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MNALICOITAES | Mabonal Assessmant Canlre Serecan - Bukll Marah

ENTRY DATE & TIWME 032/0 {1736
SUBMITTED BY: ROSLI Bi ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1) Please report carrectly the dotails of fhe aceident fo spesd up th clsirng procoss.,

-

This Form must be completad by the Polic halder and/or the Authorised Driver
i J]

A Information provided miust be as-truthiul and acourato as possdblo. Any willll misfoprasentation or withald np of material fhels may alow Beurancs compamas o
repudiaie policy lability
4. The issue and acceptance of this Fonm by msurance companies i Aol an admission of policy Bability an the part of the ssutenos companies

5. Any lalse reporting may be referred to the Pollce for investigation

B, This-repar will be lorwardan by tha Insurers of the GUb
ai:hiving amd that copies of Hhis report will, for 2 fee. be made aveiianls LR
I. By tha jodgemant of this repon fo the Insurers, you merely consest ta the ar

aloresaid

Date Of Report
Qate OF Accident
Exact Location Of Accident

CountryiState of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registared Cwnar
Co Reg No

Email Address

Maobile Phaone No

Altarnative Phone Mo
Vehicle Particulars
Manufaclurer

Madal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

lar repair 1o your vehicle?

I No, Please state sction 1o be taken

Venhicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Note Number
Driver

Mama af Driver
Passport No/FIN
Date Of Birh
Occupation

Date Of Oriving Pass
Driving Experence
Gender

Mobile Mumber

Fax Mumber

Contact Numbear

EMail Address

Records Managomant Cantre esizblished b

ACCIDENT STATEMENT
2/03/2020 17:35
01/03/2020 15:30
PARKWAY PARADE
SINGAPORE
DETAILS OF OWN VEHICLE
CBT174P

POO SEE YEOW BUS SERVICES PTE LTD

ZXXXNXEIZE

NOEMAIL

(LOCAL) +65-98430003
OFFICE-9B430003

TOYOTA
COASTER 19 SEATER ABS

WORKING PURPOSES

ND

THIRD PARTY
BUS

CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD

COMPREHENSIVE
MO
DMB1SN30252918000

NIL XIWEI

GXXXXO54T

G1/0BM1989

OUTDOOR

31707112017

3 YEARS AND 1 MONTH
MALE

{LOCAL) +65-884 30003

OTHERS-88430003
MOEMAIL

Fag

y i Goreral insurance Asgoacialan of Singagore (GLA) for
appitalion by interested parties.

Réving of this raport at the cenfre and |o copées of the raport baing mads available

e | of 27



Address

Fostoode

Was driver an employee of the Insured's Company YES
it Mo, Relallonship of the Drivar with the Insurad

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vohicle E

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Condiions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accidant? NO

Number of vehicles (Including own vehicla)
invalved in the accidant

P

YWas any body injured in the Accident? MO
Was any '”],”m'j conveyed to hospital by NO
ambulanca?

Was any other matarial or property damaged? YES
I havg besn ap[nrnached by urjknnwn personis) NO
saliciting/offering accident claims assislance.

Number of Passengers (Including DOriver) 1
Details of Police Action

Was the accident reported fo the police? 3 [
it Yes, Please siate which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Aro accident photos availabde for attachment? YES
Wae there any video captured by Car Camera? ND
Was thare any audio recorded? i L)
Vehigle Registration Number SCWTT18
Vehicle Make/Model!Colour

Detalls Of Properties

Vehicla Catogory PRIVATE CAR

Mama af Driver
MRIC/Passport Mumbar
Caontact Number

Address

FPaslcode

Insurance Company Name
Mature OFf Damage

Mo, Of Paszanger (Including Driver)

Page 2.of 27
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PO SEE YEOW BUS SERVICES PIE i

No. 254 Hillview Ave  ~<[.[eA~ + \ | '|
#0512 Glendale Park \\\\ /jb
Singapore 669617 :

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the claims process

2. This form wnh!‘ﬂmﬁﬂhﬂnﬁﬂﬂum&m
|
3. inlormation piovided must be sy

i
facts may allow insurance companies o

. Any wiltul misrepresentation ar wilhholding of materigl
[epudiate poficy Habliity.
4. The haue and acceptancs o this Farm b

¥ insurance companies is not an admivsion al
companies,

5. Mmmmwmg_rqgmm

6. :" FEpar, ""T be farwarded by the Insurers of the GIA Records Management Centre established by the General Inwurance
seclation of Singapore |GLA) for archiving and that coples of this repart will for g fee be made avallable upan application by
Interested parties,

pallcy llability on the part of the Imurance

7. By the lodgment of this report ta the Insurers, you hereby conent to the archiving of this repart at the centre and to copies of
the report belng made avallable aloresaid,

8. Consent under the Personal Dats Protectlon Act (PDPA)
| understand, acknowledge,

fa] My Insurer, my workshop and the General Insurance Association of Singapoce ["GIA®) may/are permitted to collect, uie,
disclase and/or process my personal data/personal Infarmation set out in this [form| and any other personal infermation
brovided by me or possessed by my Insurer (collectively the "Personal Information®| and disciose and transfer such
Persanal information to all insurer(s) whe have Insured vehicle(1) involved In this aceident (all insurer(s) who have fnsured
vehicle(s) Invalved in this accident shall be collectively referred 1o as the *Insuren”), the insuren’ lawyerslaw firms, the
h‘:““'“"" Authority ol Singapere and any relevant government agency/authority (such a1 the police), for the purpase(s)
[+ | |4

agree and consent that:

(I} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clalm 5,

() vestigating the accident and/or my claima;

(1) carrying out andfor dealing with my Instructions ar reiponding to any enquities by me;

(v} administering my claims (indud ing the mailing of correspondence, statem enty, invaices, reports ar notices Lo me,
which could Invalve disclosure of certain personal data abaut me Lo bring about dellvery of the same a3 well 15 on the
external cover of anvelopes/mall peckages); and/or

(¥} complying with applicable law in administering. procesing. handling snd/or dealing with my claima, [coliectively the
“Purposas”)

(b)  all insureris) who have insured “hm"i "‘I‘ﬂi'i'ﬂ'l Inthiy accident and tha Imqurary! Lvr"u.H.lw Brems, may/are permitted
lo collect, e,

disclose and/or process my Persanal Information for ane or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any af tha Insurers and/ar GIA to thelr third party service providers o
agents(including their lawyers/laow firma), which may be sited outside of Singapore, for one ar more of the sbove Purposes.

(d] my Personal infarmation will also be collected and used te complle elaims hivtary for the purpote of fraud detection,
investigation and mansgement In present and all future caims.

le}

the information 10 callected under (d] above may be shared / disclosed:

(I} toallinsurers andfor any other third partles that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government sgencies a3 reasonably required for the purpoues stated, or
(1) For comphying with requirements under any regulations, laws or court orders.

Do !J‘p;-tuu- =
{If driver s not the policyhalder)
Date & Time:

8o o



P — Ry P
SKETCH PLAN

B— Sw TR

PorLionl Raroely

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- o ‘.\15.'1. ETuk'y] grouny 15 30ave Pl lmhhm all v E'-SEJEU“[&(
My B0 wad Parke) At the ymad ode Loy fny ooy 0P, Qc!rﬂewk;
vl B Euddaﬁui hvi aviip m,: Ciojat dewr. ™

DECLARATION
IMWe declare the foregoing particulars are true In every redpect

POGC SEE YEOW BUS SERVICES PTE +
Mg, 254 Hilldew Ave

R wCs

re Per
W drbenr b not the H ri E
Req. 201530592€ Oate & Time: ' o ::E'ﬂ / 7 /{f 27




Road surface: 63{} Wet Usage of veh during of accident:

weather condition: @ / Raining
Speed:

Does driver own a vehicle: yes /no
!

If yes, veh number plate:

-~

veh Insurance co:

Relationship with Insured: v?ﬁplme,t ‘[ U»Pl'&'tj{f
Witness (if any): yesfno Wik

Witness name: =
Witness hp: -
Witness email (if any): a3
Witness add: A

-
Witness IC no:

Third party veh number; 5 () 173 b
Name of third party driver: -

IC of third party driver: -

HP of third party driver: =
Address of third party driver: -

Insured/Co name of third party vehicle: —

a—

Contact number of Insured/Co:
Insurance co of third party vehicle: -

Folice report (if any): vﬁ? na
Police report reported at which police station:

Any Intended prosecution given: yef /no
if yes, against whom: veh A /veh B driver

Action taken jdnfrnlng third paﬁ}! claiming own damage / reporting only

NoofPax: |

Connect3 client vehicle no: L_E mARL P '
Owner contact no: 4 B4 3 o000 3
Date of aceident: __ 1 | 3 3050
Location of accident: ?thwoﬁ ?nft-d.j
7
Time of accident ;15 2yt
Any Injury; yes /no [ If yes, must have polica report)




Land Transport Authority

Enquire Vehicle Registration Details
Owner Particulars

MRIC/Passport

{Company Cert 201530592E
Mo,
Owner |D Type: Company

Owner Mame:

Registered
Address:

Mailing Address;

Birth Date:

POOSEEYEOW BUSSERY|CES PTE.LTD.

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

Vehicle Particulars

Vehicle Mo CB7174P
Previous Vehicle .

MNo.:

Cheche O3t 00201
Criginal Regn Date: 23 May 2013
Registration Date: 23 May 2013
Year of 2013

Manufacture:
Vehicle Type:
Vehicle Scheme;

Vehicle
Attachment 1;

Vehicle
Attachment 2;

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Madel;
Frimary Colour
Secondary Colour;

Passenger

School Transport Bus/Coach/Minibus

School Bus with AWC

Alr-Conditioned

TOYOTA
COASTER 17 SEATER ABS
White

Capacity: =

Chassis No.: JTGFP538803500512
Engine No.: NO4CUH14919
FneCaR  sg09ee/
Maximum Power

Output:

Propellant: Diese|



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility;

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit;

No. of Transfers:
IU Label No.:
COENo:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP {Regn Cat);

OPC Cash Rehate
Eligibility:

Additional
Registration Fee
Rate:

Actual ARF Pald:

“ehicle Lifespan
Expiry Date:

CO2 Emission;
CO Emission:
HC Emission:
NOx Emission:
PM Emission:

Message:

3380 kg

4790 ke

573.851.00

Mo

-

2
1550260574

Mo

5.00%

$3.693.00

22 May 2033

This is a public service vehicle.



DEARIR PEXFRE (Fink) HRAS

CHINA TAIPING = = . = EHINA TAIPING INSURANCE {SINGAPCHE) FTE L1D)
Motor Bus MZED
E &M

CERTIFICATE OF INSURANCE

Matte Vehicies. | Third-Parly fzis md Comparmation) At (Chaptar 16 ANISBOA

Midar Vitsclan | Thied-Parky Risks aid Companasiion) Aules. 1550

o Tramaper Act, 1687 [Kaloyula) :
Muear Yohicies. (Third-Parly Risks Rales, 1958 {Malayalal Cav. TyperC
./d- _\_‘_"I
Engimg Mo MO4CLH 1RG40
CERTIEICATE Ne. OAE 1 SN307E29 18000 Cha Mo JTGFPE3gA0IEN0S12
1. ndex Markand Aegistratan SETITIR AUTOSAFE
Hurnine ol Witilcle aEm =
1 Wameof Poicy Hoidm POQSEE YEOW BUS SERVICES PTE LTD
1 Effarive daie ol e Commarcamess of e
Juuull-:l.::d k‘.r.b?u p:-wnnlﬂull‘t-:: R:uulnbulu, UGARERC I Evveissing | 532.000.00
Cudinance of Enacimol Exneas Soct |l 551,000.00
EX ON WINDSCREEN . S3100.00
4 Date ul Expey af lsurance FAEDOE0
5. Persuns of Clisses of Persor geiiied b drve®
Ay potion provided e is n the Policybolders amploy and is driving on their arder o with fiee
permission or any porsan deiving with palicynoldar's permission,
Provided ihdt tha person driving |s permifted in socordancs with the licanging or othar Kiws o
regulations to drive tho Molor Vekicle or as boan 5o peimitted and & not disqualified by grder of
# Count ef Law or by mascn of any snactmant o regulation i that Behall from riving the Moo
Vahicks,
4 Limitateore o 1o use”
Use only far the camage of passengers ar gooda in cannooban with the Palicytalder's business as specified in the Scheduls.
Tho Pobicy does not covil
111 Usa for racing, paco-making, rollatsiy nal or spood-tesiing.
2] Ve whilst drwing o railer excopt thi towsng (thas than foe pewarnd) of any an disabled meshamcaty propeled vahice.
* Litnitations rendeared ihaperative by Fecran 8 of e Motar Valdies { Thd=Fanty Fikks pno Compansation) Act {Chaptor 185
el Secthon B of (hy Raod Fransport Act 1287 (Malgysial, ore nod o o inciudod wdar these hoaoing s P
I/We here by Ce Ftify that the policy to which this Certificate relates is issued in accordanoe with thy
provisions of the Mdlor Vehlcles [Third-Pary Risks and Compensabipn) Act (Chapter 182) and Part 1V af 1he Road
Transport Act, THET [Malaysia).
Pleuse sae reverse Far GHINA TAIFING INSURANCE (SINGAPORE) BTE. LTD
f
/ﬁpﬂ' 3
latuad By. __ HollHwajene RS seiess

Aylhorised Offices Authonsed Signatory

China Taiping |nsurance (Singapore) Ple, Lid, [Ce. Reg. N, 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 0796909 T TEARY ME222 1033 & wwwsgantaiping.com



