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MMAAIDT 14165 | Mationod Assessmon| Cenire Sarvicos - Sukil Marsh
ERTRY DATE & TIME: 31/01/2020 1823
SUBMITTED B AOSLEBIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 16:46

SINGAPORE ACCIDENT STATEMENT

1, Please report comractly tha details of the assidant 1o spesd up tha clalms process:
2. This Farm munt be complated by the Palicybolder andfar the Authorisad Drivar.

3. Information provided musl be as truthful and sccurate as possibie, Any willsl misrepresentadon o

rapudiate policy abilily.

4. The lssue and acceptance of ihis Form by insurenes companies is nol an admission of palicy Tlabity on
5. Any false reporting may be referred to the Police for investigation.

B. This report will b farwasded by the insurers of tha GIA Records Management Confre established by the Ganaral insursnos &
archiving and that copias of this repart will, for & fee, be made ovailable upon applicabon by intereslsd portios

7. By the lodgement of this report o the ins
aforesaid

Date Of Report

Cate Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

31/01/2020 16:22

02/01/2020 10:30

ALONG COMMONWEALTH AVENUE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance palicy
fr repair o your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of [nsurance Company
Type Of Caverage

Flael Folicy

Policy Number

Cover Nota Numbar

Driver

Marme of Oriver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experienca

Gandar

Mobile Numbar

Fax Number

Contact Number

EMail Address

PC2448Z

ASCENTIA BUS SERVICES

HINHUP@SINGNET.COM,S5G
(LOCAL) +85-21790293
OFFICE-31790293

KING LONG
XMQBLOZK-6.7 D (A)

WORKING PURPCSES

MO

REFORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE
MO

108463322

ZHANG ZHIQUAN
GXO00382P

17/12/1968

OUTDOOR

22/05/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-217090293

OTHERS-917902593
HINHUPESINGNET.COM.5G

s part of the insurance companias.

withohding of malerinl facts may allow insurance commpanies o

sR0Cimton of Singapors (GLA) for

urers, you hareby consent to e archiving of this repard at the. centro and io copies of the repart betng made avaiable

Page 10112



Address

Postcode
Was driver an employee of the |nsured'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 Vehlicla

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surace

Cther Information

Was any foreign vehicle invalved in this accidant?

Number of vehicles (Including own vehicle)
Invalved in the accidenl

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)
Detalls of Police Action

Was the accident reported (o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

Are acciden! photos avallable for attechment?
Was there any video captured by Car Camera?
Was [here any audlo recorded?

3 ALEXANDRA VIEW
#13-10 ASCENTIA SKY

158748
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES
ND
20

NG

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurancea Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivear)

SMB35343

BUS

Page 2'af 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pieasze report correctly the details of the accident to speed up the claims process

2. This Ferm 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 ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance af this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

5. Any false reporting ma fi e Pali tigation,

6, The report will bis farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be mide available upon application by
interested parties,

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

8. Consentunder the Personal Data Protection Act (PDPA)

Date & Time! (i driver is not the palicyhalder)

| understand, acknowledge, agree and consent that:

{a} 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/persanal 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 insurerfs) who have Iinsured vehicle(s) invelved in this accident (all insurer(s) who have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of 1

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

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

(v) complying with appficabla law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(o) all insurar{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane ar more of the above Purpases; and

(e}l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d)  my Personal Information will alsa be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the information so collected under (d} above may be shared [ disclosed:

{1} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govearnment agencies as reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders.

ZHANG 2AIGVAN

Driver's Signature

Date & Tima: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s
DECLARATION
EIDLERCING pﬂnlculﬂri are true in 2vary rE‘SflEtt /_/
Fd
SHANG 201 RUAN /};»7/

Driver's Signature j&:mng Centre Persbnpel'y Si
Date & Tima: (¢ driver is not the palicyholder) ame 3

Date & Time: MRIC/FIN Mo
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113112020 Claim Handling{ Claim Task )

Claim Handling
Accident MT /1078847
Poftcy No, SRR R F Vhitls Wi, FCI44BT GET Regivtrasinn Mo
Certifinas Mo,
" Podoyhokser Nama ASCEMTTA BUS SERVITES Pelicynuioer MRIC
Frioduit Code B IREURANCE Caver Tyne Eamrgnmnerive Lnadirg
Lortact Ma.[Motile) HE Cantact Mo (Ofies| Contact Mo {Homre |
Emtal Address Soecad Hemark eCnde
KFHL = Ho  Yes TCA o No Yes eCode feasan
NCO Profwdtion Me ML Entibhermaesit] 4 [} Prodaie Hew
= Accideni Datails
Bagpnrt Dele LLTTE L 1.J|;: B Acodent Regard Within 24-his ok ALl Ty
Dite of Acxident BLOL12030 Tirna af Acchdent Whamm 1130 Coantry of hochdert
Aty Cairiew Qrungw Furce T Fsa,
Actelent Location COMMONWELLTH AVE WEST 27T B'S 24101
 Total Excens Applicalls
Fucem Type Par Accaeny winascrean Bicgss 520 00
QD Stangeed Exiein 5,000,060 TP Etandard Txcont L5000
FIED QO Excess YiED TF Eacois Driver & Covered?
Agamanal Fatess
Tatal DO Bxcess Aopicabie 0, 00 Tital T Eacesi Applcania 1.536.00
% Benefits
“ GST Ruglstarad Informatiun B -
CET Hegisterad. He GET Sepstration Dote
GET Regeytration Ko GET Siatua verfed Vg5
saudificanon Festory
* Palleyhalder Malling Addrees
A | o 3 ALEXANTIRL VEEW Agdrisg 7 210- 34 BHELENTIA SKY Address 3
Afdgsd Acdress Type Sinpagnre sdiress ot Coda
Ut o 1316 Wglated Policy Modmer LFLTETRRE RS
W OI Brivar Infu
Cnssmt Hame Orixmr T\Ild_
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Comtact Mo, (Heosds} Cortact No, [D#ice ) Ceetact Ne,(Hima|
Agdresy 1 Address 2 Aodress ¥
Addrese 4 Aldras Tyou Foigign addrass Ppit Coge
Lnlt Mo,
F:m:-?:ml:ﬂ"“"’" Yo e M@ Drivar Vuhicie N, firiar InalPAr COMRSnY
Madifcation History
Clalm 003 M
Claim Typa. = | oo -Im:d JASCENTIA BUS SERVICE
Cumtact Mo [Moolie] [ ;ﬁ"m
THama |
Hiratl Adilrans | Iﬁfud: Poranl
Numbes

Clairn Csscripkipn

Fredurred
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-
Accident Mo, T laTaGaT Claim fe ooz
Laut Do, Maswvnd W oyes o W@ islunit Cinte LA IR0 16T
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Cnoase Fie Mo fle chasan [ Cinar | Pimas Basect *] [ney * | [ Normal
_Choose Fis o s chasan [Ciewr | [ Finsss Sesect v | [no | [Warmal
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THE SCHEDULE

Private Bus Insurance Policy
This #alicy sets out the terms of & contract between NTUC Income Insurance Co-operative Limited [INCOME] and you (the
Insured named in the schedule to this Policy), P
The statements, information and dechirstion provided by you at the time of proposal shall form the basis of this contract.
We [INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any Furthier period Tor which wa may accepl a renewal premium.
The provision of this insurance is subject to:
any Endersement specified a5 operatlve in the Schadule
the Conditions and General Exclusions of this Palicy, and
3. the payment of the premium spetified in the Schadule.
This Palicy, the Schedule and the Certificate of Insurance are to be read together a5 one document:
G5T Reg No. M4-0003030-8

h |
]

Policy Number ¢ 5109463322
The Policytiolder . ASCENTIA BUS SERVICES
3 ALEXANDRA VIEW

#13-10 ASCENTIA SKY
SINGARORE 158749

Penod of Insurance ! 24 May 2019 To 23 May 2020

Sum [rEuried Market Value of Insured Vehicle less Residual COE/PARF Value at Time of Loss
Premium {inclusive GST) : 583,18712

interest Insured

Cover Type © Comprehensive

Itake Model : KING LONG/OTHERS

Caparity r 544 tonls] Number of Seater ;3
Registration Numbaer © i PC24487 Reglstration Date i 24 May 2014
Chasais Murmber ! LABGRIDSCEEBIOLT2G insura with COE 1 No

Excess (Saction 1) s 553,000 MCD Entitlement : %

Excess (Saction 1] © 551,500

Windscreen Excess S5500

Geopraphical Limil © WITHIN THE REPUBLIC OF SINGAPDRE ONLY

Hire Purchase Company i WA

Memo A& : Model : $MOQGO02K

Endorsement Operative : M3

Agentcy ¢ NLT INSURANCE AGENCIES PTE LTD (00C30514580)
Date of |ssue ¢ 09 May 2019 16:54 hrs
DUTY OF DISCLOSURE

We wiould remind you that you must disclose ta us, fully and falthfully, the facts you know or ought to know, otherwiss you
may ot receive any benefit from yaur Policy.

Sgned in Singapore by order of the Board of Directars

= il -

L

Chief Executive
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Annex

Transaction ref 2019052405441 0831487

Please chieck that the owner and vehicle details are correct

N e

e -

10.

21

i)

23,
24
25.
26.
a7.
28.
29,
0.
31.

3

Name

Identification No. Type
Identification No.
Country/Region

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

First Registration Date

Vehicle Type

. Vehicle Scheme

Attachment |

. Attachment 2
. Altachment 3
. Vehicle Mike

Vehicle Model

. Year of Manufacture
. Primiary Colour

. Secondary Colour
20,

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No,

Engine Capacity(cc)/Power Ratin a(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

 ASCENTIA BUS SERVICES
: Business

: 53397708L

: PC24487

: 24 May 2019
+ 24 May 2014
: 24 May 2014

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

¢ Public Service Vehicle (Others)
: Alr-Conditioned

: KING LONG

$ XMQGY0ZK DIESEL MANUAL
12014

: Mulia-Colour

L

: LA6GRIDSCGEB101726/ -

: Diesel

: ISB6TES522522109935 / -

1 6690/ -
R

9060

: 12500

: 8107,529.00
- No

: $0.00



[

(T A

Please check that the owner and vehicle details are correct:

33,

14

35,
. COE Category
- Quota Premium/Prevailing Quota Premium
- Actual Quota Premium/PQP Paid

51.
a2

1! Label No.
COE No.
COE Expiry Date

Actudl ARF Paid

. CO2 Emission(g/km)

. CO Emission{g/km)

. HC Emission(g/km)

. NOx Emission(g/km)

. PM Emission{mg/km)

- Actual CEVS/VES Rebate Utilised
46. CEVS/VES Surcharge Paid

« Actual Green Vehicle Rebate Utilised
- Vehicle Lifespan Expiry Date

49,

Road Tax Amount
Road Tax Start Date
Road Tax End Date
Remarks

: 2050097475

: 2014060105000259M

: 23 May 2024

: € - Goods Vehicle & Bus
1 $36,301.00/ -

: $36,301.00

: $5.377.00

: 23 May 2034

: S108.00

1 24 May 2019

: 23 May 2020

: This is a public service vehicle.

Annex

Transaction ref 20190524054410831487



