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ENTRY DATE & TIME: 25/11/2019 18:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/11/2019 18:06

Date Of Accident 23/11/2019 16:00

Exact Location Of Accident 566 WOODLANDS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC84172Z
Insured/Policyholder

Name Of Registered Owner BKK TRAVEL PTE LTD
Co Reg No 201424387C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-89135366
Alternative Phone No OFFICE-89135366
Vehicle Particulars

Manufacturer YUTONG

Model ZK6119H-3.0 D (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1928671900
Cover Note Number

Driver

Name of Driver LI ZHIYOU

NRIC No G2606441X

Date Of Birth 12/10/1984

Occupation OUTDOOR

Date Of Driving Pass 31/08/2015

Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-89135366
Fax Number

Contact Number
EMail Address

OFFICE-89135366
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 property damaged?

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

Number 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
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO COLLISION
RAINING
WET

NO

1

NO

NO

NO

NO

2

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871699
NO

PLEASE REFER TO POLICE REPORT G/20191125/2040

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

Page 2 of 13



Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE AR

s POLICE FORCE
Tof2

P'UL“:E. REPCRT er2t‘5‘] .'-f;.:-..-_;q LT GE'-"“_-“ 115?'142

Folce Station Of Origin

Tampines NP .C

B Tampines Avenue 4 SINGAPORE 570682
Tel Mo 1BD0-S87 19688

Date/Time Repon Made Vide Report No '5:5|1|'_m DLHFf Mo

£5/11/2019 13 02 IGrRUB1124/2028 B0

MName Of Informant Arddreas == -

LIZHIYOU ICI0 LONGLIM PTE LTD SINGAPORE

I Type /10 Na Contact No

FINNQ / G2E0E441X% Home Oifice Mobiie

S T | 80135366 E

Matanality Email Address R

CHINESE'

Occupaton Sax A Dale of Bink - [Race

BUS DRIVER Male 35 12/10/11584  [Chinese

InstitutioniSchool Name Language

= o -y 2 e et IR ARY IMandarir o g i o R

Date/Tima Of Incident Location OF incident

2301172015 16:00 568 WOODLANDS ROAD UNMNAMED SINGAPCRE
i |T28697 =

Brief datails.

On 2311119 al around 1800 hours | biought my company bus to the workshop for sanvcing. When | was
reversing the vehicle inlo the comec! position, | fellowed the line on the box, moving into the space, and
suddenty | heard someone shouled. | slopped immediately and | realzed that | had fun over the feel of
one of the servicing crew, whose legs were sticking ol from the bottom of 1he bus thal was in the box
neaxt to mine

| am making this report for my company 1o Elaim insurance

e

Signalure Of Officer’ Recording The Report Signature Of Informant

G/ 5r Stalf St NURUL HUDA BINTE HASHIM Ly 24 fey

/{l by Diate Time

—r——— —_—

Signature Of Inlum-ml.ar'

Not epplicable 2511112018 13:.02
) iPovedidd | sepeit @ 0 o1 1052008
‘Officer In-Charge Of Gase: Classification Of Case
‘G Bedok Police Divisional Investigation Branch / [ [
Sr Stafl %HEI‘J JIN MING. EDWIN
Conlaci No.: 82447200 | |
Authenlication Stamp ~ —

B ———

| e ——
1 g\'." IHGALTHE |
vrig POLICE FoRce (

£
o T

A TLFRE
=Sy |
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POLICE REPORT

Report No. G/20191125/2042

Q SINGAPORE [lIIIIIM!!!!ﬂEE

TR .
WL, | -

o

-y

- f.r.p.—.-—‘-
e L »

Signature Of Informany:
L;‘ 2 fa q
CaledTime:

25M1/2018 13:02
Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
1 :.: ‘

—r

Gl T -I-l-l '!I-.

Tt l‘-l e TR __J._IT]F'II_'LJ:[_] .i..ql,!-f""’
— P

S e
-------
o ———
(e —
| — ———

Page 12 of 13



Addendum Sheet

p— GENERAL IN!UH-I-J:C! ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
g ;E] GEMERAL 8 Raffas Quay ¥18-90 $ingapare Dea560
2 W INSURANCE  7ei(65)£22¢ 0010 Fa 65} 6224 00ag

SR asieoumeng Dparating Howrs : Manday 1o Fridey, 03=00 = 17:00
RECOM0S MAMADEREI =20 WiEN BEELI2R0T [ asy Rl Mo W0l Ay

PORTAN E: Please submitthe completed Addendum form to the iame Authorised Reporting Centre
with whom you submitted the COriginal Repart,
ADDENDUM '
(A) PARTICULARSOEP ERSON MAKING THEAMENDM ENTS:

Original ReportNg HWH l Sﬂ’ﬂ Vehicle Registration No: FL itﬂ 72’
Name(as shownin MRIC) @ l / Zﬁfﬁ'fl MNRIC/FIN/Passport No : {r ml’y[ﬁtxl_,
{'Vehrc@river.ﬂ’vehlcle Owner| (*} Please delate as 3 ppropriate

Address Singapore{ }

Contact (Tel) : Mobile No.__&11387364
Emall Address

Pate of Accident _Q@ { L f‘?@ LX Time of Accident ; /é‘ -0
Place of Accident - 4‘;5 o 0oLbuek
Insurance Company: { Edf ME '{m P JM‘}\,]

(8) Anumommmrnnmmumfnms@mms:

I have made a report on the above mentloned accidentand wouldllke toinclude additional information or
make the following amendments:

APl Biffacht Hulin) Pecionss [ gyms

24 b

Policyholder / Driver's Signature arting Centre Persgnnel’y Signatlire
Date: me:
RIC/FIN M.
Daze:
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