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MNASZOTATAET | Mational Assassmact Cantre Servces - Buid Mpah

ENTRY OATE & TIME: Q50090 1551 Your NCD will be affected due to late reporting
SUBMITTED BY: RIISLI AR ADOUL WAHAD Actual e-Filling Submission Date & Time: 05/03/2020 16:20

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Pimasa meport coergctly the detads of the accident 1o apeed Up the claims process

£. This Form must ba complobad h:.- {1571 .'-'n|||--:|.|'||_\||_|:_|r andlaor tha n,__||-,ur.5,|-_,p, Driver,

3, infarmalon provided meet ba as truthful and accurals as poasitsie Ay wilful mesreprosentation o willaidin
reputiate polcy lability

4 Tha Isswe and aces ptance of thiz Form by ingurance. compantes. |8 nof an admission of paliey labiity sn thae par of the Insurancs GOmpan|ss
5 Any false reporting may be referred Lo the Police for investigation.

& This report wil be forwarded by the insurars of (he GLA Recards Management Cenlre astablinkad by the Cenaral Insurance Assogialion of Singaporn [GLA) for
archiving and that cogeng of ihis raport will for & fee. be made availabio upon agplicobion by interested partios

7. By the lodgoemant of his report 1o e insurers, you héreby consent 1o the archiving of this repart et the centre and 1o copies of [he
afpresaid

g of material facts may allow inBurance comasnley 1o

: feport bgdng made avalieble

ACCIDENT STATEMENT
Date O Report 05/03/2020 15:51
Date Of Accidant 1040272020 18:18
Exact Location Of Accident ALOMNG PAN ISLAND EXPRESSWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number CBsasiu
Insured/Pollcyholder
Mame Of Registarad Ownear AlK SHEN BUS SERVICE
Co Reg No 2XXXFA00K
Emall Address MNOEMAIL
Mabile Phone No (LOCAL) +85-86327085
Allermative Fhone Mo OFFICE-B7322811
Vehicle Particulars
Manufaciurer 1SUZU
Modal LT134P-7.8 D (A)

Exacl Purpose far which vehicle was being used at

tima of accidan WORKING PURPOSES

Are you claiming under your own insurance polloy

for repair to your vehicle? NO

If Mo, Please siate action {0 be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number DMB1SN1521141804
Cover Note Number

Driver

MNamie of Driver ZHOU JUN

Passport No/FIN GREXX2IIL

Date Of Birth 14/03/1968

Cecupation OUTDOOR

Date Of Oriving Pass 22/01/2004

Dnving Expenance 12 YEARS AND O MONTHS
Geridar MALE

Maobila Mumbear (LOCAL) +B5-86327085
Fax Number

Contact Number OTHERS-B7322811
EMail Address MOEMAIL

*age 10l 16



BLK 27 MARSILING DRIVE
e #02-241 BUKIT REGENCY

Pastoode Teo027
Was driver an amployee of the |nsured's Company YES
If No, Relationship of the Driver with the Insurad

Vehicle Reglstration Mumber of Driver's Owri -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NQ COLLISION
Weather Conditions LINKNOWMN
Road Surface UNENOWMN

Other Information
Was any forelgn vahicle involved in this accidem? NO

Numbegr of vehicles (including own vehicle}

involved in the accident L

Was any body injured in the Accident? NOD

Was any Injured conveéyad to hospital by ND

ambulanca?

Was any olher material or property damaged? ND

I ha\r_q bean Bpproached by unknown Ipar&nn[s} NO
zoliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivar) 12

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Fuolice Station Name WOODLANDS WESTN.P.C
Police Statlon Address gmgﬂﬁgﬂﬁgﬂﬂLhNDS STREET 12, POSTCODE: 728622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Proseculion given? NO

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO PCLICE REPORT T/20200305/2037
Attachment(s)

Are-accident photos available Tor altachmant? YES

Was there any video captured by Car Camara? NO

Was there any audia recorded? NO

Page 2 ol 18



ETCH PLA
IMPORTANT NOTICE

1 Pleate report correctly the details of the accident to speed up the elaims process,

1. This Form must be i h i of the A Ised Driver.

3. Information provided must be as truthtul and accurate a4 possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to Icy llabi

4. Theissue and acceptance of thic
tompanies,

3. Any falie reponling may be referred ta the Folice for Investigation.

5. The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General insurance

Association of Singapare (GIA) for archiving and that coples of this repart will for 3 fee he made avallahle upon application by
interested parties

Farm by Inturance campanies |8 Aot an sdmistion af pobicy lakility on the part of the Insy rance

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra and 1 eopins af
the repart belng made available afaresaid

B. Consent under the Personal Data Protection Act (POPA)
Q_ I understand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Assoclatfen of Singapore [*01A] may/are permitted to collect, use,
diselose and/or process my¥ persanal data/personal information set out in this {form] and any other persanal infarmation
pravided by me or possessed by my insurer [colleciively the “Persanal Intarmation”) and disclose and transfer such
Persanal infarmatian ta all insuirer{t) who have insured vehicle(t] invalved in this accident [all insurer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred 10 a5 the “Insurers™), the Insurers’ lawyerslaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purpose(s)
of ;

[} processing, handling and/or dealing with my claims intluding the settlement of the elaims and any necessary
investigations relating to the clatms;

(ii) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my Instructions of responding ta any ennulries by me;

(iv} administering my claims (incduding the malling of correspondence, statements, invoices, rEports or notices to me,
which could Invalve disclosure of certain personal dats shout me o bring about delivery af the same a3 well as on the
external caver of envelopes/mail packages); and/for

(v) complying with applicable law in administering processing, ha nalling and/or dealing with my daims, (collectively the
“Purposet”|
D {b) allinsurer(s) who have insured vehide(s) involved in this accident and the Ingurers’ lawyersflaw firms, may/are permitted
to collect, use, disdose and/for process my Personal informatian far one or more of the above Purposes, and

(e} Parcanal Infarmation mav/ean be diccioted by 3ny of the Inturere and/er GIA ta thei thid party cervice oroviders ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be coliected and used ta complie claims history far the purpose of fraud detection,
inwvestigation and management [n present and all future clalme

le) the infarmation so collected under (d) above may be shared [ disclased:

{1} taallinsurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencles s reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

Y . F%\%f W?@’/ﬁ?/@ﬂﬂ

Date & Time: NRIC/FIN Ma -




SKETCH PLAN ﬂ\f-(‘.ﬂé,qglu[.
B-0n knewan
pIE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i
() Ptﬂﬁ‘l{ tefev 40 ToOlies repor—+ | Tfhﬁ@ﬂ%@ﬁf')ﬂ’@;?

DECLARATION

I/We declare the loreggeTTriculars are true In every respect.

!%, g 2 fﬁ%?/ﬁoﬁo

Fniln-whmdrr':. ﬂlnlmm \m‘]’y Drtver's Signature lerc Pm.n
"Date & Time: (If driver is nat the palicpholder)
Date & Time: HN'LTFIH Me.:




Usage of veh during of accident:

Road suria:@
Weather condition: C|eay / Raining

Speed:
Driver IC:
Does driver own a vehicle: ygs /no Driver Name :
~ Driver Pass date:

if yes, veh number plate:

veh insurance co! Drver Birth date :

Relationship with insured: E"I"Plﬂﬂ b &"Plﬂjﬂ’/

Witness (if anﬂ:jﬁ? no
{‘-‘_

Witness name;

Witness hp;

Witness email {if any):
Witness add: £
Witness IC no: <

Third party veh number:___yn Engt¥)

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; ="
Contact number of insured/Co: 2

Insurance co of third party vehicle:

Police report (if any): yes/ad”
Police report reported at which police station: ‘-‘J‘Eﬂfl 'Iﬂn GJ& [)\J FE{',

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

Action taken : claiming third party / claiming own damage / peporting only

NoofPax:__\).

Connect3 client vehicle no: CR A S
Owner contactno: _ 163 2 3095
Date of accident; 101313030

Location of accident;__CT E

Time of accident :__ 1% A0\ -

Any Injury: yasno ( if yes, must have police report)




B T L T T —

SINGAPORE
POLICE FORCE

£

Pelice Station Of Origin:
Woodlands West N.P.C.

TR ARG M

TRO003I052037

1 Weoodlands Street 12 SINGAPORE 738622

Tel No: 1B00-363 9999

REPORT OF A TRAFFIC ACCIDENT

16t3

Report No. TR2O200305872037

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/03/2020 11:55 68
Informant's Particulars
Name of Informant: Address.
ZHOU JUN APT BLK 27 MARSILING DRIVE #02-241 BUKIT REGENCY
I SINGAPORE 730027
ID Type / ID No.: Contact No.;
FIN NO / GB152231L Home/Offica: Mobile: 87322811
Nationality: Email;
o _CHINESE
g Sex: Age: Date of Birth: Type of Informant:
Male 51 14/03/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bus driver Class: 34,5 Date of Expiry: 13/01/2024
Information of the Accident
Type of Non-Injury Drilnk Datn_eﬂ'lma of Type of Location:
Aneldait Cthers Drive: Accident: Straight Road
; Ng 10/02/2020 18:10 .
Location:
PAN ISLAND EXPRESSWAY
o _
Weather: Road Surface: Road Speed Limit:
UNKNOWN UNKNOWN
[Traffic Flow: Traffic Control: Traffic Volume: T
One Way Not Controlled No Traffic
Type of Caollision: Anyone conveyed by
UNKNOWN ambulance:
No
VehicieNo. [Type - [Make  [Model - |Color Condition | No of Passenger
CB6951U | Bus/Coach/Mi| ISUZU LT134P Multi-Colored | No 0
nibus Damage
m_at._ 3 m.-':.::r'_~>_-r'31;'_-.§;_-f-'_. N T e
Vohido No. |InsuranceCompany | insuranceNo | Effective | Expiry Dats
CBB951U | CHINA TAIPING INSURANCE DNB1SN15211419 | 11/06/2019 | 10/06/2020
(SINGAPORE) PTE. LTD. 04




POLICE FORCE LT

T/202003052037

Police Station Of Ongin: 2of3
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Report No, T/20200305/2037

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name ZHOU JUN 1D No. G8152231L
Related Vehicle | CB6951U (Bus/CoachMinibus) Contact No.| B7322811

Hospital/Clinic | NIL Class of Class: 3,.4,5

Driving Date of Expiry:
Licence & | 13/01/2024
Expiry Date

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Detalls.

On 04/03/20, | was informed by my boss that he had received a letter from Traffic Police vide

TP/IP/11025/2020 stating that | need to lodge a traffic accident report for an accident happened on
10/02/2020 at 1810hrs.

However, | did not recall any accident that happened on that day and did not travel along PIE at that point
of time. | also did witness any kind of road traffic accident. My supervisor then checked the GPS and it
showed that on that day and time, | did not travel along PIE at all.

The bus in-camera footage had already averwritten as well,




SCLICE FORCE AN

T/20200306/2037
Police Station Of Qrigin; 3ofd
Woodlands West N.P.C. Report No, T/20200305/2037
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9869 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

'.ER
L/ LM

Signature Of Officer Recurding& Eport: Signature Of Informant:
Staff Sgt NUR HAZIMAH BINT INWDDIN !i:

Signature Of Interpreter: Date/Time:
Not applicable 05/03/2020 11:55

Officer In Charge Of Case: Classification Of Case:;
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151
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«l1 Singtel 4G 3118 PM 62% M

<{ GPS Trips Trip Detail
T
Plat CB6951 2020-02-1017:11 ~ 18:23
e: U
Fro 7 WOODLANDS LINK
m:

To: RUBY INDUSTRIAL COMPLEX, 35
TANNERY ROAD

D o
Speed:
Progress:
Current: 2020-02-10 18:10:56
"
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MOTER PATVATE Wl Cor, Tyim:
CERTIFICATE OF INSURANCE
Liauw ety (T Pty Bam ot Companyrins | ko fLRacier 1ES)
blgied Veremian [T Paety Fow gl Covmpariaion | Moms | 00
Fiapn Trmne, At |7 [Raafwyma;
Mhoncw Wirtecie s (Thwe el M ow D5 Maere) QRIGINAL
P
| Engine mo BHNlE07557
CERTIFICATE No DRLEH1S 7111904 Chases: JaLLTL 4PN OO0
1 s Mok il Mool dlhnia & THLT AUTOSAFD
L R

M of Py Hiioes % ATR SHEW BUS SEMVECE

£%prtert cale of Be Corvmencemand
w:';he:mmﬁn:“.. 11 Jume 2019 ENCRTE SHCE T s biarinsiesassensiine, $51,500,00
Comtziaracns o Evulemeany ETEESS BBCE. TE coverannamanrenssnses S50, 500,00

B 0N WIMDACREEN .. ..csiaasansinssses S5B00.00
Diata o § ey 0 Irarmecw 10 June 2020

Feury o Taanen of Prarioes arines & dove®

any person provided he §5 fn the Palicyholder's e=ploy and 13 driving on their order ar with their
permitsion or any peraon driving sith policytalder's permission

Provided That the pergon driving is permitted in accordarce with the Ticensing or other Te=s or
regulations to drive the uoter Vehicle or has been a0 permitted and fa Aot dlsgualified by order of a
Court of Law or by reason of ary enactment or regularion in that bahalf from driving the sotor vehicle,

B Limaioes am v

e only for the carriage of passengers or goods in connection with tha Pallicyhdlder’s businers as

specified in the Schedule.

The Policy does not cover

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

{1} use whilst drawing & trailer, except the towing (other than for revard) of any one disabled
mechanically propelled vehicle.

HIRE HRDMI (0, ; MERCEDES-SEMI FIMAMCIAL SERVICES SINCAPDEE LTD
* Limitations rendmed inoperaive by Sechion B of the Makr Vehicies (Thid-Padty Rmes 80 Compansaten) At ([Chegler 16§
#nd Secion §3 of he Road Transport Aot 1987 (Malayaia), are not (0 be ncuded wer there Pesdmgs

)

Issued By. .. ooos & EVEN....

I'We hﬂfﬂby Cﬂl"ﬁfy tha! the policy Lo which this Cerificate relales ia isaued in accordance with (e
provisions of the Motor Vebicles [Third-Party Risks and Compensation) Azt (Chapter 189) and Parn 1V of the Road
Transpart Act. 1887 (Malaysa}.

Flaass sne reverse

Ayhoryed O

Foy CHINA TAMMG IMAURAMCE [RINCAPDRR) FTELTD

3 Anmon Rosd #18-00 Springlea! Towsr Singspore OTFE09 Tel 6385 0111 Fawx £225 3552 Watats www g crislpog com
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AR

¥ N Trathe Pebcs
V7 g V/ SINGAPORE Segapor Pofcs Faca
Q .r.ll!"' PDLI CE FU R CE Siﬁqapnm dnk:a_aﬂs
Tel 85470000

Fax : 6547 6250

Date : 28 Feb 2020 Your Ref

Our Ref  :TPAP/11025/2020

AlK SHEN BUS SERVICE

APT BLK 337 WODDLANDS AVENUE 1
#07-511
SINGAPORE 730337

Wi el e e
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING CBGS

51U ALONG PAN p AY ON
FEB 2020 8107 ISLAND EXPRESSWAY ON 10
: Fl Traffi
ease be informed that Traffic Pali investi
A i ; Ica is investigating Into the abowve matler and will update you
2 IF_you have not lodged lice Raport of a ffi ident (NP1E8) in respect of the said

ac:_:idenl wﬁid’s is now required for police investigation, pleasa do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbournood Police Post (NPP) or online via
Singapore Police Force Electronic Police Cenlre (hitp:/fwww police.gov.sglepc)

3 Please note that the information given by you in the Palice Report of a Traffic Accident (NP188)
will be carefully considered. You may nol be called upan for an intarview if the infarmation in the Police
Report s sufficient for our investigation. However, if you have any further infarmation or ather evidenca
{such as CCTV foolages) which you have not stated in your report and which you think will assist in the
invesligation, you are advised to contact the |nvestigation Officer within 2 weeks of this letter 0 arange for
an appointment.

4 You may contact tha Investigation Officer GOH GEOK LYE PAMELA at his | her office number:
65476148 or the supervisor TAN CHIN YONG at 65478425 if you have any further quenes

] Thank you,

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FUHICE FOF THE fATION
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Enguira Vehicle Registration Detals
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