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MNALIO0 845507 ¢ Manonal ABsgesrment Canre Sarvices « Bkt Marsh

ENTRY DATE & TiE" 10/02/2020 1700
SUBMITTED #Y: ROSLHBIN ABDUL WArAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plansa report cotractly the details of fhe aceident o spoed up e claims [rocess.
2. This Farm must be completad by the Policyholder andlar the Authorised Driver,

4. Infarmation provided muwst be as trothful i Accurate as possinla. Ary wiltul misrepresentation ar withaiding of material fnéts may allow Insurance companis to
— e eFLTEIR

repudiate policy liability

4. Tha issue and acceplance of I Foem By Insurance companies |s nat an admission of policy lbity on the part of Ihe nsurance Campanas,

5. Any false ro

ba referred to the Police for investi

thon.

&, This repon will be forwarded by 1ha nsurers of the GLA Records Management Centre establighed by the Genera| Insurance Associafion of Singapore [GA) for
archiving and that copies of this repor will, for a fan, be mada availabie dpan agplication by Interested parlas

7. By the lodgemeant aof this repod 1o the ingurrs, you hereby consent ta the archiving of this repart at the centre and i Coples of the report being made svpilable
aforasaid,

Date Of Report
Date OF Accldant

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicla was being used ai

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
it No, Please state action to be taken
Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experianca
Gender

Mabile Mumber

Fax Number

Cantact Number

EMall Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

10/02/2020 17:04
07/02/2020 07:25

UPPER BUKIT TIMAH (CHI PRIMARY SCHOOL)
SINGAPORE

CBa442Y

BKK TRANSIT
5XXXXB418

NOEMAIL

(LOCAL) «85-90230817
OFFICE-91198014

YUTOMNG
ZKBBIBHE-E.7 D (M)

WORKING PURPOSES

NOD

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SN1745531803

WYDHYADHARAN RAMASON
SEAXXSA4E

17/11/1963

QUTDOOR

14/02/1988

33 YEARS AND 11 MONTHS
MALE

+65-00230917

OTHERS-81198914
NOEMAIL

Page { ol 17



Address

Postcode
Was driver an empldyes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other information

Was any forelgn vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damagad?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passangers {Including Drrivar)
Detalls of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMEMNT

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 108A RIVERVALE CRESCENT
#05-333

541180
YES

SIDE SWIPE
CLEAR
DRY

5]

NO
NO
YES
ND

ND

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propartios
Vihicle Category

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

Posteode

Insurance Campany Mame
Nalure Of Damage

MNo. Of Passenger (Including Drivar)

SKDZ2278B
VOLKSWAGEN

PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
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Road surface:{Dry// We Usage of veh during of accident:
Weather condition: ! Raining

Speed;

Does driver own a vehicle: yes /no
If yes, veh number piate: ~
veh Insurance co: s

Relationship with Insured: Emlnfuur 3_Emple u,Iu/
Witness (if any): yesffio

Witness name: =
Witness hp: -~
Witness emall (if any):

Witness add: =
Witness IC no: .

Third party veh number___ S £D 231%R

Name of third party driver: _

ICof 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; rd

Insurance co of third party vehicle: - (\too+ EGlrn-

Police report (I any): yes/no

Police report reported at which pollce station: —
Any Intended prosecution glven: yes7no

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

Actlon taken : clajfiing third pa claiming own damage / reporting only
NoofPax: 02 .

Connect3 cllent vehicle no: ¢ B L4423 Y.

Owner contact no: Qo3 0Q11.

Date of accident: _1 |2\3430)

Location of accident:_Urpdy  Bullt Tiamal, CH 1] Prww:, Sl
Time of sccident : 01 DShve
Wwwwfmlﬁmmmhmwhum}




e DEAL PEATFRE (FNE)FRAS —

CHIMNA TAIPING CHINA TAIPING INSURANGE [BIRGAPORE) PTE. LTD.
Ca Fag Mo 200M3354E R 5w
ANDEZ Ba
MOTOR PRIVATE BUS Cov.Typo: C
CERTIFICATE OF INSURANCE

Mator Vahicles (Trhied-Party Hizks ang Campansatan) Ad (Chagler 159)
Mular Vahices (Thim-Paty Risks and Campanagation| Rulm, 1080
Foad Trarapor Act, 1887 (Matnysia)

Motot Venicies (Thrd-Parly Resks) Aules, 1853 {Mlabymi) ORIGINAL
Engine wo 121855643
CERTIFICATE No DME15N] 745531503 Chang: LZYTOTDG981025619
1 ndex Mirk and Reqismralion CBGL4 Y AUTOSAFE
Numnbsi of Vahivis .
24 Name of Policy Haoldw HEE TRANSIT
B, Effsctin dale of the Commencement of
iniranee 1t he purposes of ine Sy atins. 04 September 2010 Excess SCt T ....................... £52,500.00
Oridianoe or Eneclrnem EXCRSS BBCt, TI . yvuvunnnssssivs vor 5%1,500.00
EX ON WINDSCHEEM ...._.__..... S 55500, 00
4 Calw of Expiy-of Irsurence 03 sepromber 2020

% FemonsorCissses of Pemsons enlitad t doses

Any person provided ha s fn the policyhelder's employ and 1s driving on their arder or with thair
permission or any parson driving with palicybolder's perml ssion

Provided thar the person driving is permitted in accordiance with the Titensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment pr regulation fn that behalf from driving the sotar vehicla,

B. Limiiszrm as o usa”

Vse anly for the carriage of passengers or goods fn connection with the Policyholder's Business as

specified in the scheduTe.

The Policy does not cover

(1) use for racing, pace-making, reljability trial or speed-testing.

€2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

” Limitations rendered inoporative by Section & of ihe Mot Vahicles | Third-Pary Riaks and Companattion) Acf {Chapter 185)
'\ and Saction 95 of the Road Transpart Act 1957 Malgysia), are nal fo be included under hose headings _,/‘I

I/We hereby Certify iat the policy to which this Gertificats relatas Is issued In aocordance with the
provisions of the Maotor Vehicles (Third-Party Risks end Compensation) Act (Chapter 189) and Parl IV of the Rosd
Transporl Act, 1987 (Malaysia),

Please see reverse Foe CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

SUSC BY: . INIVERSAL.INSURMSCE AGENCY_PTE L9 e e [
Authorised Officer Autharised Signatory

3 Anson Rosd #16-00 Springleaf Tower Singapore 079800 Tel f38 8117 Fax. 6225 3502 Websle: www sy cntalping:com




LN T T

Land Transport Authority

10 Sin Ming Drive Singapore 575707
Tel: 1800-CALL LTA [1800-2255 582) Fax: (E5) 6553 5329

04 Sep 2009

BKK TRANSIT
14 JALAN TARI PIRING
SINGAPORE 799167

L

Dear SirfMadam
NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX

We wish 1o inform you that you have successfull

2009. The detnils of the registration are as follows:

A)

1)

Owner Particulars

1. Name

2. Identification No, Type

3 Identification No.

4, Place Of Passpon Issue

5. Registered Address

3 Mailing Address

Vehicle Particulars

l. VYehicle No,

2; Previous Vehicle No.

3 Effective Date of Ownership
4. Original Registration Date
5. First Registration Date

6. Vehicle Type

7 Vehicle Scheme
8, Attachment |

9, Artachment 2

10. Attachment 3

11. Vehicle Make

b2, Vehicle Model

13 Year of Manufacture

14, Primary Colour

15.  Secondary Colour

16. Passenger Capacity

1. Chassis/Trailer Chassis No.
18. Propellant

19, Engine No./Motor No.

20. Engine Capacity(cc)/Power Rating(kw)
21, Unladen Weight(kg)
22, Maximum Laden Wei whi(kg)

Ourrel 0409090101N004378981

¥y registered vehicle CB6442Y on 04 Sep

: BEK TRANSIT
: Business
: 530478418

. 14 JALAN TARI PIRING
SINGAPORE 799167

: CB6442Y

: 04 Sep 2009

: 04 Sep 2009

: 04 Sep 2009

: 520 - School Transport
Bus/Coach/Minibus

: School Bus with AWC

: Air-Conditioned

: YUTONG
: ZK6R9RHE
: 2008

: Blue

1 39

{ LZYTDTDARUR 1025619 / -
¢ Diesel

: 21855643 /-

+ 6693/ -

: D280

: 12500



A

23, Open Market Value

24. PARF Eligibility

25, PARF Eligibility Expiry Date

26, Minimum PARF Benefit

27. No. of Transfers

28. IU Label No,

29, COE No.

30, COE Expiry Date

il COE Category -

32 Quota Frcmiunﬂ’mvniﬂng Quota Premium -

33, Actual Quota Premiumy/POP Paid

34, Actual ARF Paid

s Vehicle Lifespan Expiry Date

36, Road Tax Amount

a7. Road Tax Start Date

38. Road Tax End Date

390, Remarks
x Enclosed is the validated road 1ax dise for your use,
& You may use your NRIC number

Singaporeans/PRs) to login to http://www.o
transaction. For ACRA-registered businesses
staff may also access the wide range of vehicl

Land Tr'::mpm'l

: 5122.767.00
; No

: §0.00
+ 0

: $6,139.00

: 03 Sep 2029

: $422.00

: 04 Sep 2009

: 03 Mar 2010

: This is a public service vehicle.

The vehicle will be de-registered upon
reaching its stawtory lifespan on 03
Sep 2029,

and SingPass or User ID and Password (for nop-
nemotoring.com.sg and see the details of the above

e-related services via http:#www.unmnmuriug.mm.sg

using EASY. If you do not have an EASY account, you can apply for it at htcp:ffwww.iras.gov.sg.
For non-Singaporeans/PRs who do not have a User Password, please contact us ar 1800-CALL LTA
(1800-2255 582) 10 request for a new password, Please note that a separate Transaction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents, Before you

perform these transactions, please

information on how to obtain your
Resolution for companies
Information & Guidelines

[

request for your Transaction PIN. You may find out more
Transaction PIN and (he documents needed (such as Board
and businesses, ete) via http://www.onemotoring.comsg > LTA

= Transaction PIN & User Account.

Vehicle PIN - Transfer of Ownership and De-registration of Vehicle

b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
- Rebate PIN - Transfer and Splitting of PARF/COE Rebate
4. All new In-vehicle Units (IUs) are covered by & S-year warranty aganst manufacturer's

defect,

Authority



s

)

Land Transport

Authority

5; Please contact our customer service officers at te: 1800-CALL LTA ( [800-2255 582) should

you require further assistance.

f. Thank you.

Y ours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE & TRANSIT LICENSING GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature, )
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
L & Rafflos Quay H18-00 Singapare 048589

INSURANCE Tel {65) 6724 0010 Fax [85] 6224 0030

AssOTlamio Operating Hours | Mondsy to Priday, 09:00—37:00

RECORDS MANAGEMENT CENTRE UEN: SRESL00705 / G5T Reg. Mo BS00D17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal Report No ¢ Fﬁ%f&]m Vehlcle Registration No: C‘&é([{/J%
Nameiasshawnin ch.wm'%m WMCEFIN!FEHMWNQ: g/‘%ﬁ({ff

(*ye ri*.!er{"u'ehicla Owner) (*} Please delete ssaporopriate

Address : Sipgapore| 1
Contact {Tel) - Mobile No. Cﬂ lci %l \j.

H i
Date of Accident ¢ U](w Time of Accident !

Email Address
0l %

2 N )
Place of Accident  : M Mm’l 7‘“"‘“ (;(HII MOQLJ

Insurance Company: C”IUI [ }leﬂ}% \ Illr

ADDITIONALINFORMATION ,r"A.MENTS:

I have made a report on the above mentioned accident and would like to include additional information or
ma‘& the fellowing amendments:

(o wawo (o) D @87 Frmen

.-'ll.
ﬂi/fﬂé‘?/ﬂ&)ﬁ
Policyholder / Drlver's Signature _B?Eﬂrting{:e ¢ Persopfal’ I[gnature
Date; Marme: %P
NRIC/FIN No f

Pate;




