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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Measa mport -:4_-I_'1.-..II'E the aatnls of (ha accidanl 1 speed Up e clamms pjrocess
2 This Form must be completed by (ks Policgholdar andfor the Authorised Driver

itormintibn providad must e as il 350 Securate as possibio. Any willul misropresamaton of wilkniding of materin) facts may aliow mEwEEnco COMPAREEE 1o

repudiade polioy Ebilit

4 The lsavi and acesptance of dis Fahm

i mALNEINCD COMmDEnles

i5 nol an sdmission of policy iabiBly on [ha part of (ha iNAUENCE COMEAnsE

5 iy falso reporting may by referred o iy Polics for investigation.

& Thin reood will ba fnrwarided by s mserees of e GI& Reoords Managerment Cantrns sstablished by ihe Genarnl Insurance Aseociation of Stngapara (GIA) tor
et iving and thal oogiss of this raport will, or a ke, b msss avoasable upon sop licatian by interestiad parfies
7. by tha lodgamant of this report to the nsurars, youl heneby conasnt o the archiving of this reporn al ihe centre and 1o coples of [he rapor belng madsa avainhie
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ACCIDENT STATEMENT

Dnte Of Repor
Date OFf Accidamt
Esact Locaton OF Accident

CountryrStata of Loss

OG/0272020 11:40
p2/02/2020 06:55

70 TUAS SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragisiared Chwnar
Co Reg No

Ernail Address

Mubile Fhone Mo

Aramalive Phong No
Vehicle Particutars
Munufacturer

Mbsclend

Exact Purpose: for which vehicle was being used &t
time of accident

Arn you claiming under your own insurants policy
for rapair to your vehicla?

If Wo, Please state action 16 be WKen
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Covorage

Flael Policy

Pelicy Numbar

Covar Nots Numbsasr

Driver

Mame of Dryvear

Pesspart No/FIN

Date Of Birth

Qecupation

Date Gf Driving Pass

Driving Experience

Gonder

Mobile Nurmbier

Fex Mumbear

Contact Number

Etiail Address

FLE883]

ISLAND BUS EXPRESS PTE LTD
2XXXNH213D

NOEMAIL

(LOCAL) +85-81281115
OFFICE-9312811156

ZHONG TONG
LCKB10TH ALUTO

WORKING

NOQ

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113288926

LIU LINSHUAI
XXM A05L
240811995

OUTDOOR

22/05/2019

{0 YEAR AND 8 MONTH
MALE

ILOCAL) *65-87215334

QFFICE-9T235334
NOEMAIL

Pope 1 of 14



Acldress

Pistcodn
Was driver an employee of the Insured's Company
i1 o, Rekationship of the Driver with the thsured

Vehiclte Registration Number of Drivers Own
Veahigle

Insurance Company of Drivars Cwn Vehiche

Ganeral Information of the Accident

Typs O Avcident

Wealhar Conditions

Ruoad Surdace

Other Information

Was any foreign vehicle invalved in this accldent?

Mumber of vehicles (Including own vehlcle)
Insalved in the accident

Was any body injurad in the Accldent?

Was any Injured conveyed 1o hospital by
arnbulanoe?

\Was any other matenal or property damaged?

| have baan approached by unknown personis)
scliciting/offering aceident claims assistanie.

Number of Pessengess (Inpluding Driver)
Datalls of Police Action

Was the accident reporied o the palica?
if Yes.Please slate which Police Station

Police Station Name
Pilice Siation Address

Palice Station Contact

Was notice of intended Prosscution givan?

If Yes.againsl wham?

€ rcumstances of Accident

REFER TO POLICE REFPORT - Gr20200203/2021
Attachment(s)

Ara acgident photos: available for atftachment?
Was thare any video captured by Car Camera?
Roemarks! Reasohs

Was thers any audio recorded?

BLK 705 HOUGANG AVENUE 2
#12-280

530706
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK SOUTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE . POSTCODE: 469045 , COUNTRY:
SINGAPCRE

TEL NO: 1800-2448040 - FAX NO' 62446658
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Virhiclke Registration Number
Vohicke Make/Model/Colour
Datalls O Properties

Vahlcle Calegory

Mame of Driver
NRIGPassport Number
Contact Number

Ardress

Prsicoda

YPZ185G

COMMERCIAL VEHICLE

Fage Iof 14



Insurance Company Name
Nritura Of Damage:
Mo, O Passenger (Including Drivar)
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Cescribe Circumsiances of the Accident

Nedex Ao b{.fa‘[- 4 iﬂaﬂf"t“

Declaration

It declite the foregain patticulars are thle n eviry respect

\ %
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP259)

Police Station Of Onigin

Badok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel No. 1800-24458989

Gﬂmm1

1of 2
Report No. Gr202002032021

Date/Time Report Made [Vlda Report No. Station Diary No
03/02. 10:5 13
Name Of Informant Address
LIU LINSHUAI APT BLK 705 HOUGANG AVENUE 2 #12-259

SINGAPORE 530705
ID Type / 1D No Cantact No.
FIN NC / G8567405L Home/Office Mobile

97235334

Nationality Email Address
CHINESE
Occupation Sex ' ate of Bith  [Race
Bus Drver Male E:e 4/08/1995 inese
institution/School Name Language

Chinese

Date/Time OFf Incident

Location Of Incident

02/02/2020 06:55 70 TUAS SOUTH AVENUE 1 TUAS VIEW DORMITORY
SINGAPORE 637285
Carpark

Brief details,

| am the abave menticned person. | am currently working as a driver for Island Bus Express Pte Ltd. | am

driving bus PCB895.).

On 2/2/2020 at about 0855hrs, | have parked my bus within the carpark compound of No. 70 Tuas South
Ave 1, Tuas View Dormitory. Afer parking my bus at the allocated parking lof, | went to the tailet while my

Signature Of Officer Recording The Report:

G /S| TAN ZHI QIN, BENJAMIN /b__

Signature Of Informant:

)

-

Signature Of Interpreter: Date/Time:
Not applicable 03/02/2020 1053
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp TENG YUAN YIIN
Contact No.. 18002440000




sinGapoRe RO

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20200203/2021

passengers were boarding the bus. When | returned to my bus and drove out of the dormitory. | saw from
my side mirror and discovered thal a small piece of the advertisement stickers on my bus was torn. |
immediately stopped my vehicle and made a check on my right side of my bus and found that there was
a scratch on the right side of the bus. | informed my supervisor.

My supervisor retrieved the CCTV installed on my bus and it captured a lorry YP2185G reversing into the
right side of my vehicle. The CCTV caplured that the co-driver alighted the vehicle and made a check
after the collision. Another person believed 1o be the driver also came and made a check. However, none
of the driver or co-driver infarmed me about the accident and they drove away before | returned to my
vehicle

There were people in the bus but no one was injured. That is all.

Signature Of Officer Recording The Report: Signature Of Informant:
G /81 TAN ZHI QIN, BENJAMIN 5 /\

Signature Of Interpreter: Date/Time:

Not applicable 03/02/2020 10:53
Officer In-Charge Of Case _ Classification Of Case:
G / Bedok Police Divisional Investigation Branch /

Insp TENG YUAN YIIN

Coniact No. 18002440000

Auther on Slamp
SINGAPURE
POLICE FORCE

SIGNATURE




(7 Income

gt ciftarsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIAJ

MOTOR VEHICLES (THIRD PARTY RiSKS) AULES, 1658 (MALAYSIA)

Conificate Rumber = 5104588728 Cover : Comprehensive
1 Index miri and Regissration Mumber of Vehide PLESGS)
Crarssiy Numpass C o LDYERESDOHO000ITE
£ Hame of Policyholder ISLAND BUS EXPRESS PTE LTD
3, EMectwe Date of Insursnce 09 Dct 2018
4 Espary Date of Ingurance 12 Jun 2020
5 Person of Classes of Persons emied 1o dive®

fal The Palisyholder
(8] Any ather person who i driving on the Policyholger's arder ar with hisfher permission
Providud that the pedion dfving i permitted in accordance with the Ncensing or other inws or regulations to drive
thie Motos Vehicle ar hgs bien 1o permitted and Iy pot disauafied by ardie of o Court of Law b by reasan of any
enactment or regulation it that behall from diiving the Motor Viehicle. ' '
& Umitations 2§10 Use®
f2] Usefor the curnage of pagsengery in conngction with the Policvholdes's busihess.
{B) maes to cary 45 passengsrs
This Policy does nat cover
o} Use for racing. sate-matkang, reliabilivy trial or speed-testing
fB) Uge whilst drawing a trafder except the tawing [Other than lfor reward) of any pre deabjea mechanically progsiied
sl L

* Limitstions rengered (noperative by Section & of the Mator vehicle [Third Party Bisks and Compensation)
Bzt [Chapter 189) 3nd Section 95 of the Basd Tramport Act. 1987 [Malsiual, /e nbt to be intluded under thede

headings
GEQGRAFHICAL LT © WITHIN THE REPUSLIC OF SINGAPORE 8 WEST MALAYSIA DNLY
EXCESS (SECTION 1) S53.000
EXCESS (SECTION () 551,500
WINDECHEEN EXCESS 55500
INSLIRE WITH COE ND
HIRE PLIRCHASE COMPANY UNITED OVERSEAS BANK LIMITED
SUM INSURED MASICET VALUE OF INSLIRED VEMICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF

LOsE

|fWe hareny Cerify that the Folicy 1o which this Contificete relates i issied \n sccordance with the provisions of the Motor
Vehichas [Third Party Risks and Compengation] Act (Chapter 189) andg Part IV of the Road Transport Acr. 1987 |Makaysia)

Agency ¢ NLE INSURANCE AGENCIES PTE LTD (00000614580)
Dute o lssue 10 Get 2018 12-12 hrs (BN)

“For NTUE INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignad By
Authorized Officer. Chief Executive
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iligy No. SR EEARGES TAIYRGIAET  fSiant) BLIS EXSNESS TE LTD ncnoller ayyrisian
COTUMEAE i1 yEaindE-000001
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M FLEET MASTER INSURANCE Plan Py Ty N
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1800 darmage NI S0
Expas Pacers By
Adgdirie il o5 3
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Claim Handling(ac¢ident reporting Claim Task )

Claim Handiing
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Claim Handling(accident reporting Claim Task )

===
R —

e e gkl Catmgiey T s
Pt A PO, S TR TR EENTHE AL | sy D (s ¥ e
@ oohsmpigmmmeen —
' S BRI ﬁ':-"?—“ﬁw“m T [— -t
B --sumeme - -
B oomommmamenet ~e

A ] %r“uﬁrmﬂm- | —— i
T w_m;uu“nun_n;-h‘w'mm — P
B omemmamesnet —
w ﬂm-“uil:ﬂhwﬂ-"m ez e
v :h-l-
it ol (e Tmigt T b
| O b i | Eomeajesssy |

htt[mﬂglc!aun.mﬁamenm&.aygcsﬁmmwmmmﬂmnswﬁﬂﬂ

AL iy Liwiie FEIH 3

BT MU IR

T

arabed ALU-J-E

— i

. F—FEk

it 00

Page 2 of 2

] ilnllh-l

g Baeh?
o)

6/2/2020



