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kAL VSETEY-O1 / Nabons: Assessmen Coning Senvice - Duidl Mams
OATE & TIME. 26/1 1/3018 1808
ITTED BY RIS BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigaze roport comactly Ine detalls of e acaident o spoded wp (o cisims procsss.

2. Trus Farm mus? be comploted by the Policyboldar andior the Authonsed Driver.

3, Information pravdded must boe as truthlul and sccurate as possibie. Amy withsl misrepresentation or withoiding of malsnal facts gy Sl inaurance earmpanios o
repudiate policy Rabilily

4. Thir issue and acceptance of this Form by Insurence companies is notan admission of pelicy latdily. on ihe pan of e insurance companies

5. Any takse reporting may be raferred to the Police for Investigation.

8. Thig report will be lorwarded by the insurars of the GiA Records Management Conire astabiishad by the Genaral Insurance Association of Slngapors | GLA) for
drefilying and (hal copise of thie repon will, far 4 Tea. be mnde available upon appliontion by interestad paries

?1 By |'-|:15cudgc-mn-1l of this repart to the ingurers, you hesby consant o tha archiving of this tepor al the centre ant 1o ooples of ihe fopar being made avaiable
SICEBRsSE|

Date Of Report 25112018 18:06

Date Of Accldent 231 1/201816:00

Exact Location Of Accident 566 WOOQDLANDS ROAD
Country/State of Loss SINGAFPORE

Vehizle Registration Number PCBANTZ
Insured/Policyholder

Mame Of Registersd Owner BKK TRAVEL FTELTD
Ca Reg No 201424387C

Emall Address MOEMAIL

Mobile Phone Mo (LOCAL) +55-89135368
Alternative Phone Mo OFFICE-89135366

Vehicle Particulars
Manufaciurer YUTONG
Model ZKE1189H-3.0 D(A)

Exact Purpose for which vehicle was belng used at

time ot accident WORKING PURPOSES

fre you claiming under your own insurance policy

lor repair to your vehicle? NO

If Mo, Please siate action to be taken REPCRTING ONLY
Vehicle Catagory BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Polizy Mumber OMB1SN192867 1900
Cover Mota Number

Driver

MName of Driver LI ZHIYOU

NRIC No GRE0G441X

Date Of Birth 12/10/1584

Deoupation QUTDOOR

Date Of Driving Pass 31/08/2015

Driving Expernence 4 YEARS AND 2 MONTHS
Gender MALE

Mobile Numbear
Fax Number
Conmact Number
EMall Address

(LOCAL) <85-B9135366

OFF|CE-89135366
NOEMAIL



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yaohicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

MNumber 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 accldent claims assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident raporied (o the police?
It Yes. Plaase state which Police Station
Police Station Names

Police Station Address

Police Station Contact

Was notice of intended Prosecufion glven?
If Ye&is,against whom?

Circumstances of Accident

NO COLLISION
RAINING
WET

NG

NO
NO
NO
NGO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD. 6 TAMPINES AVE 4, POSTCODE: 525682 , COUNTRY:
SINGAPORE

TEL NO- 1800-587 18594 - FAX NO: 856871690
NO

PLEASE REFER TO POLICE REPORT G/20191125/2040

Attachment(s)

Are accidant photos available lor alteachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

|
1. Pieaso repon comectly the setslls of the sechdant tn spned Lip Uss clalma o,

4 mmlﬂmﬂmfﬂrhermmhnﬂmmmmmﬂqMhmhmﬂmmm
compankes.

£ The repost will be forwarded by the insuren of tha GIA Racords Marugerment Centre estabinhed by the Gensral inserande
Assticiation of Singapare (1A} for srchiving and tht coples of ts repory will tor & fes be made svallable upan applicston by
nterested parties,

T lrh‘lm-'llull:hh report to the insuren, you hereby coment 1o the sretifving of this report at tha cantre and 1 coples of

& Consant wnder the Persenal Dets Pratection Act {POPA]
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j‘? SINGAPORE
j,. POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin

Tempines N.P.C :

B Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871899

Date/Time Repor Made

:'u'uj.r- Report No

LA L

0101178

Tof 2

Report Mo, GR2019112520472

.E I_at:r.-n Diary Nu-_

£5/11/2018 13:02 IG20181 12472028 &l
Mame Of Informant f:‘w_h:lrEss

1D Type LD No
FIN NG I G2606441X

Nationality
CHINESE
Diccupation

BUS DRIVER
Institution/School Name

Date/Time Cf Incident
2311112019 16:00

Brief detalis.

Mandarin

IC/O LONGLIM PTE LTD SINGAPORE
[Contact Mo
Hame/Dffice Mobile
R9135366

.Ema-r Address

Sex Age Date of Birth  |Race
Male |35 112/10/1984  [Chinese
Language

Locaticn ©f Inciden!
EGE WOODLANDS ROAD UNNAMED SINGAPORE

728607 _ = EN

On 23111119 al around 1600 hours | broughl my company bus to the worksnop far servicing. YWhen | was
reversing the vehicle inta the comect position, | followed the line on the box, moving Into the space, and
suddenly | heard someone shouted. | stopped immed|ately and | realized that | had run over \he feel of
one of the servicing crew, whose legs were sticking oul from the bottom of the bus that was in the box

nax! lo.ming

| am making this report for my company lo claim insurance

éignatura Of Gﬁlceﬂﬁécnrding The Repan

G /5¢ Staff Sgt NURUL HUDA BINTE HASHIM gl

Signatura Of Interpreter;
Not applicable

Jﬁ'{-
(W =hen N;{t.ﬁaf{?ilﬁf S 110

Signature O Informant;

[y 24 Tey
! .Daler‘hmc N
25112018 13:02

Officer In-Charge Of Case:

i-:‘.lasfnru:almn Ol Case:

G [ Bedok Police Divisional Investigation Branch /

Sr Staff Sgt NEO JIN MING, EDWIN
Contact No.: 62447200

Aulhentication Stamp

%‘.‘l SHGARORE

 {&

g -:Ju:ef;\usrrs |
"“_—q{-;‘ll__ |
= __:“x \

e —




SINGAPORE o

;@2 POLICE FORCE g

POL) 1 042

'Signature Of Informant:

l .

Ly 24 Y
Date/Mime:
25/11/2019 13:02

Classification Of Case:

CE L.hange G’r‘ Bﬂw

G / Bedok Police Divisional Investigation B
St Staif Sgt NEO JIN MING, EDNLEN ranch
Contact © EE“TEUD




Usage of veh during of accident:

Does driver own a vehicle: yas /no
if yes, veh number plate: =

veh Insurance co: -

Relationship with insured: Enp\oiey o 6"'\'{3\'@*-!2#
Witness (If any): yes/no

Witness name:
Witness hp:
Witness emall (if any):_ -
Witness add:
Witness IC no: =

Third party veh number:__ (it wituor Poon
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: 5

Police report (if -
Police repart reportedat which police station: Tampines  NPC

Any intended prosecution given: yas/no
If yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage reporting only

No of Pax: ()2 ﬁg

Connect3 cllent vehicle no: _ PC fuigz
Owner contact no:

Date of accident: 331\\!1‘1
Location of accident: 56k Woodlnds Poad.
Time of accident :___ |6 00N =
A:wlnjm@?m{!f yes, must have police report)




é DEAZ PEATRE(F0MH) FRAE —

CHINA TAIPING CHINA TAIPING INSURANCE (RINGAPORE) PTE. LTD
e Meg Mo JU0208384E NN
ANDERIEA
WMOTOR PRIVATE BUS Cov.Type: €
CERTIFICATE OF INSURANCE

Muator Vehices (Thiro-Pany Faie ard Compensalionf At [Crapis; 185)
Iotgr Vehicias (Thim-Pary Rigks and Campsinamion ] Bules 180
Ry Transpon Act, 1887 (Malaygia)

Motor Vahickes [Therd-Pary Rosis) fules, 1559 (Malays a) ORIGIMAL
— = ~
Engine No o TSRATEGCIS077320288
CERTIFICATE Na DMB1SN1S2E6T 1900 ChaNo:LZYTBTEGBII035114
1. e Maik aret Baginirmlion PCEALTZ AUTOSAFE
Mustizssr of Viahios e
2 Mavi of Py Hoder BRE TRAVEL PTE LTD
3 Effeciive dala nf!httmm&;‘nWrwdur s 15 July 2019 a4 e S A 552, 000, 00
ARG o B v R, {17:56 Mours)  Excess Seer. 1 (Outside Singapore)... s34,000.00
Excess $eCt. IT . .iueve A e A 551, 500,00
4 Déle of Expiry ol Inguranee 14 July 2020 Excess Sect.11 (outside STngapored... s34,000.00
EX ON WINDSCREEN. - . ccvnmnnnsinsinnses S5500, 00

5 Pamons of Clasnm of Parssrs sniilisd i grve*

Any' person provided he 15 n the Policyhalder’s employ and 15 driving an thefr order or with their
permission or any person driving with pelicyholder's permission

provided that the person driving is permitted in accordance with the Ticensing or other laws ar
regulations to drive the motor vehicle or has been-so permitted and s not disqualified by arder of a
Court of Law or by reason of any enactment er roguistion in that behalf from driving the motor vehicle.

& Lisilahon os 10 e

use only for the carriage of passengers or goods in comnection with the Policyhelder's business as

specified in the schedule.

The Paliey does not cover

(1) use for racing, pace-making, rel{abd)ity trial or speed-testing,

(2} Use whilst drawing & trailer, except the towing (other than for reward) of any a@ne disabled
mechanically propelied vehicle.

HIRE PURCHASE 0. : MAYBANK A% HP DWNER

* Limitatins rendured incpesmive iy Section 8 of e Malor Vekiclss: (Third-Party Riska and Compansaiion) Azt [Chapter T67)
\__ and Section 98 of the Road Transpor Act 1087 (Malaysia) an fol ko b includad Under these heamngs, j

I'We heraby Certify that the polley to which this Cenificate relales ig issusd In accordance with the
provisions of the Malor Vehicles [Third-Party Risks and Compensation) Azl {Chapler 189) and Part |V of the Road
Transport Act, 1987 (Malaysia)

Please seq reverse For CHINA TAIPING INSURANCE [SINGARORE) PTE LD,

HO LI Hwa TRENE
Izsuied By:

Authorised Cifcar Authansed Signatary

3 Ansan Road #18-00 Speinglen! Tower Singapore 78808 Tel 385 6111 Fowx £225 3502 Websie: wwiv &g crfaiping oom



Land Transpo rt&ﬂuthority

10 Sin Ming Dirive Singapote §75701

wawow I goy sy

15 Jul 2019 Qurref  1507190101N029109109

BKK TRAVEL PTE. LTD.
34 JALAN TARI PIRING
JALAN KAYU ESTATE
SINGAPORE 799187

Dear Sir'Madam

You Have Successfully Registered Vehicle PC8417Z

;r;-:iluz nhi:i;c successfully registered vehicle PC8417Z on 15 What You Necd To Do:

Check that the details in the

- o Annex ore cormect,
You can find the full details in the Annex. Please check |« You  can login ~ to

that they are correct. You can also view these details when

W OnemMonng com.sg
you login 1o www.onemotoring.com g o view these detnils and

access a wide runge of
Visit www onemotoring.com.sg for more information and

vehicle-relnted services.
lo access a wide range of vehicle-related services. If you
need a SingPass or CorpPass  account, visit

WWW.SINGPAss, gov.s £ OF WWW COrPPAss gov. 5.

Yours sincerely

Ng Lay Choo (Ms)

Deputy Director, VRL Service Operations
Vehicle Services Group

Land Transport Authority

[This letter is computer-generated, no signature is
required. )

Page |




Annex

Transaction ref” 20190715155046419720

Please check that the owner and vehicle details are correct:

e e g e

L

Name

Identification No, Type
Identification No,
Country/Region
Repistered Address

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

. First Registration Date
. Vehicle Type

. Wehicle Scheme
. Attachment |

. Attachment 2

. Attachment 3
16.
. Wehicle Model

. Year of Manufacture

Vehicle Make

Primary Colour

. Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor Na,

- Engine Capacity(cc)/ Power Rating(kW)
- Maximum Power Output(kW/bhp)

Unladen Weight(kg)

. Maximum Laden Weight(kg)
. Open Market Value

PARF Eligibility

. PARF Eligibility Expiry Date
. Minimum PARF Benefit

: BRK TRAVEL PTE. LTD.
: Company
1 201424387C

1 34 JALAN TARI PIRING

JALAN KAYU ESTATE

SINGAPORE 799187

' PCR41TZ

+15 Jul 2019

215 Jul 2019

: 15 Jul 2019

: Z20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

¢ Public Service Vehicle (Others)
: No Attachment

:YUTONG

cZK6119H AUTO

: 2018

: Multi-Colour

1 47

: LZYTBTEGS) 1035116/ -
; Diesel / Euro VI

: ISB6TEGC290223200288 / -
1 6690/ -

i L

S 11900

: 15900

: §$138,000.00

: No

2 S0.00



Annex

Transaction ref” 20190715155046419720

Please check that the owner and vehicle details are correct:

i3,
34
35.
36.
37.
38.
39,
40,
41.
42.
43,
44
45,
46.
47.
45,
49.
50.
51.
52.

IU Label No.
COE No.

COE Expiry Date
COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

COZ Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

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

Road Tax Start Date

Road Tax End Date

Remarks

2 20190601050007 10W
14 Jul 2029

: € - Goods Vehicle & Bus
: §27.400.00

$327.400.00

1 $6.900.00

14 Jul 2039

: 514,00

215 Jul 2019

14 Jan 2020

: This is a public service vehicle,



6 Raffies Quay #18-00 Singapore 048580
INSURANCE el 65) 6224 0010 Fax (65) 6274 0o3g
ASSEELATION

y Operating Howrs : Manday 1o Friday, 0%:00-17:00
RECORDS MaNADEMENT CENTRE VEN: 5665500206 / 63T Peg, pig.c M4TI01 7758

— SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
el 5 GENERAL
ol

IMPDRTANTNDIE: Please submit the completed Addendum form
with whom you submitted the Qriginal Report,

tothe same Authorisag Reporting Centre

ADDENDUM

(A) FAHTJCULARSDFPEHSO?MAI{INGTHEAMENDMENTS:
=£/M*YH[ 5§Tﬂ Uehicleﬁegistraticnwn: F‘L ?[{(?}'—

Uriginal Report No

N2meias shownin ch]:‘_"z; wzfﬂf{ NHIC}FINIPESEHGI‘I:NG : [f%’a‘ﬂﬂ){

E'Uahic@river;"‘feh!:le Owner) (*) Please delete 35 appropriate

Address : Singapore(

Contact (Tel) : Mobile No. tg’?ﬂrgsﬁ;éé

Emall Address

Date of Accident :_QZ\(H I%[}\ Time of Accident ; /é .60

Place of Accident - E.’_E_é_ Q/Ef}ﬂl.m

Insurancetnmpany:_ :’_”,f);}jwb{ﬂ’ {m‘?"%

(8) ADDITIGNALrNFGRMﬂTiDN(’AME@MENTS:

| have madaa reportonthe above mentioned accldentand would lke to include additional information or
make the following amendments:

S HpPuc Henksn) _pesionss () gims

B z’%/;;dumﬁ

Policyholder / Driver's Signature orting Centre Persgnnel’ Signatlre
Date: me:

RIC/FINNG.:
Data:




