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MNAT20001197 / Matoral Assessment Canfre Sarvices = Ubl
ENTRY DATE & TIME: 03012020 17:12
SUSMITTED BY Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart r:r.»rrc.tr:rIE the details of the accident to speed up the claims process
2. This Form must be comgpleted by the Policyholder andfor the Authorised Driver,

3. Information previded must be as truthful and accurale as possitle. Amy willul misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy Hability

5. Any false reporting may be referred to the Police for investigation.

B. This repaort will be forwarded by the insurers of the GIA Records Managemen? Centre establishied by the General Insurance Association of Smaapore {GIA) for
archiving and that copies of this repon will, for & fee, be made available upon application by inlerested paries,
T. By ine lodgement of this report to the ingurers, you hereby consent bo the archiving of this repar at the centre and 1o copies of the report being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/01/202017:12
03012020 06:30
JUMC OF JLN SENANG & JLMN KRIAM

Country/State of Loss SINGAPCRE

Vehicle Registration Number CB6338R

Insured/Policyholder

Mame Of Registered Owner BRISKEN TRANSPORT SERVICE
Co Reg No 5XXXX100M

Email Address NOEMAIL

Mabile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mole Number

Driver

MNarne of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

OFFICE-G7474825

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5107553707

XUE DEFA

GRIHK 144N

211011976

QUTDOOR

25M11/2014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86138892

NOEMAIL
Page 1 of 22



Address

Fostcode

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

Foad Surface

Other Information

VWas any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
FPolice Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO FPOLICE REPORT T/20200103/2039
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 3004 UBI AVE 3 #03-96
408860
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

YES
YES
YES

WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passpor Number
Centact Mumber

Address

Postcode

Insurance Company Name

GBB790T

COMMERCIAL VEHICLE

Page 2 of 22



Mature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
MName CHILDREM 1
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? CBG338R

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Mame CHILDREN 2
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicle? CBE338R

Were seat belts wom?

Was this injured conveyed to hospital by YES
ambulance? z

Address

FPostcode
DETAILS OF INJURED PERSON 3

Mame CHILDREN 3
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? CBE338R
Were seat balts worn?

Was this injured conveyed 1o hospilal by YES
ambulance?

Addrass
Paostcode
DETAILS OF INJURED PERSON 4

Mame CHILOREN 4
Approximate Age

Injuries Sustain BODY
Injured perzon in which vehicle? CB6338R
Were seat bells worm?

Was this injured conveyed 1o hospital by

YES
ambulance?

Address
Postcode

Page 3 of 22



SKETCH PLAN

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 withholding of material
tacts 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 reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] cemplying with applicable law in administering, processing, handling and/ar dealing with my claims.{collactively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
te collect, use, disclose and/oer process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

Policyholder's Signa Oriver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reder +o Police Report T/ 320200103 [ 2039
j

DECLARATION

I/We declare the foregoing particulars are true in every respect,

 EeA

Driver's Signature

\SKEY
= 2
A
F"I’.‘l!ll:','hD|.d "’WE
Date & Timey?r =)

d35 18

{If driver s not the policyholder)

Date & Time:

Reparting Centre Personnel’s Signature

Mame:
MRIC/FIN Mo
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T/20200103/2039
Police Station Of Origin: 103
Traffic Police Report No. T/20200103/2039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
03/01/2020 12:00 G/20200103/0055
Informant’s Particulars
Name of Informant: Address:
XUE DEFA APT BLK 3004 UBI AVENUE 3 #03-96 KAMPONG UBI
' INDUSTRIAL ESTATE SINGAPORE 408860
ID Type /1D MNo.: Contact No.:
FIN NO / G2510144N Home/Office: Mobile: 96138892
Mationality: Email:
CHIMESE
Sex: Age: Date of Birth: Type of Informant:
Male 43 21/01/1976 Driver
Race: Language: Institution / School Name:
Chinese 3 o
Occupation: Driving Licence Information:
_Bus driver Class: 3,4 Date of Expiry:
General Information of the Accident
Type of Injury Dr?nk Datt_—::fT ime of Type DflLocatic-n:
Aniidant Conveyed By Ambulance | Drive: Accident: X-Junction
) No 03/01/2020 06:30
Location:
Along Road 1
JALAN SENANG
L JLMN SENANG X JLN KRIAN
Weather: Road Surface: Road Speed Limit:
Clear Dry . -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear a:lmbu!ance:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
CB6338R | Bus/Coach/Mi HIACE Seriously | 0
nibus (School 3.0DX A Damaged
Children)
GBB790T | Lorry DYNA 150 0
ae — MANUAL e




TR

120200103/2039

20f3
Report No. T/20200103/2039

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
At the above mention date time and location,

| was driving my vehicle to Ngee Ann Primary School. | was at the junction of Jalan Senang when |
wanted to straight and suddenly a lorry came from my left and collided with my vehicle, After the accident
the lorry driver stopped and we exchange particulars. There was eight children in my vehicle.



BANICE FOneE R

T/20200103/2039
Police Station Of Origin: 30of 3
Traffic Police Report Mo, T/20200103/2039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a-copy to 65474885 stating the report number as reference.

, \\\

Signature Of Officer Recording The Report:, \_ Signature Of Informant:
TP/ o)
SM NAYKIB SYAWAL BIN NAZMUL HASSAN ™, 4

=5 g LD

P R A
Signature Of Interpreter: Date/Time:'
Mot applicable 03/01/2020 12:00
Officer In Charge Of Case: Classification Of Case:

TP/ GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Authentication Stamp
MP168
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made differernt
Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [(MALAYSIA)

Certificate Number : 5107553707 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . CBB33ER
Chassis Number . KDHZD10012046
2. Name of Palicyholder - BRISKEN TRANSPORT SERVICE
3. Effective Date of Insurance ;03 Mar 2019
4. Expiry Date of Insurance 02 Mar 2020
5. Persens or Classes of Persons entitled to drive*

{al The Policyholder.
ib] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in acc ordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicla.
6. Limitations as to Use®
{a) Use for the carriage of passengers in connection with the Policyholder's business,
{b) Limited to carry 11 passengers
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle.

= |imitaticns rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Sectien 35 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
GEQGRAPHICAL LIMIT - WITHIN THE REPUBLIC OF SINGAPORE ONLY o
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 1) 541,500
INSURE WITH COE i YES
HIRE PURCHASE COMPANY . CHUAN HUA CO (PTE) LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compansation] Act (Chapter 189) and Part 1V aof the Road Transpart Act, 1987 {Pdalaysia)

Agency . S5TA INSURAMCE AGENCY PTE. LTD. [00000572949)
Date of Issue ¢ 25 Feh 2019 16:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1078440

Claim Handling{accident reporting Claim Task )
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Product Code HUS THNSLRARCE Cover Typa Trrd Party, Fire & Traft Laadng o
Contach oMokl ETITARTS Conoot So.oifiee] Coniact Mo.[Home)
Emai Address Specal Resark eCedn ha v
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NCD Prarectan (1] WO Enlitement| %) o Frivae Hire L
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00 Standard Excany [ TP Siandard Ewcess 1, 454.50
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Claim Handling{accident reporting Claim Task )

Umlcaded By Date

MAC_P&vA_LIRI_BO0GO1] RATIOMAL ASSESSMENT CEMTRE SEAVICES| o
03 dam F00 28018

MAL_PAYA_LIS]_BODED]| MATICNSL ASSESSMENT CENTRF SEAVICES] o
03 Jan 2030 1B:18

WAC_PAA_LB]_BODS0L] NATIONAL ASSESSMENT CENTRE SERVICES) 0
03 -Jan 2020 18:18

WAL Sk LRI SUIE0L] MATIDRAL ASSERSHENT CENTAE SERVICES) ©
01 Jan 2020 1818

WAC_FAvA_LIHL_ 3006011 NATIDNAL ASSESSHMENT CERTRAE STRVICES) o
o3 Jan Dpo 18:17

NAC_PAYA_LIBT_B00601] MATEOMAL ASSESSMENT CINTRE SERVICES) o
03 lan PG 18-17

MAC_PREA_LIE]_BO0GD1] $ATIONASL ASSESSMENT CENTRE SERVICES) o
03 Jen 2030 LEAT

WAC_PaYA_LS1_BODED1] NATIONAL ASSESSMENT CENTRE SERYVICES) o
03 l=n 2020 1B:17

WAC_PavA UB1 BIDSON] MATIONAL ASSESSMENT CENTRE SERVICES) ©
03 Jan 2020 1817

WAL _PAYA_UB]_BODEOL] NATIOKAL ASSESSMINT CENTRE SERVICES) o
A3 Jan JUZD 1EIIT
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@3 Jan 2020 1817
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©1 Jan 2030 1817

MAC_PATA_LINI_A00G01] WATIONSL ASSESSMENT CENTRE SERVICES] &
03 Jan P30 18517

NAC_ParA LIS AO0601] SATIONAL ASSESSMENT CENTRE SER¥ICES| o
03 Jae 3030 £A-17
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03 Jan 2020 18:17

MEC_PAYA_USI_BODES1] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jyn 3020 18:17
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MRIC Deivng Licefae L Kormasl
SRS hizreal
Photos Horral
Phabeos Mormal
Phalza Mormal
Pratas Msral
Hholos Karmsd
Phosos Wareal
Phooos Horeai
Photas Hormal
Phatas Mormal
Pratos Mol
Fratas Resrmal
Fhotos Karmal
Fhotas warmai
Photo Karmal
Fe Wame
Dvsnkay in Hem Windiw | | Szas and

"":J

Dukergptan

NRICY Driving Licerse 2020-1-7

BAS 2020-2-3

Photos 2030-1-3

Photed 2030=1-3

Photos 2020-1-3

Prayteg =13

Fratge 2030-1-1

Fhotos 2020-8-3

Photos 20P0-1-3

Photo 2000-1-3

Photoes 2000~ 1-F

Phaotos 1030-1-1

Prainas 3020-1-3

Protas 2020-1-3

Fhatne I030-1-3

Fhutuy 2020-1-3

22



