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ENTRY DATE & TIME: 04/12/2019 10:49
SUBMITTED BY: Lau Pei Feng

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2019 11:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/12/2019 10:49

29/11/2019 20:45

SHEARES LINK & BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC8003J

FU AN TANG PTE LTD
201305338E
NOEMAIL

OFFICE-64381822

HIGER
KLQ6109Q 6.7L MT ABS TURBO

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

D19MCV002519

NGUYEN VAN PHUC
G3335855K

22/06/1974

OUTDOOR

30/05/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-84894606

NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 23
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 29/11/2019 AROUND 20:45HRS | WAS DRIVING MY BUS PC8003J FROM SHEARES LINK TURNING RIGHT TO
BAYFRONT AND MY BUS & A CAR SLB7997A SIDE SWIPE EACH OTHER AT THE JUNCTION.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLB7997A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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the Policyhodder g/ o Ba. i o

truthtul and accurate s possibie. Any wiltul misrepresentation or withholding of material

Habachd

This Form must be ggo

infgrmation provided must be

facts may allow insurance companies 1o repudiate policy [lability.

The issue and acceptance of this Form by insurance companies is nok an admission of pelicy Kabdity on the part of the inaurance
Cmpanies.

any false reporiing may b e
The report will be forwarded by the insurers of the GLA Records Management Centre sitablished by the General Indurance
Mssociation of Singapare [BIA) for archiving and that coples of this report will for 3 fee be made avaitable upon applieation by
interected parties

By the lodgment af this report to the Insurers, you hereby consent ta the srchiving of this report at the centre and to copies. of
the repart being made available aforesakd.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowhedge, agree and consent thae

(8] My insures, my workshop end the General inserence Assoctation of Singapore ["01A7] may/are permitied o collect, use,
disdose snd/for process my personal data/personad infarmation set out in this [form] and any ether personal information
pravided by re or possessed by my insurer [collectively the *Persanal information”) and disclose and transfer wuch
Parconal infarmation to sl intrer] ) whe have inuunsd wehicle(i] mvoheed in this accident [all insurer[s) who hawe insured
vehiclefs) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ Liayers law firms, the
Monetary Authority of Singapare and any rebevant government agency/autharity [such as the policel, for the purposels)
of

{i] processing. handling and/or dealing with my daims indluding the settiement of the daima and any necessary
Investigations relating to the claims, s

{if) investigating the accident and/ar my claims;

{iil) carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iw) administering my claims (including the malling of correspondence, statements, involces, reparts of natices 1o me,
which eould involve disclosure of certain personal data about me 1o bring about delivery of the same as well a3 on the

external cover of envelopes/mail packages); and/ar
(v} complying with spplicable law In administering, processing, handling and/or dealing with my claims. collectively the
“Purposes”) -

{b]  all insuresis) who have insured vehice(s) imolved in this accident and the Insurers lawyers/law flerma, may/sre permitted
12 collect, use, disclase and/or process my Personal information for one or more of the sbove Purposes; and

Ir} e Pareonal information mavican be diccioced by any of the Ingurers andfor GIA to their third party serdce providen or
agents(ingluding their Lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

{e} the information 10 collected under (d) abave may be shared | disclosed.
[} to all insurers and/or ary other third partiet that aasist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, liws or cour orders.

LY/

Date & Time: {1 driver is not the policyholder) Mam:

Dt & Tirree: MRIC/FIMN Ma.:
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Accident Sketch Plan
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Other

° | INMA INTERNATIONAL INSURANCE FTE LID
ANATIONAL Ca Mg Mo (90701 PIK | GST Beg Mo W02 i Twnoe, L
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CERTIFICATE OF INSURANCE

SITTTHE W PO E S (TR AR TY WIEK A S OO 5 Th0s AL (T TIAFTLE twwy
SETTORE W N 0 TV PAR Y K AN CTr WA, DR ey LU, 10l BOALH IRANRPORT ACT, 1P LAY A
AT T T B THIEES PARTY RENESG EULLE 199 puALAYSIN

Al Accidents must be reported within 24 haars of the incldent regardiess of whether it will lead fa a claim,

CERTIFICATE NoL.: DI9MCV0002519 COVER: Third Party Fire & Theft
1. Index Mark snd Regivtration Namber of Viehicle : PCBOUA
Chawia No 1 LEKLRIFSJERDSGR411
1 Name of Policybolder 1 FUAN TANG PTE LTD
3 Effective date of Imsarsnce t 13 May 2009
4. Expiry date of Insurance £ 12 Jum 2020
5 Pervens ar Classes of Pervans entitled 1o drive®

Any person provided hefshe i in the Policyholder's employ and is dri ihveir onder or with thew permision.

wmummsmﬁﬂuhmmnmwm;,wmndmmmwwhbmn

Miﬂhhll.l_ﬂl&dhr.hnl’l[‘md‘h-wh“wwmwﬂﬂ&hMWImm&ﬂﬂw?ﬂ
& Limbtations as e wse®

Uiz anly for the carriage af passengers or goods in connection with the Policyholder's business.

The Palicy does wot cover "

(1) Use For racimg, pace-making, reliability trial or specd-testing.

(2} Use whilel drawing a trailer except the towing (olher then for rewand) of any oas dissbled mechsnically propelled vebicle
*Limsiustions rendened inoperative by Section § of the Motar Viehicles (Thind-Party Risks and Compensation) Act (Chapter | 8%)and Section 53 of the Rosd
Transpon Act, 1987 (Malaysmal, are pot 1o be meleded wnder these headings.

(Excess Scct 11 - SGIIZ,500.00 (WITHIN SINGAPORE ONLY)
Excess Sect [ : SGD3,000.00 (WITHIN JOHOR ONLY)
TERRITORIAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE & JOHOR ONLY
Hire Purchase Company @ MA

FOR DRIVERS BELOW 27 YEARS OR ABOVE 70 YEARS OF AGE &/OR LESS THAN 2 YEARS RELEVANT CLASS SINGAPORE
DRIVING LICENCE, AN ADDITIONAL EXCESS OF 32500 ON SECTION Il WILL HE APPLICABLE.

U'We HERERY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Moior Vehicles
(Third-Perty Risks snd Compemsation) Act (Chopter 189) asd Pan IV of the Road Transport Act, 1987 (Maluysia),

: ADDOOSSENCL PTE LTD Fur Imils Intermational Insmrasee Pre Lid

A genl/Broker
Duse of biswe @ DAUS2009 | 46040
MZHEO0C - (PLITLIC) Crnnibeeses foompany”s o) “L
.-F"""P
Sogratory

Buiibcarid

ey wen 402019
Paye | a1 14052009 144120
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Annex
Tranzaction rel  20190513150353762121

Please cheek that the owner :nd.vr.hicle details are correct:

=400 3 Eh LA B e

=

11
12,
13.
14,
15
I6.
17.

BRRESE

®

i3

Name

Identification No. Type'
Identification No.
Country/Region

Vehicle Registration No.
Previous Vchicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme
Attachment 1

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(cc)Power Rating(kW)

25. Maximum Power Output(kW/bhp)

BEBRBER

Unladen Weighi(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

: FU AN TANG PTELTD
: Company

: 201305338E

: PCB003J

: 13 May 2019

: 23 Dec 2011

: 23 Dec 2011

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

: Public Service Vehicle (Others)
: Air-Conditioned

: HIGER

: KLQ6109Q 6.7L MT ABS TURBO
12011

: Multi-Colour

145

:LKLRIFSIBBB568412 /-

: Diesel

: ISBE430021960431 [ -
166921 -

1f-

: 11740

: 16000

: $78.697.00

:No

: §0.00

:3
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Annex

Transaction rel  20190513150353762121

Please check that the owner and vehicle details are correct:

33. IU Label No. : 2050093051

34. COE No. : 2001120105000224N
35. COE Expiry Date : 22 Dec 2021

36. COE Category : C - Goods Vehicle & Bus
37. Quota Premium/Prevailing Quota Premium  : $40,803.00/ -

38. Actual Quota Premium/PQP Paid : $40,803.00

39. Actual ARF Paid : $3,935.00

40. CO2 Emission(g/km) -
41. CO Emission(g/km) :-
42. HC Emission(g/km) ‘-
43. NOx Emission(g/km) -
44. PM Emission(mg/km) ‘-
45. Actual CEVS/VES Rebate Utilised S
46. CEVS/VES Surcharge Paid -
47. Actual Green Vehicle Rebate Utilised Te
48. Vehicle Lifespan Expiry Date : 22 Dec 2031
49. Road Tax Amount ‘-
50. Road Tax Start Date -
51. Road Tax End Date -

52. Remarks : This is a public service vehicle.
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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

WV
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Accident Photo
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Accident Photo
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