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MNAIZIOAET 0 | Masllonal Assamament Cenirg Sorvices - Bukil Yarsh

ENTRY DATE & TIME: 01/0872070 17:43

FURMITTED BY. ROS1 BN ARDLL WAMAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2020 10:49

SINGAPORE ACCIDENT STATEMENT

1. Pluase report correctiy lhe datalts of the accidant to Spend Up the claims process
£, This Farm must be compilatod by the Policyboldar anidior tha Authosed Drivar.

3. Information provided must be as tnuthtul and scourate as possible, Any witlul misregresantalion or withalging of material facls may allsw insurance companios to
—— A LT

repuctiate palicy Rability

4. Thet Issun and acceptance of hes Form by Insurance campanies & nel'an admission of paleey lnhil

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

A

f. This repon will be forwardad by the insurors of the G Recards Managarment Centre eslablishad

irchiving and thit eopies af this rpert will, fior o fee, be mads availablo Upon BppBsation oy ntarostod padies

T, By th lodgemant of this repar i the insurors yoli horoby consenl te the a

nforesaid

Data Of Report

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

fobile Phone Na
Alternativa Phone Mo
Vehicle Particulars
Manufacturer
Madel

Exact Purpose for which vehicle was being used at

lirme of accident

Are you claiming under your ewn insurance polioy

for repair to your vehicle?

If No, Pleass state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleet Policy

Policy Number

Cawvar Nole Numbar
Driver

Marre of Driver

MRIC Mo

Date OFf Birth
Occupation

Dale Of Driving Pass
Driving Expariance
Gander

Mabile Numbar

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
01/08/2020 1143
26/05/2020 0750
ALONG CHANG| VILLAGE
SINGAFORE

DETAILS OF OWN VEHICLE
PD108M

AVIVA COACH SERVICES
SEXEXBATD

NOEMAIL

(LOCAL) +B5-87G59180
OFFICE-B5118304

TOYOTA
HIACE-3.0 COMMUTER GL (A)

WORKING PURPOSES

NO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
NO
DMB1SM3069361800

RAVI /0 PALAYSAMY
Sa0X0554,

oalo2Mero

QUTOOOR

23/082011

B YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97658180

OTHERS-B5118304
NOEMAIL

ity on the part of the csurahcs companis,

by the Gonaral Inswrance Assocsabion of Sirgapore [GEA) Tor

rEndving of this report &8t the candre and 1o copins of the redor being mage availabis

Fagn 1ol 29



BLK 138 TAMPINES ETREET 11

Address #03.148
Postocode 521138
Was driver an employes of the Insured's Company YES

Il Mo, Retationship of the Driver with the |nsured

Wehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accidant
Type Of Accldent

CHAIN COLLISION

Weathaer Conditions CLEAR
Road Surlace DRY
Other Information

Waeany foraign vahicle invoived in this aceidant? NO
MNumber of vehlcles (Including own vehicla) 5
jrwolved in the accidan

Was any body injured in the Accident? MO
Was any mjured conveyed to hospilal by NO
ambulance?

Was any other matarial or property damaged? YEE
| have bean appmﬁcﬁgd by unknown _pcrsun{s] NO
saliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 6
Details of Police Action

Was tho accident reporied Lo he police? MO
If Yas Please state which Pdlice Siation

Was nofice of Intended Prosecuotion given? MO
It Yes, against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accldent pholos available for attachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SLTS58TE
Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category PRIVATE CAR

Mame of Oriver
MRIC/Passport Mumber
Contact Numbar

Addrass

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Drivar)

NTUC INCOME INSURANCE CO-CPERATIVE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Numbar SDQB3ITEX

Page 2 et 21



Vahicle MakeMadel/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Numbar

Address

Pastoode

Insurance Company Nama

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

ol

= N
Uriver's Signatire
Date & Time {IF driver is net the policyhalder)

Mlrane foport correctly the debals ol the aridens o speed up the claims ey

This Faer must b coampleted by the pg";]h!lugr iﬂﬂfm ﬂu;hﬂﬂuﬂ Qﬂﬂf.

Intgtmatim ot ovided must be ax truthiul and AEEUFALE &y possible. Any willyl milsreptesentation ne withhalding af material

Bacts may allow imurancs companies to cepudiate policy liabifity.

The instie and aceeptance e this Farm by Insurance EQMEANGS i 1ot an sl mission of palwy lalulity gn (e paet el the insprance
Compames,

Any lalie reporting may be reterred to the Pollee fuor e stigation,

The pispseart wall b forwarded by the Insuters ol the GIA frcords Management Centre estabished by the Gens al Imyrance

A3NCC AT o Snapare [GIAY for Archiving and that ropies uf this repart will for 3 fes ha made availabile upan applichlion by
ntereateg parties

By thie lattgment ol thig RO to the insurery, you bereby eansent Lo e archiving of this teport at (he contee and e copies of
e vepiont being maie available aforesaiy.

Comsent under the Persondl Data Pratection Aet (FOPA)
Funderstang, stknowledze, apree and consent that:

1l My insurer, my warkshop and the Gensral Intusdince Ausoclation of Singapore |"GIA*} may/are eermitted 10 collegt, wie,
ditinse andfor process my persanal data/oersonal information set aut in this [farm] and any other personal informanan
fravided by me e possessed by my Insurer {eallectively the "Personal Infarmatian®| and disclove and transfne tueh
Persanal inlg fmanien 1o all insured4) who hase Ingured vetiele (8] invalved in this accident (all nsurer(s) whe have inwgreg
vehlcle(s) invalved in ths accident shall b collectively raferred to as the *Insy rers”) the Insurers' lawyers/law firmms, the

Monetary Authority af Singapore and any relevant government ageney/authority (such a3 the policel, tar the purpose(s)
of :

i} prowessing handling andfor deating with my claims including the settlement of the claims and any NELeiyary
MYPLTigatans relating 1o the claimg,

(i} wivestigating yive accident andfor my claims:
(b earrvlig out andfor doaling with Ty Intleictiang or responding 1o any enguities by me,

[Ih'fadmlm'.u_-rlnu my clarms lincluiling the mmalling af corespondence, stalaments, Inveices, reports ar notices Tamig,
which could invotve disciomre af certan personal data about me 1o Bring abiout delivery af the samme s weell gy an ke
enternal eover of prvetopesdmail packages); andfar

¥} epmplying with applcable law in aministering, processing, handling and/or dealing with my claims [eoltactively the
“Purpoies”)

15} all insureris) who have Insured vehicle[s) involvid iy ghiy actident and the Insuress’ lawyersflaw firmg, may/are permittpd
to callect, use, disclospe andior process my Peisonl Infarmation tor one ar more il the abowp Purposes, and

[£)  myParmasal tafermation may/can he diselased by any of the Insurers and/ar Gid 1o their thied party weivice whsilders o
ageitsiincluding thear lvargersflaw lirms), which may be sited sutside of Singapare, for one or more of the above Purposes,

[} my rersanal Infor mation will atso be roliected and used to eampile ¢laims histary for the purpase af | rauel detection,
Inuestigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / discloped:

HY 1o all insirers and/or any ather thirg parties that assist in evaluating, Investigating, cantrolling g managing fraud,
regulators, law enlarcement and govarament agencies 2y reasanabily reguired far the purposes stated, or

("] tor complying with feauirements under any regulations, laws ui court orders

Cate & Timep: RRICFN Mo,




SKETCH PLAN

ay

27

DLSCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= POICE M
R -QLT 5557E

C -Spa. Q¢ x

Cj!nljhﬁl J l.ﬂﬁ%{.

ON 26519620 orouey o1:05kvs 3 W dewst gy BuS PD 0B Ay
Clrawe v Uillpes My  But  Wan hdmuﬂ" "-"4!.1; Ef CLY 6551 F, %.J-,’{*&MI;E-
VEAa t Qpe 21 Q'JDL rolieled My g, P iy VMO wan feveasys/
[ Collglie) vtha 8 - N
DECLARATION .
IIWe declare fhe feregonig p rfﬁ:lam ATC AU In every respect.

- ;
\ Y
P evholder's Sgnatore o Driver's Signafure
Diste £ Time

4 m/g Jop

{1 e rver i3 mot the puleyvholder)
Date & Tirnw:

.t'ru:!lin;_tfﬁlrf-l‘r anal’s i
Maine A
NAIC/EIN Ne - A



fipad 5urfacu@der Usage of veh during of accident:

Weather condit’Gyf: Cleary Raining

Speed,

Ones driver awn a vehicle yes /no

—

il ves, veh number plate;

—_—

v nsurance oo

Relationship with in 5uTEd:_&LmL;\{ ¢ el Eh],f'.ﬁ 44

Witness (if any)yecfng
Witness name:

Witress hp:

Witness amajl {if any): —
Witness add: =

il

Witness IC no:

Third party veh number: S LT 55571 € i 200 Rzt

Mame of third party driver; s

[C af third party driver: =

HFP of third party driver: =

Address af third party driver: -

tnsured/Co name of third party vehicle:

Cantact number of insured/Co: =

insurance co of third party vehicle: N TV

Police report [If any): yesino

Police report reported at which pelice station;

Any intended prosecution given: yes /no

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

hetion taken ﬂlaimi@y / claiming awn damage / reporting anly
b

Mo of Pax: .EI .

Connect client vehicle no: _ POIOS M
Bwner contact no: _ 3365 N&0

Date of accident; _2b|5|2020

Location of accident: C‘Mh'ﬁ\ U‘ln"ﬂlﬂ:{ ;
Time of accident .07 08 Avs .

Any Injury: yes7no { if yes, must have police report)




Land Transport Authority
Vehicle Registration Details

Make/ Madel AR
Vehicle No Vehicle Scheme

TOYOTA/HIACE

PDIGBM COMMUTER GL 28 Public Service Vehicle
AUTO (Others)

Vehicle Type

Current Propellant Chassis No.

Private Hire
Diesel GDH2232002015 (Chauffeur) Bus/Coach
/Minibus

Cwner's Details

AVIVA COACH SERVICES Business

: F h Fegistorosd Addnes
Passport/Company Cert Mo 1

APTBLK 162 WOODLANDS STREET 13 #04-
.
33265647D 615 NULL SINGAPORE 730162

o ihing Adldrese Birth Diat

Registration Details

| Vithicle Mo Effective [t
13 Sep 201%

il Beestration Dot | rest et e et

13 5ep 2019 135ep 2019

I Tramsfer: LV Labiel MNe
0 15503204683

Vehicle Specifications

G156 N

1GDB4 35429 GDH2232002015

Thire Frm v Lalour:



2019

Secondary Cadour:

Engine Capaclty / Pawer Rating -
754 o /-

M Unbaden Weight
2180 kg

Vehicle Attachmirt 10

Mo Attachment

Vemicle Attachmopl 3

White

Passenger Capacity,
13

Miximuim Power Output:

Maximum Laden Weight-
3020 kg

Viehicle Attachiment 2

Additional Registration Fee (ARF) and COE Information

Cipen Market Value:
$42.878.00

sctual ARF Pald:
$2,144,00

UPC Cash Rehate Eligibility:
Mo

COEMNo:
2019091305000727R

COE Categnry:
C - Goods Vehicle & Bus

iduota Preémium (QP) / Pr evailling Quata
Framium:

-/$25,832.00

QF {Regri Cat:

PARF Rebate Details

PARF Eligibiliry
No

Minimum PARF Benefit

-

Additional Reglstration Fes Rate:
5.00%

Vetacle Litespan Expiry Date
12 S5ep 2039

QP during COL Bidding Exercise:
$0.00

COE Expiry Dite:
12 Sep 2029

COE Registration Categary:
C- Goods Vehicle & Bus

PP Paid
$21,393.00

PARF Eligibility Expiry Dats:

-



Vehicle Emissions Details

CO2 Emission

G Ermbssanm - Emission:
WNOx Emission FM Evission
Message:

The vehicle is registered under Early Turnover Scheme, This s a public service vehicle.

Printed on 26 May 2020 11:33:52
Copyright © Land Transport Authority of Singapore 2018
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