian previded must be ac fruthful and accurate 3s possible. Any willil misrefiregentition ar withbolding of meterlal
Facts may allow instirarice companies to repudiate policy Habifity.

. Tha ssim and sceeplanos of thiz Form by insursnes companies (8 Aot mn srimimisn of policy Tabdity on the part of the Insurance

OTeg Lhrivy

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre eatablished by the General [nsurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fer be made avatinble upan application by
intereated parties

. By the lodgment of this report to Ihe Insurees, you hereby consent to the archiving of this tepart at the centre and to copies of
the repart being made availabie aforesaid

Consenl under the Personal Data Protection Act (PDPA)

Vurdaritand, acknowledge, agree and consent that:

fal My inturer, my workihop and the Gereral Insurance Association of Singapore (“OLA") may/ere pormitied to collect, uie,
disclnse andfor process my personal data/persunal informatian set out in this [Turm] and any ather personal information
provided by me or pussessed by my Insurer icollectively the “Personal informanian”} and dizciose and mandler wich
Perconal infarmatian to all insurer(1) who have intured vehicleds) involvad in this secident [afl insurer(s] whe have insured
vehlclels) invelved In this aceident shall be collectively referred to as the “Insurers*), the insurers’ lawyers/law firms, the
Monetary Authotity of Singapate and any relevent guvesnment agency/autharity (such as the policel, for the purpose(s)

of:

(i processing, handling and/or dealing with my tlaims indluding the setticment of the daims and #hY NECEsLary
Investigztions reloting Lo the claims;

[ii] investigating the accident and/or my clabms,

[lii] earrying out and/fdr dealing with my Instructions or responding to any enqulries by me;

i) administering my claims lincluding the malling of correspondence, statements, Invoices, reports or notices to me,
witikch could Involve disclosure of ceran personal dita about me to bring about delivery of the same a3 well a1 on the

exemal cover of snvelopes/mall paciages); ann/or
(v) complying with spplicable law In sdminlstering. processing, handling and for dealing with mmy dlairms.{collectively the
Purpotes”]

b) ﬂhwﬂl}ﬂnhuhmﬁvﬂd-{llmdwdhmhmmmuhmrm'w“mm parmitted
Ipnﬂnﬂ,minhnmdfwmwmwuﬁummhmwmﬂﬂwummw

il e Borcanal infarmation maviean be dicrinten by say of the Inturere ardfor GIA 1 their third party tervice provdders ar
mm_wmm:n.mmwhﬂwmuﬂudm.hmumulmmm

(0 my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
_ investigation and management in precent and afl fiture claims.
fe)  the information so collected under (d) above may be shared / disclosed:

: ":,:I 1) te all ingurere and/or any other third parties that agsist In evaluating, investigating, controlling or managing fraud,
o " .mhmﬂwlm“wmhmmmw

1) far complying with requirements under any regulations, lsws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Road surface: Dry / \@ C Usage of veh during of accident:

Weather condition: Clear /
Spoed:

Driver 1C:
Does driver own a vehicle: yed /no Driver Name
if yes, veh number plate: 2 Diriver Pass date :
veh insurance ¢o; e Drver Birth date :

Relationship with msurcd:_l"mgl%;g % Emplmji-"

Witness (if any): wﬂ'na

Witness hame:___~"

Witness hp: L
W Witness email (IT any): e
3 Witness add: -
5 Witness IC no:

(vtw 8)
Third party veh number___ S A0 D o YRS, \ﬁﬂ.ﬂ (vt CY
i Name of third party driver: =
: IC of third party driver:
R “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:

A

¥ -ul.d—-,__

Police report (if any):yei/no
Any intended prosecution given: yes/no
If yes, against whom: veh A fveh B driver

-

[N T

Action taken ; claiming third party / claiming own damage / @w

- p g
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- Rt Traragont Act, 1987 (Maleyyia)
Moty Vehdcies (Third Party Riaka) Fudes. 1950 (Maleystn)
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PERSON PROVICED EX I3 IN THR FOLICYNOLIRR'S EMPLOY ANT 13 DRIVING ON TMRTR GRADER OB WITH THRIR
-'ii; |

FHAT THE FRa PRIVING I3 BEBMITTED IV MCCORDANGE WITH THE LICENSING OR OTHER LANL N
L METSR VRIECER DY MAS BEEM 30 PAAMITTAD AND 15 NOT NISQUALIFIED MY ONDEN OF A
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Annex
Transaction ref 20190126104815345399
Please check that the owner and vehicle details are correct;

1. Name : YAP TECK SENG

2. Identification No. Type : Singapore NRIC
3. Identification No. : S01813078
'.:. 4 ‘Goun m’-‘ﬁ’“ s
- 5. Vehicle Registration No. : CB6334B
- 6. Previous Vehicle Registration No. te
§+ 7.2 'IMMGEMIP 226 Jan 2019
- 8. Original Registration Date : 05 Feb 2008
!r 9. First Registration Date : 05 Feb 2008
3 tﬂ, %hic& Type : 20 - School Transport
BumenacthJ,mbus

: School Bus without AWC
1 : Air-Conditioned
_"- 2 £

: TOYOTA

: HIACE 3.0DX A
: 2007

J : Silver

e LN ‘-
' 11

: KDH2010011736 / -
: Diesel

1 1KD1744604 / -
2931!-

32 No. of Trensiorat il




