L

J.Pq"l*!*

k'
_]

e m——

ot T ——

L || |Jlr

(9% |

Jeb de:mphun

(Va7 r}e’f’Jf"wl'L A;yunnmnr Centre .S.m'vit.f-"s funt 1 Jarf MMW,ZQO}JL{q7

| Dote &1imo Completed

Dous by

SAS e-llllng

E—:nni'mjm. Blitk, AIC Thes) |

DO ] _Q___sz).g | 1-Metor Clalm ¥orm _ .
; 6 I-Motor W/O (Wiikla: OD 2hes, TP 4hrs) o
[ QB M Peporung Only — . de'ie s
N .- S I=P loto Uploaded = oo
i AssessmentSurvey Reporl R
Asa't Raporl by Fax / Hond lo Qywnec/AVian | =3
I_':rj]::'j ;':-k-l.n PING Aesign ‘!.-"'-I'Ir.:.;; f oW o, _ Teli [ J‘_’
e u_u:n.ul.m 1[‘.*-:1: Mus (;r*{/ Q?G{/{ , MC( , Y/ Non-lNC( ). v
Chwner £ Driver: 1'_ : g TeEE R z Tck : )
PolleyNor () Perdedi( ) CoverType:( ).
e Conflraned by 3 Dater, Tilrar )
fusured/Driver Liability: ( %) [Mote-Bst Status (WO): MN: 0-20%; P: 21.79%. P; 80-100%)
e IJ]'WL:’.:_}I’S'I.I‘.‘I-'I.!J:I-I-: E }  Waormrantyt YHES ( YMO( . __ -
Eﬁcc.s (8 __ Lanﬁing $1,ﬁﬂﬂ{ )fsz,nuu{ } s
e |

( 3 Walle=ln Cl:uum.!r 1 Customers Information !lﬂdh’ Uunﬂdunllu-l &-Blﬂnﬂ}' N‘D mfur I!Ilrl'ﬂﬂﬂlﬂ’-

) Totul Lass Cose

1 tu e-mnll Insorer UNLGENTLY, '

Larive-In (

L\".I'll; "H]l '[ﬂd

i Tovwed. In{

1) Apply lor Pmuswﬂ ﬂllnwnuw{

}: Invoioa: Y]IH{

) I NO(

OGRS,

)iCuumyl:.‘nr{ )

.......

,5 QC Chele / Post (Lepalr Inspeetion

( )

'J Upload Resurvey Photo [Repuir Cost> 33000] ( ) -

ﬁ#‘t‘g?ﬁf&w

{ UHLMNU

1
ik
. ALy
i bl

- . ) t
wm o : Al 1AL il Jtuporiin bal - -
RascH L 1&}@‘ ‘aﬂ !3;;} | : ' Taania o T T =5

l}u eufDx-.nLr . ‘ DT 1 Fellow- !‘Imn:hlilu-mr 3120
— BLE TolioweThrou gh Durvwy (lssisvey) 310 -
: k] —
- : — () T4 T-farpasiion _— :::u g
Jurmiped Partion 7)1l ¢ [dso DA + EMILT Burvay :
————— —_ 3 HTUC Addlenal Hotvloss- )
_igu-——n—i——-ﬂ'—_"f_—'_ k5] e
QcC r"'m.,l:q, | by (Buge-In-Chlurge): ‘Hilﬁﬂ.ﬂ!llfﬂlfjl'rp::ihﬂbﬂﬂi . o S
Py Wapalr Co-sridlne =
. o e "ngt‘nllmri['rll’l‘["ﬂ'hh — “ Jﬂ RN -

S “,”Wﬁﬁi% T

_TEJI'" tdis Rkl -~
e bivoles deted J"mr: i o
248 fowalca duted Fea -




MEAARI0AAT | Malleral Assensmaned Cenbm Poedcos - Bukil Mkl
ERIRY DATE S TIME: LRI 19,38
SUEMITED BY. ROSLLSIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE

1, Ploass report ':-:|rl'H:'.I£ the details of the acoudent 1o speed up ihe claims process
2, Thizs Farm must-ba compleied by the Policynolder and/or the Authorised Driver,

3, information provided mutt ba as truthlful and accurate as pofsibke: Ay willul mismepressntation of witholding of mateda| facts may allow INSUFBNcD comoEniEs to
rupudiate policy labdity

4, The issue and acceptanca of this Form by meurance companes @ notan sdmission of palicy lability on the par of the insurance companies
5. Any false reporting may be refarred to the Police for inveatigation,

. This repon will oe forwarded by the Insurars al fho G1A Records Management Centre established by the Ganeral Insurance Assaciston of Singapana (GLA) for
archiving and that cophes of this ruport will; lor a fee, be made aveitable upon spplication by inleresiead partes

:-:rlflj:\l::lel-:luc::urne'n of this repor 1D the ingurers. you hereby consenl to the arohiving of this repan 3 Ihe contee and bo coplas of the report being made available
Date Of Repart 12032020 10:38

Date Of Accident 111032020 12:20

Exact Location Of Accident ALONG CLEMENTI RDAD

Country/State of Loss SINGARPORE

Wehicle Registration Mumbar PAGIZTZ

Insured/Policyholder

Mame Of Registered Cwriar KAL TRANSPORT PTE, LTD

CoReg No 2XXXXADBEE

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-88337224

Altarnative Phone Mo OFFICE-21881001

Vehicle Particulars

Manulacturer NISSAN

Madel URWVAN-3.0 D (M)

Exact Purposa for which vehicle was being used al

WORKING PURPOSES
time of accident

Are you ciaiming undar your own Insurante policy

for repair to your vehicla? NO

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Palicy MO

Policy Number DMB1SNWODO01392003
Cover Maole Mumbar

Driver

MNamea of Orivar LI JUNYI

NRIC Mo SXNXXETHE

Date Of Birth 21111114849

Ccocupation OUTDOOR

Cate OF Driving Pass 01031867

Driving Expenence 53 YEARS AND 0 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-98337224
Fax Number

Contact Number OTHERS-918E1001

EMail Address NOEMAIL



o BLK 8918 WOODLANDS DRIVE 50
#05-185

Fosicode 731891
Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver wilh the Insured

YWehicle Registration Number of Oriver's Own -
Vaehitle E

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Rodd Surface DORY

Other Information

Was any forgign vehicle involved in this accidant? WO

Mumber of vehicles (inciuding own vehicle)

invelved In the accident 2
Was any body injured in the Accldant? NO
Was any injured conveyad to hospital by NGO
ambulance?

Was any other material or properly damaged? YES
| h:l.w: hﬁ_erl nppruanr_ﬁed by ur_ﬂ-cnnwn _parsun[s} NO
saolicitng/offaring accident claims assistance

Mumber of Passengers {Including Orivaer) 1
Details of Police Action

Was the accident reported 1o the police? NO
Il Yes Please state which Police Station

Was notice of intendad Prosecution glven? NO
it ¥os,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are dccidant photos avallable for attachment? YES

Was there any video captured by Car Cameara? MO

Was inare any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumbar GY9804T

Venicle Make/Moedal/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame aof Drivar

MRIC/Passpart Number

Contact Mumber

Address

Posicode

Insurance Company Nama

Mature Of Damage

MNo. Of Paszangar (including Drivar)

Pags 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Fiease repart gorrectly the details of the accident to speod up the clams process

¢ This Form must be completed by the Policyholder and/or the Authorised Driver

1 Inlgemation provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding ol mateiial
laces may allow insurance companies 1o repudlat icy Habln

4. The ssue end sccrprance of this Foem by insurance companiey iy not an sdmission of policy balility on the gart of the insurance
companes

3

= Any false reporting may be referred 1o the Paliee tor Investigation

b The report will e farwarded by the insurers of the GIA Records Minagement Centre established by the General Insurance
Assocaton of Singapore [GIA] for archiving and that copies of this report will for a fee be made avmlable upon application by
inferedted pasties

1.

By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copres of
the repart being made available aloresad,

8 Consent under the Personal Data Protection Act (FDPA)

€y 'understand, acknowledge, agree and consent that:

(3l My nsurer, my workshop and the General Insurance Associatian of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out i this [lotm] and any other personal information
provided by me ar possesied by my insurer [collectively the *Personal Information”) and disclose and traniler such
Penanal iInlermatian 10 all injurer|s) wha have insured vehicle]s) Involvad in this accident [all imsurer|s) wha have insured
vehucle{s) involved in this acoident shall be collectively referred 1o as the "Insurers™), the lnsurers' lawyers/law lirms, the

Monetary Authanty of Singapere and any relevant government agency/autharity [such as the police], for the purpases)
af :

{1l processing, handhing and /o dealing with my claims including the sertlement of the clarmy and any necessary
investigations rela Lng o the claims;

[il} investigating the accident andfor my claims;
[iii} carrying out and/far dealing with my instructians or responding 1o any enguiries by me,

[iv) agministering my claima {including the mailing of correspondence, stalements, invoites, repoits or nolices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3y well 21 on the
external cover of envelapes/mal packages); andfor

{v] complying with applicakle law tn administering, processing, handling and/ar dealing with my claims {coltecireely the
“Purposes”)

{b]  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firmy, mayfare primitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purpases, and

{r] my Perianal intarmation may/ean he diccinued by any of the Inwurers and/for GIA 1o theer thirg party tervice prav ders ar
agentafincluding their lawyersflaw firms), which may be sited autside of Singapare, for one or more of the above Purpotes

[d} my Personal infarmation will also be collected and wsed 1o compile claims history for the purpese of fraud detection,
inwesligation and management in present and all future claims

fe]  theinformation so coltected undit [d] above may be shared [ disciosed.

{11 to all insurers and/for any other third parties that asaist in evaluating, investigating controlling or managng fraua,
regulators, law enforcement and gavernment agenties as reasonably requiréd lor (he purposes stated, or

(] for coimplying with reguirements under any regulations, laws of court orders.

L =8
Palcyholder's Signature Lirvver s Agnature
Date L Time {1l dtiver I3 not the policyhalder)

Y7,
Date & Time NRICSFIN No

ame



A — Pab2i7z

SKETCH PLAN
a B- &Y GaokT,
4%

C\ement Rd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I oy izl sesg aroyng 15u3drs X 109 d‘rmmt hy Bya PR G3OZ
ﬂ\mﬂr:\ Clemevid Ba, f’:.:r;cuw'lq velh B &Y Q‘mu‘f it aw O My
‘Fmr pevdron oF tn bas.

DECLARATION
ifwe declare the foregong particulars are true in e'-'rh; rcipccl'

mn r ¥ ,cztfiff , /7 % J / ﬁg}\_‘)
Policyholder's SIgng v \--/\,‘h Driver's Sgnature Repafuing Centre Perionn Ignatyre
Date & 'I'u':l 318 (1] driwer by not the pobicyholder| Hame, " / ,“'Wﬁ . ;
NRIC/FIN ha.:

Date & Time.



Road surface: W

\Weather condition: Qleay / Raining
Speed:

Does driver own a vehiclesyes fno

if yes, veh number plate;

veh insurance co: -

Usage of veh during of accident:

Oriver IC:

Driver Name :
Driver Pass date :
Drver Birth date :

Relationship with insured: EMFFH;!E( % EMPFW
Witness {if any): yesfno

-
Witness name;

Witness hp:

Witness email (if any):
Witness add; =

Witness IC no:

\

Third party veh number: &11' 490 -

Name of third party driver: =3

|C of third party driver: = _
HP of third party driver: =
Address of third party driver: i
Insured/Co name of third party vehicle: ==
Contact number of insured/Co: -

Insurance co of third party vehicle:

Police report (if any): yesfno
Police report reported al which police station: -

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

Action taken : @iming third party)/ claiming own damage / reporting only
No of Pax: ___"__

Connect3 client vehicle no: A 6323712

Owner contact no; %33 1334

Date of accident; n\3lwene

Location nfaccidant:_@lemqnh ?Ej :

Time of accident ;12" Jolry.

Any Injury.ves /no [ if yes, must have police report)




-2 PDEIAER PEAFEERE (F0ik) 7R S

CHINA TAIPING — CHINA TAITING INSURANGE. (BINGAPORET FTE. LTD
Mokor Boy MZE1
R SN
CERTIFICATE OF INSURANCE
futcilair Vishicies (Thind-Pany Riska ani Campsnaatan) Act [Shaster 189) AMNDSB0A
Medoe Vahictey (Thind-Barty Riges and Compensation] Riyles, 1980
g T 1 Act, 1807 {Walepsia) 3 |
Masor Vehicles [ ThirdPary Risks) Rules, 1359 (Mauysia) B0 Tyl
'
| Erging Nz ZD300ABTITH
CERTIFICATE No. DB SNWOO0GY392003 Chia, Mo, JN1TGAEZSZ0T 164132
1 ingsa Mam g Bingidindion PABIZTZ I
Mttt ab Vahicle
3 Marma ol Pglicy Haide FKAL TRANSPORT PTE LTD
3 Effective dale o the Cormmemamen| ol R T Tt at] Exoese SGect. 0 5575000

Engiranog i e purposes of e Raguidiinns,
Deikimnce or Enscomar

4 Dale of Expiry of Insurams NS03027

5 Parnons or Classss of Pesdrm sibted o dive®
Any.geison providod he jsin the Policyholdess amploy and is drving on i ordor or with e
peFTTiamina o any pErson driving with policyholder's permission
Providud that the person ditving |8 permitiod in aoccraance with e licenalig or alhar s ar
regulalions fo drive the iotor Vehicle oc has bean so parmutiod ond m not dequafied by omder of
a Counof Law oe by readan alany enoclment or regulation in thist betall fram dbiving the Motor
Vehigie

a Limiakars us io uaa:®
Uao oply for the camoge of passengars or goass in cotnection with the Policyhoiders business i spocified in the Schedule
The Pobcy doos (ol covr

| 1) Use for racing, paco-making, rallatbdy trial or spead-testing.
(2} Usi whilst dravwing & tmillar, excupd thy lowing {otfier than fae rear ) of any ore disabiod mochanicaily propsiied venice,

* Limitations renderdd Voperative by Section § of tha Motor Vielues (ThimkParty Risis and Compeasanani Aat (Chaper 166
ang Swetitnl B5 of he Bood Tratspuet At 1087 (Maigysin), wre not o b fslheod uioer thess haadings

l/iWe hereby Certify itat the policy to which ihis Certificale relstes is issued in accardance with (ha
provisians of the Mator Vehicles |Third-Parly Risks snd Compensation) Acl (Chapter 189) and Fan (v of the Road
Transport Act, 1987 (Malaysia)

Please ses revarse Fer CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD,

Wb

“Authorised Sigristory

ldsund By: 20DE & EW
Authorised Ciffic

China Taiping |nsurance {Singapore] Pre. Lid. (Co. Reg. No. 200208384F) -
W3 Ansen Road #16-00 Springleaf Tower Singapore 079509 BIGIEIETT e E22217033 & wiww g irtaiping com



Land lI;|I;.\ilt.=l'l%'xl_ii]:l:l'l[_\,'

Enquire Vehicle Registration Details

MRIC/Passpart
fompany Cert
M.

CameriD Type
Owner Name:

Reglstered
Address:

Mailing Address:

Hirth Date

200505084E

Company
KAL TRANSPORT PTE.LTD.

11 DAIRY FARM HEIGHTS #02-26 THE SKYWOODS SINGAPORE 477661

Vehicle Particulars

Vehicle No:

Previous Vehicle
Mo

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Yearof
Manutacturea;

Vehicle Type:
Vehicle Scheme

Vehicle
Attachment 1

Vehicle
Attachment 2:

Vehicle
Attachment 3;

Vehicle Make:
Vehicle Mod:
Primary Colour:
Secondary Colour:

Passenger
Capacity:

Chassis No.
Engine Mo

Engine Capacity
/Power Rating:

Maximum Pawer
Cutput;

Propeilant:

PAGL3ZTZ

10 Dec 2014

06 Sep 2006

04 Sep 2006

20046

Private Hire (Chauffewr) Bus/Coach/Minibus
Bus Carrying School Children

Air-Conditionad

MISSAN
URVAN 3O M
White

i1

JNITG4E2520715412
Z030048741K



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value

PARF Eligibility:

PARF Eligibility
Expiry Dare:

Minimum PARF
Benefit:

Mo, af Transfers:
IU Label Mo
COE Mo

COE Expiry Date:
COE Categaty,

COE Registiation
Category:

Cuota Premium
(QP)/ Prevailing
Quata Premium:

POP Paid:
QP {Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Wehicle Lifespan
Expiry Date:

CO2 Emission;
CO Emission:
HC Emission:
MNOx Emission;
PM Emission:

Message:

1800 kg

3100 kg

$22.155.00

Mo

2

15501584612
2006080105000913H
31 Jul 2021

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus
%5,501.00/ -

$22,247.00
$5,501.00

i [+]

$5.501.00

500%

$1,108.00

05 Sep 2024

This is a public service vehicle.



