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MMAI2001 2273 § Malional Assassmant Contre Serdoas - Bukit Marah "fﬂur NCD will be affected due to late repnrting
ENTRY DATE & TIME: 2B/MF/2020 146:08 =i 5 = "
SUBMITTED BY: ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 28/01/2020 16:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesase report correclly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Paolicyhalder andlos the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any withul misrepresentation or withoiding of malerial facls may allow insurance companias 1o
repudiate palicy lability

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies,

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

&. This report will be forwarded by tha insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that capies of this report will, for 8 fee, be made available upan application by inleresied parbes

7. By the lodgemant of this report 1o the insurars, you hereby consant to the archiving of this report at the centre and o copies of the repor being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 28/01/2020 16:08
Date Of Accident 22/01/2020 07:30
Exact Location Of Accidant NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCS388T
Insured/Policyholder
Name Of Registered Owner HONG ¥YUN BUS SERVICES PTE LTD
Co Reg No XK HAASTE
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-28315851
Alternative Phone No OFFICE-84113505
Vehicle Particulars
Manufacturer GOLDEN DRAGOM
Model XMLE11BE1A-B.8 D (M)

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? MO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleatl Policy MO

Pelicy Number DMB1SMN308327 1900
Cover Note Number

Driver

MName of Driver FAN DEGANG

MRIC No GRHIRABTW

Date Of Birth 28101978

Occupation QUTDOOR

Date Of Driving Pass 07/05/2008

Criving Experignce 11 YEARS AMD 8 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-98315851
Fax Mumber

Contact Number OTHERS-84113505
EMail Address MOEMAIL
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Addrass

Fostcode

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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

YES

COLLISION - ROUNDABOUT
CLEAR
ORY

NO
2
NOD
NO
YES

MO

MO

NO

YES
NO
MO

SMJ3T35L

PRIVATE CAR
CHUA BEE LENG
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SKETCH PLAN

IMPORTANT NOTICE

L Pluave report garrectly the details of the accident to speed up the claims process
4. Tnis Form must be completed by the Policyholder and/or the Authorised Driver

3. inlermation provided must be as truthful and accurate a¢ postible Any wallyl misrepresentation or wathhaiding of m

tacts may allaw insurance companies lo repudiate policy Habllity,

:IHI.‘N

4, The lsue and acceptance of This Form By insurance campanies is Aot an admissien of pobey hability on the part of the insurance
CUmpanies,
3 Any falue reporting may be referred 10 the Police for Investigation.
Sl

E. The report will be farwarded by the Insurers of the GIA Recards Managemert Centre established Sy the General Insuf
Assanation af Singapore [GIA) for archiving and that caples al this repnnt will for a fer be made avallaole upan application BY

interesied partics.
7. Dy the lodgment of this report ta the Insurers, you hersbiy consent to the archiving of this repon at the centre and to COpINs of

Ihe report being made available afaresaid,
B. Consent under the Personal Data Protection Act [POPA)

i understand, acknowledge, agree and cansent that:

(a) My intwrer, my workahop and the General inyuranee Association af Singapore [T31A%] ml'ffﬂl.‘ permitted 1o collect, usd,

disclose andfar pracess my persanal datafpersonal information set out in this [Torm] and any other persanal informatinn
provided by me or possessed by my insurer (collectively the "Personal Information”) and discinze and rransfer such
Persanal Information to all insurer(t) who have insured vehicle(s] invoived in this aceident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to 3 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)

of :
{i] processing, hangling and/or deating with my claims including the settlement af the claims and any necessary
investigations relating to the claims,

{if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions cr responding to any enquines oy me;

& mailing ol correspondence, stalements, invoices, reports or notices tome,

[iv) administering my claims [including th
ain personal data about me 19 Bring aboul delivery of the same as well as an the

which could Invatve disclosure of cert
external cover of envelopes/mail packzges); and/or

{v) complying with applicable law in administenng, processing, handfing andfor cealing with my claims. [collectively the
“Purposes”)

[b) aliiniurer(s) who have insured vehicle(s

10 collect, use, disclose and/or process my Personal Informatian for one or
ceinced by any of the Inturers andfor GIA to ther third party service prowders or
which may be sited outside of Singapore, for one of more af the above Purpases.

| invalved in this acsident and the Insurers’ lawyers/law firms, may/are permitted
mare of the above Purposes; and

() mw Barennal Infarmation may/ean ba At
agents{including their lawyers/law firms],
id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

inwettigation and management In present and all future claims

shared [ disclosed.

asyist in evaluating, inveshigating, controlling or managing fraud,
reasonably required for the purposes stated, or

{=] the infarmation so collected under (d] above may be

{i} toallinsurers and/or any other third parties that

regulators, law enforcement and gavernment agoncies at

(ii) far compiying with regquirements under any regulations, laws or court orders.

QL0 2970
%N _F.Pr,-b' PE 94nq %l L | /‘
Paligyhalder's ignature - Drver's Signature 5o ing Centre r'm?;;y:n neture .-T
: Ay A i

Date & Time {1 driver is not the pobcyhalder)
Date & Time: HRIC/FIN N .I.l'
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregomng particulars are true In every reapect.

Paliryhnlder's "dtl'lﬁ
Late & Time:

Y EAN P Ganq 2@,29! B‘Q}O

Driver's Signature
(I drineer is meot the pakeyhoider]

MNRIT/TIN No,

}ém I




Road su rface:@f W
Weather condition: f Raining

Speed:

Does driver own a vehicle: yes {E{!

if ves, veh number plate:

g of ac:'ldent:

Usage of veh duri”

g R

Driver IC:
Driver Name -
Driver Pass date
Drver Birth date :

veh insurance co:

Relationship with insured: EMF’E;UH % Em P]ﬂdfv’
Witness (if any): yesfno
Witness name: il
Witness hp:
Witness email (if any):

-

Witness add: =
Witness IC no: &=
Third party veh number: sM] 235 W

Name of third party driver: Chup  2eg L@E

IC of third party driver:
HP of third party driver:

—

Address of third party driver:
Insured/Ca name of third party vehicie:
Contact number of insured/Co:
Insurance co of third party vehicle:

—

A

\

Police report (if any): yes/no
Police report reported at which police station:

Any intended prosecution given: y€s /no
if yes, against whom: veh A fveh B driver

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

No of Pax: 3

Connect3 client vehicle no: T 53&2_'1[
&3\ 585

Date of accident: __22 | 1) 2050
Location of accident: NEW ¥4V Cryecud

Time of accident ;071! 3003
Any Jnjuw:ﬂ /no ( if yes, must have police report]

Owner contact no:
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R O CHIMA TAIPING INSURANGE (SINGAPORE) FTE LTD AHOSEOA
" FRIVATE BUS COMBREHENS TVE
CERTIFICATE OF INSURANCE RUTOSAFE
fator Vehicles (Third-Pary Risks and Compensatian) Act (Chapler 189}
Moter Wehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Acl, 1987 (Malaysia)
toter Vehicles [Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo 1ISLE43ZCIIBIARSE

CERTIFICATE Ng DME1SNI0RAZTI800 Chaeely No:rLEZBHCDKIBAOGLI1ES

1 Index Mark and Registration

Mumber of Wehicle BREARAE
7. Mame of Policy Holoer M/S HONG ¥UN BUS SERVICES PTE LTD
1 Fifective dale of the Commencemeant of Insurance for 02 SEPTEMBER 2019 EX BECT., I
ne purpases of Ine Regulatiens, Ordinance or Enaciment B SROT. TTh il
EX 0N WINBSUREEN
4. Date of Expiry ol Insurance 01 SEPTEMBER 2020

5 Pnesons of Classes of Persons entifled 1o drive ™

FEESON PROVIDED HE 15 IN THE POLICYMOLDER'S EMPLOY AND IS DRIVING OF THEIR CROER QR WITH THEIER
SERMISST N,

TEOQUWIDER THAT THE PERSON DRIVING 15 DERMITTED IN ACCORDANCE WITH THE LICENEING OR OTHER LAWS OR
REGULATIONZ To DRIVE THE MOTOR VEHICLE OR HAS BEEN &C PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF K
GORT OF LAW OF BY REASON OF ANY ERACTHERT OR REGULATION IR THAT BEHALF FROM DRIVING THE MOTOR VEHLICLE .

6. Limiations as 1o use ©

USE SNLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONRECTION WITH THE POLICYHOLOER'S BUSINESS AL
SPECTFIED N THE SCHEDULE.

THE ROLICY DCES HOT COVER
1% U&5E FOR RACING, PACE-HAKING, RELIABILITY TRIAL QR SPEED-TESTING.
21 USE WHILST DRAWING A TRAILER, EXCEFT THE TOWING (OTHER THAN FOR REWARDE OF ARY ONE DISABLED
MECHAENIOALLY PROPELLED VEHICLE.

* Limitatians rendered inaperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaprer 1849)
and Seclion 95 af the Road Transport Act, 1887 (Malaysia), are nol to be included under these headings.

IWe hEI’Eb:f CEﬂif‘f thal the policy 1o which this Certificate relates is issued in accordance wilh (ne provisions of the Matar Venicles
[Third-Party Risks and Compensation) Act {Ghapler 159 and Part IV of the Road Transpor Act, 1987 (Malaysia) Flegse see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Cuunlgrggmd By: et i
Authorised Officer Autharised Sgnatory

3 Anson Boad #16-00 Springleal Tower Singapore 0793039 Tel BIBGE111  Fax B225 3592  Website: www.sg.cniaiping.com



Land Transport Authority

Enquire Vehicle Registration Details
Owner Particulars

MRIC/Passport
/Company Cert
MNo.:

Owner |ID Type:
Owner Mame:

Registered
Address:

Mailing Address:
Birth Date:

2014334577

Company
HOMNG YUN BUS SERVICES PTE.LTD.

APT BLK 120C RIVERVALE DRIVE #11-400 RIVERVALE GARDENS SINGAPORE
543120

Vehicle Particulars

YWehicle No.:

Previous Vehicle
Mo.:

Effective Date of
Owhnership:

Criginal Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1;

Wehicle
Attachment 2:

Wehicle
Attachment 3:

Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour;

Passenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Output:

Propellant:

PC5388T

31 Aug 2018

22 Jun 2011
22 Jun 2011

2011

Private Hire (Chauffeur) Bus/Coach/Minibus
Bus Carrying School Children

Air-Conditioned

GOLDEN DRAGOM
XMLE118BE1A
Multi-Colour

49

LFZEHCDK1BAOD118%
ISLE432021836858

884%cc/ -

Diesel



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

Mo. of Transfers:
U Label No.:
COE No.;

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QF 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:
CO Emission:
HC Emission:
NOx Emission:
PM Emission:

Message:

11900 kg

16000 kg

$123,139.00

No

2

2050091279
2011070105000211M
21 Jun 2021

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus
2900600/ -

$29,006.00
$29,006.00

Mo

$29,006.00

5.00%

$6,157.00

21Jun 2031

This is a public service vehicle.



