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MRAARIN0ET 26-01 | Matonal Assessment Cenlre Services - Bukil Merah
EMTRY DATE & TIME: 141012020 12:26
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresontation of witholding of material facts may allow insurance companies to

rapudiate palicy liabllity

4. The issue and acceptance of this Form by insurance companias |s nat an admission of policy liakility on the part of the insurance companies.

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

B. This repert will be forwarded by the insurers of the GIA Records Management Canlre 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 parfies,

7. By the ledgernent of this report ta the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies af the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/01/2020 12:26
13/01/2020 11:00

BLK 3 TELOK BLANGAH CRESCENT

SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo

Email Address
Mobile Phone Mo
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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MNarne of Driver
NRIC No

Date Of Birth
Ceccupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

PAJY

EDDIE BUS SERVICE

FAOX400M
MOEMAIL

(LOCAL) +65-904 77628

OFFICE-20477608

SCANIA
KIB4 X2

WORKING PURPOSES

NO

REPORTING ONLY
BUS

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMB1SM1820581801

TAN KOK PENG
SEXXATEOE
16/02/1956
OUTCOOR
20/07/1977

42 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-30477698

OTHERS-90477698
MOEMAIL

Page 1 of 15



Address

Postoode

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
Wehicla

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 malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAMN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 758 JURONG WEST STREET 74
#09-100

6407549
YES

COLLIDED INTCO PROPERTY
CLEAR
DRY

NO

1

NO
MO
NO
NO

33

NO

MO

YES
MO
NO

Paga 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident ta speed up the claims pracess.

2. This Farm must be tcompleted by the Policyholder and/or the Authgrised Driver

3. infarmation provided must be as truthful and aceurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate pollcy liabllity.

4. The issue and accoptance of this Form by Insuranee campanies (s nat an admission of policy lability on the part of the Insurance
companies,

3. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that coples of this report will for 3 fee be made avallable upon agplication by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart helng made avallable aforesald.

8. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA™) may/fare permitted ta collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Persanal infarmation ta all insurer(s) who have insured vehicle|s) invalved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Inturars’ lawyers/law firms, the
Muanetary Autherity of Singepore and any relevant government agency/authority (such as the palice), far the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clalms;

lii} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices ta me,
which could involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

{b) allinsurer{s) whe have insured vehicle(s] invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or mare of the above Purposes: and

{r}  mu Parcanal infarmation may/can be diccloced by any of the Incurars and/for GIA to their third party tervice providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purpases.

{d} my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(i} ta allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
] ragulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

-

Eddie Bus Service .

e A &%féw b

Policyholder's Signature Driver's Signature J _Devoriing Centre Persnnel ﬁinn&z;@%ﬁ?

|

Date & Time: {IF driver is not the policyhelder) - Narme: I_.-"
Date & Time: HRIC/FIN Mo.:




SKETCH PLAN

B - PARY

B - Entrong gnh‘rrj .

BIE 2 Telet Rlangahn CreScemy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On AW3636 ovound Wioowes, 1 wag deving My Bus PASY qlMa.,
; Bie 3 Telor E.‘lar.m‘n Crestemd . pallt T +l.i-:u'L wtn  Aiee El'rWﬂ“‘-'-k
_f_’}mh‘rm ;. My By bma’m Adawmet Tre  gavdrg

= o) v = )

DECLARATION
l,.f‘we declare the iorem:nl particulars are true in every respect,
i .‘-‘ 1= =marvica

—~= 1 o o

Palleyhalder's Signature J Driver's Signature / Reppfting Centre Personnel’s Sigratur ]
Date & Time: : {If driver is nat the policyholder) e oy ﬁ/
Date & Time: NRIC/FIN No.:




Road surface:@? Usage af veh during of accident:

Weather condition:

Speed:

v/ Raining

Driver IC:
Does driver own a vehicle: ye€ /no Driver Name ;
if yes, veh number plate: il Driver Pass date !
veh insurance co: £ Drver Birth date :

Relationship with insured: EM FIEHE! I? EmlFfﬂfﬁ/
Witness (if any): yesfno

Witness name: -
Witness hp; -~
Witness email (if any): -~
Witness add: =
Witness IC no: -

Third party veh number:_En¥eanty, hawiry .
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:

Police report (if any): yes/no

Police report reported at which police station:
Any intended prosecution given: yes/no

if yes, against whom: veh A fveh B driver

-

Action taken : claiming third party / claiming own damage@
No of Pax: 23

Connect2 client vehicle no: PH a‘f

Owner contactno: 10 %\ 1 LAY

Date of accident: __H:.t" Yoo

Location of accident: 81T 2 Telo'c %i‘dﬂﬂﬂh C.T':Efm:’t'
Time of accident : rltﬂﬂl"l?j

Any Injury: ye$ /no ( if yes, must have police report)
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Engine Mo :DCL3114k0169580%1

CERTIFICATE No oM 1SN1A058150] Chatio: Y5264 2000190007 9

b dedes Mars arg Resatralan Ay AUTCSAFE
Mo by il Woom o e

4 Marre o Pocy | lnees EDDIE BUS SERVICE

L E"t e cate ol 10 Gy ] £l
tutance tor e poapases of 1ho Hety/obor-s 04 3uly 2019 Excens: Sect T covwoiuimissidvaes- 552,000,00
Oteteancs o Frmtie el EXERES AR, TE v s $11,500.00

EX ON WINDSCREEM ......es B S1800.00
4 Db o Eagiry ! lsgrsmn

03 July 2020

L5

Persons o Classes of Parsers ertd o o orvn®

Any person provided he is in the Pelicyholder's employ and is driving on their order or with their
permission or any person driving with policyholder’s permission

Provided that the person driving is permitted in accordance with the Tcensing or other lams or
regulaticns to drive the Motor vehicle or has been so permitted and 45 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B Lorodat ons o o ute

use only for the carriage of passengers or goods in connection with the Pelicyholder’'s business as

specified in the Schedule.

The Policy does mot cover

{1) use for racing, pace-making, reliability trial or specd-testing.

{2) use whilst drawing a trailer, excapr the towing (other than for reward) of any ene disabled
mechanically propelled vehicle.

HIRE PURCHASE C0. ! YONG KHIONG CREDIT PTE LTD AS HP OWNER

* Lin¥intions rendered inapesabve by Seclion B of the Malor Veliizlos [Thed-Party Risks and Compensalion) Act (Chaplar 189)
\ and Sectan 95 of the Rand Tenanpar Act 18T (Matyesa), se oo 1o e sdchndad under thpsg Ieadings

II'We he I‘E-‘]:!r]r CErtH'f ihat the policy o which this Certificate relates 15 issued in accordance with the
previsions of the Motar Vehicles (Thisd-Party Risks and Compensalion) Act (Chapler 183} and Part IV of the Road
Transpor Act, 1987 (Malaysia)

Please see reverse T CHINA TAIPING INSURANCE [SINGAPGRE] PTE. LTD

...... LHTVERSAL . INSUBANCE AGENCY PTE LTD
Aulhonsed Officer

Authorised Egna-n;lr.: ]

3 Aneon Raad #18.00 Sprngleal Tower Singapere 075308 Tel B39 A111 Fax 6225 3582 Websile waw &3 crtaiping com



Land Transport

Enquire Vehicle Registration Details
Owner Particulars

MRIC/Passport

J;JCnmpany Cert 37198400M
0.:

Owner 1D Type: Business

Owner Name: EDDIE BUSSERVICE

Registered
Address: 759 JURONG WEST STREET 74 #09- 100 SINGAPORE 640759

Mailing Address:

Birth Date:

Vehicle Particulars
Vehicle No.: PA3Y

Previous Vehicle
MNo.:

Effective Date of
Ownership: 04 Jui 2017

Original Regn Date: 04 Jul 2017
Registraticn Date: 04 Jul 2017

LE:JUE;LC ture: 2016

Vehicle Type: Private Hire (Chauffeur) Bus/Coach/Minibus
Vehicle Scheme: Public Service Vehicle (Others)
zftfi‘f“ o Air-Conditioned

Vehicle

Attachment 2:

Vehicle

Attachment 3:

Vehicle Make: SCANIA

Vehicle Model: KIB4X2

Primary Colour: Multi-Colour

Secondary Colour:

Passenger

Capacity: "

Chassis Mo.: YS2K4X 20001200079
Engine No.: DC13114K014%58051
Engine Capacity 12742 cc /-

/Power Rating:

Maximum Pawer
Output:

Propellant: Diesel

Authority



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date;

Minimum PARF
Benefit:

Mo. of Transfers:
IU Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:;

Actual QP Paid:
QP (Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:

Message:

crull 4 e ;r—H—f-;--—T__——__: T e e T eorerre i rm——

e

12000 kg

$156,532.00
Mo

0

2050100731
20170701050013012
03 Jul 2027

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus
$346,879.00/-

$36,879.00
$36,879.00

Mo

$36,879.00

5.00%

$7.827.00

03 Jul 2037

To renew the COE, the Prevailing Quota Premium payable is that of Category C.

This is a public service vehicle,



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEME NT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel [65) 6224 0010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS: fy
Criginal Report No },WWW{%Q Vehicle Registration No: 19’ /
MNameias shownin NRIC) : jﬁ:‘u / t-' }?;M MRIC/FIN/PassportNo ; WX?&E/

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address : Singagere(
Contact (Tel) C Mobile No. : Q0¢?7@ﬁ‘?

Email Address

Date of Accident ["” B'; : Time of Accident :

A
maceoracesen: <__[IC S Tk hlonhet) (OW AT
Insurance Company: Obhupf {]mp}wf;

(B) ADDITIONALINFORMATION fAM ENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

DEWy. Nyma Ty Tan Nl YA

4,.‘/ % @// AN
Policyholder / Driver's Signature crt:ng Centre B 50TI s SfEnature
Date; Name

NRIC/FINNa.: @ W

Date:




