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MRAA 200 J453-01 | Mallonal Assessment Comre Services - Dukil Mergh

i bl i Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL BN ABOUL WAHAB Actual e-Filling Submission Date & Time: 30/01/2020 16:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor! L'crﬂ.‘:-l:‘ﬁr the details of the accidart to speed Up the claims process
2 This Fosm must be complatéd by the Policyholder pndiar hiv Autharissad Drivar,

3. Information provided mwest ba as trulhful snd acourate as possible. Any wilful misrepresentstson ar withalding of materal facts may sllow insuranoe companies to
repudiale palicy hability

4, Tha lssua and accapiance of thie Férm by Insuranco companios is not an-admission of palicy abilty an the part of the nsurance companbes.

3, Ay lalse reporting may be relerred 1o the Police for investigalion,

&, This report will ba forwarded by the insurers of the GIA Records Management Centre astabashed by the General Insurance Aszociation of Singapare (GlA) for
archiving and that coples of thins repod will, for a e, be made availabde upon application by interested paries

T, By the lodgemant of thas repon 1o the Insurars, you herey conseal 10 e archaing of this report at the cenlre and 10 cogres of e report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report A0/01/2020 14:41

Date Of Accidant 25/01/2020 02:35

Exact Location Of Accident BLK 503 BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number CBT1T4AP

Insured/Policyholder

Mame Of Registered Owner POO SEE YEOW BUS SERVICES PTELTD
Co Reg No RRAKAAEI2E

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-898430003
Allernative Phone No OFFICE-B3358716

Vehicle Particulars

Manufacturar TOYOTA

Maodel COASTER 19 SEATER ABS

Exact Purpose for which vehicle was being used at

e of ateitent WORKING PURFOSES

Are you claiming under your own Insurance palicy

for repair to your vehicla? N

If No, Please state action to be taken REPORTING OMNLY
Vehicls Catagory BUS

Insurance Company

Mame of Insurance Company CHINA TA|PING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaal Poliay MO

Policy Mumbear DMB1SN30252912000
Cover Note Numbar

Driver

Mame of Driver MIU XIWEI

MNRIC Mo GXOOX054T

Date OFf Birth 01/08/1988

Oecupation OUTDOOR

Data Of Dnving Pass 27082017

Driving Experience 2 YEARS AND 6 MONTHS
Gendar MALE

Maobile Mumber (LOCAL) +65-98430003
Fax Number

Contact Number OTHERS-B3358716
EMail Address NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employes of the Insured's Company
It Mo, Relationship of the Drivar with the Insurad

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Drivers Own Vehicls

General Information of the Accident

Type Of Acciden

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of yehicles (including own vehicla)
invaivad in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any othar material or properly camaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistanca.

Number of Passengers {Including Driver)
Details of Police Action

Was the accldent reporied to the police?

If Yes, Piease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Clrcumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Detaills Of Properties

Vehicle Catagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo, Of Passenger (Including Driver)

SH73508

TAX]
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SKETCH PLAN
IMPORTANT NOTICE

mmmnnmummrlhwuhmw-

2 mmwhmwm

3 Infarmation provided must be as Any wiltul misreprasentation or withholding of material
hmmwww

1, Thhluﬂmpumnm:mmhmmmmhMmumdmmhmﬂumﬂhm
companies,

5 Amy falve revoriing may be refarred to the Pollce for Investiation
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Assoctation of Singapare (GIA] for archiving and that coples of this report will for & fes be made svailable upon application by

interested parties.

. By the lodgment of this report to the Insurers, you hareby consent to the archiving of this raport at the centre and to copies of
the report being made avallable aforesaid,

a h—ummmmh—mum

twm“mdmmm

is) mm.mmmhmnmmmwmtﬂﬂwﬂm-ﬂ“m“
mwmmmmemmmMJNmmmm
mwmumhmmrmnhmmwmmmmm
MMunmﬂnmmmmmnmmmmﬂlwmm
vehicle(s) Involvad in this aceidant shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Wmummmmmmrmmmumm.hhwﬂ

*-l

n processing, handiing and/or dealing with my claims including the settisment of the claims and any necessary
relating to the cinims,

ﬂlhmhmﬂnu.li'nrmm:
Wmmmdmmwmmmmmwmmuhm:

v Mﬁmwhmummmwmmmmlmh

ﬂwwmwm-rmnmmmmwmmmmm
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(d) mmmmmnmﬂadmdmmmmmr rpose of fraud detectian,
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Usage of veh during of accident:

mm@;w
Weather nundmnn:é; / Raining
Speed:

Does driver own a vehicle: uﬂng_
If yes, veh number plate:
veh Insurance co:

Relatlonship with Imumd:_ﬁmwﬂﬂL

Witness (If any): yes/no
Witness name;__ ¥
Witness hp:_ <5
Witness emall (if any): ~
Witness add:
Witness IC no:__ il

-

Third party veh number:_ SH ] 3508R.
Hlﬂﬂﬂftﬂrdplﬂrdﬂ\llﬂ -

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: 2
Insurance co of third party vehicle:

Police report (If any): yesho

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

If yes, against whom: veh A /veh B driver

Anhnhhmda&mumkdplnwdlhnnm / reporting only

Noof Pax: ()}

Connectd cllent vehicte no: C.'B 11749+

Owner contact no; <1843 OCO3,

Date of accident: 351013030
Location of accident:_B1° 503 Bedot .Morihy 4.
Time of accident :_03* 38Wrg

Anv'rﬂtmrﬂmwmmmmurmnl




DEAL

PEAFRR (W) ARLE

CHNA TATFING INSURANCE (SNGAPOREFTE LTD

CHINA TAIPTNG
Nhcier Bus MTE
CERTIFICATE OF INSURANCE T
i Cartpwrmwten | Al [Chaise 19 ANUSEUA
‘“u'*\u-am “l.ﬂiﬁl:l-ﬂrw—ﬂdﬂ_*“
[T R — lﬂhﬂ Fiooms 100 | Malavas | Qi Ly
-~ - Ty N
Engina Mo NOACLIH BB
CERTWICATE Na. DHAME 1 GOS0 1 BOOD Cha. Mo JTOFPSMBS0ASN0S12
1 eaten blars st Pasgetrston CaET AP AUTOSAFE
ey ] SEESEEITE
7 N of Palcy ok FOO SEE YEOW BUS SERVICES PTELTD
1 Filectep dute of P Comrrer——1 [LOEi R T Evcess Sect | E52.000.00
u-—:gh e Fxcess Set. il 551,000.00
EX 0N WNDSCREEN . S5100.00
& e ol Lagery of e 220570
1 Pews o Dusees of Pernona eniled o S
Ay pernan provides] b i in T Policytoldes ampioy and is drving of Seir ofder of Wit T
peTeEson of @y rerson diving with poboyhokines permeasion
Prowided thal the persen detving 5 permitied in scoprdancn weih ihe oermng or ofhes Laas or
repunbon fo drive e Motor Verede of has besn sa permitied shd i rol disspuaified by orces of
i Court of Liw o0 Iy reston off neny sactrnaed oF reguiation s et Betall freen driving s Kbotor
§ Lesepors o et
Uine iy for Bhe creringe of pesasnees of goods in connection with e Policyhuldes butiness g specified in the Schadule.
mm—uw
o for recny. pace-makang, rehetiley tna) o
; -ghﬂ“nuﬁ.“hmmmtwmwmwmmﬂm
o Secrion 8 of e Vishictes (1 Fohs anwd Companssfon)
5 . MMMMMrm.thhmm'muw bl J

/We hereby

' Certify mat tha policy to which this Certificate raintes Is Issued in accordance wih the

provinions of the Molor Vahicles (Thind-Party Risks and Companaation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malsysia).

Pleirse noo roverne

“H: wri&w canmas-aw

3 Amion foad #1600 Springleal Tower Singapore 079500

6389 6111

For CHINA TAIPING INBURANCE (TINGAPORE) PTE LTD

vk

53221013

D v sgortaiplig com



Land Tranapnr%uthmrity

Eniuire Vehicle Reiistratiun Details

NRIC/Passport
/Company Cert
No.:

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

201530592E

Company

POO SEE YEOW BUS SERVICES PTE.LTD.

25A HILLVIEW AVENUE #05-12 GLENDALE PARK SINGAPORE 669617

Vehicle Particulars

Vehicle Nos

Previous Vehicle
No.

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture;

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2

Vehicle
Attachment 3:

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

Passenger
Capacity:

Chassis No.:
Engine Na.:

Engine Capacity
/Power Rating;

Maximum Power
Output:

Propellant:

CB7174P

08 Apr 2019

23 May 2013
23 May 2013

2013

School Transpart Bus/Caach/Minibus

School Bus with AWC

Alr-Conditioned

TOYOTA
COASTER 19 SEATER ABS
White

19

JTGFP538803500512
NOACUH16919

4009 cc/ -

Diesel



Max Unladen 3380kg

N I R
Maomisten 1 ke s




—A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
F EE GENERAL & Aafflos Cuay $18-00 Singapore 048580
L% |H5URN’4|CE Tel (65) 6224 0010 Fax [65) 6724 0050

== Operating Hours | Monday to Friday, 09:00— im0
RECOEDS Ma NMEMI:I: CEMTRE LIEM: SE6550010G / GST Reog. Mo.: MADDILTTSS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSO AKINGTHEAMENDMENTS:

Original Report No }/k‘ﬂ' [E:} wrg ([%g Yehicle Registration No: Cﬂ 71’7(1[{]

Marmneigeshownin .umﬂ:__;k{-;a )(I"H/E F NRIC/FIN/PassportNo ; Wm’(

(*Ve river / Vehicla Qwner) (*) Please delete asappropriate

Addres -. singapore|
Contact (Tel] ; Mobile No. ; 311“?37[1.

Email Address

Date of Accident @6&3—)«6"\5’:}0 simerSEcaidu: OV S
Place of Accident BHLBDE A W’M Fab1)

Insurance Company: C%Aﬂ} f)mpfufc\

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accidentand would like to include additional informatienor
malke the following amendments:

appi. D PVBASNZO )4 19000

Palicyholder / Driver's Signature purtlng Ce rsn 's Signature
Date: Nnme m

MNRIC/FINMND.
Date:




