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MNELIGS2 54 | Natlen sl Assessmant Contra Banwses - Bukil Marnk
ENTHY DATE & TIE: 1T/0FI00 1492
SUBMITTED &Y. RGSLIBIN ABDUL WaHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please ragort comactly the detalis of the sctidont to spéed Up the ciaims procoss,
2 Tnin Form must be compésted by (he Policyhokder andfor the Authotjyed Driver
. Infarmation provided must be 24 truthful #nd accurate as possibée Any wittul misrapresantation or withoiding of malerlal facts may allow INEurmnce sompanies 1o
repudiata policy labikty
4. The @sus and acceptance of this Farm by Insuranga comp@anies |s nal an sdmission of policy llagdlity on the pan of e insurence companes
5. Any Takse reporting may be reforred to the Police for investigation.

@ Thes repar will De forwarded by the insurers of the GUA Rocosds Masagament Cantre establisnad by Iha General Insurance Associatien of Singapare (G lor
archiving and at copies of thes repart will, for a fee. be made availabée upon seplication by nlerestad paries

7. By the kdpement of this repart to the insurers, you hoteby consent io the srehiving of this repon @t the cenfre Snd ta coptes of thn rapart Boing made avaiabi

alorosaid

ACCIDENT STATEMENT

Date Of Repart

Date O Accident

Exact Location Of Accident
Country/State of Loss

17/06/2020 14:32
17/06/2020 0730

WOODLANDS AVENUE 12/WOODLANDS AVENUE 5 JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Ownear
Co Reg No

Ermail Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used al
tirme of accident

Are you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Please siale action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mamae of Driver

NRIC No

Date Of Birth

Cogupation

Date Of Driving Pass

Driving Experience

Gandear

Maobile Mumber

Fax Number

Contact Number

EMaill Addrass

ca7291d

J4.T BUS SERVICE
AX00CKBOOW

NOEMAIL

{LOCAL} +65-94550531
OFFICE-98944577

MITSUBISHI
RM117NB20232

WORKING PURPOSES

NO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE: LTD,

THIRD PARTY FIRE ANDIOR THEFT
YES
DMB1TSNWOORO2302005

JUSTIN TOH ENG S00N
SKXXXT18C

21091 960

OUTDOCR

30/12/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84550531

OTHERS-06944577
NOEMAIL

Page 1ol 21



Addreas LK 1908 PUNCBEL READ

Pasicoda 822195
Was driver an amployee of the Insured's Company YES
If Ng, Relationship of the Driver with the Insured

Vehicle Reqgistration Number of Drivar's Own
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Woalthor Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vahicle invalved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident 4
Was any body injured in the Accldent? ND
Was any Injured conveyed to hospital by ND
ambulanca?

Was any other malenal or property damaged? YES
[ h;ve baan ﬂPuruacl'_Led by unknawn Iparsunlsj NO
solicting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 21
Details of Police Action

Was the accident reporied to the palica? MO
if Yas Please siate which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,sganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment({s)

Are Booident pholos available for attachrment? YES

Was (here any video captured by Car Camera? NO

Was lhere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN15TAL

Vahicle Make/Model/Colour

Details Of Properiies

Venhicle Category COMMERCIAL VEHICLE
Mame of Oriver

NRIC!/Passpor Number

Conlact Numbar

Address

Posicode

Insurance Company Mame

Mature OFf Damage

Ma. Of Passanger (Inciuding Drivar)

Page 2 of 1




SKETCH PLAN

IMPORTANT NOTICE

1. Please renort gorrecily the detaily of the accident Lo spestd up the tlaims prodeds

7. This Fgrm must be gempleted by the Policyholder and foe the Authgriyed Driver

3. informatian provided must be as teythiul and aceurate 30 possibile Any willul misrepresentalion of withhglding ot maleral
facts may allaw insurance companies to repudiate policy llabillty,

4 The hsue and scceptance of thit Form by inturance companies iz nof an admisuian of poley habshity on the part ol the Insurance

companies.

5 Any falie reponting may be reterred 1o the Police for Inveitlgation,

E. The report will be forwarded by the insurers of the GIA Recards Management Centre established by
Ausociation of Singapore |G1A) for arghiving and that caples al this report will far a fee be made availa hir upan application by

interested parties

the General Inwurance

7. By the lodgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centre and ta copies ol
the repart helng mada avallable aforesaid.

2 Corsent under the Personal Data Pretection Act (PORA)

i understand, acknowledge, agree and consent that:

[a] Myinturer, my workshop and the General Imurance Anpclation of Singapore ["OIAT] may/fare pedmitied 1o collect, use.
diselase and/for process my personal data/personal infarmation et out in thiy [form] and any other persanal informatian
provided by me or possesaed by my insiret {eullectively the “Pertanal Information”) and disclose and transfer such
Pareanal Infarmation ta all inturer(t) wha have insured wehicle[s] invalved in this accident [all insurer(s] who have insufed
vehicle(s) invalved in this accident shall be collectively referred 10 a3 the "Inaurers”), the Insurery’ [awyer 1flaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpaieis]
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating 1o the claims,

[if} investigating the accident and/or my claims,
(1) carrying out and/or dealing with my fnstructions or responding to any enquiries By me;

[iv) administering my claims [ingluding the malling of correspondence, stalements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me o ring about delivery of the same a3 well 24 an the
extertial cover of envelopes/mail packages); and/for

{¥] complying with applicatile law in administering, processing, handling and/er dealing with my claima. [collectively the
“Purpuses”|
[b] allinsuret{s] whi have insured vehidels] involved in thit accident and the Insurers’ lawyerslaw firms, may/are permitted
to colleey, use, disdlose and/or process my Personal Information for ane or more of the above Purposes; and

fel e Boreanal information mav/ean be dicelotad by any of the Intursrt and/ar GIA te thair third party tervice prossden of
agentslincluding their lawyers/law firms], which may be sted outside of Singapore, for one o more of 1the above Purposes

(d) my Personal Information will also be collected and used ta camplle elaims histary far the purpase of fraud detedtion,
investigation and management In pretent and all future clalms.

{e] the information 33 coliected under (d] abave may be shared [/ disclased.

(il toall insurers andfor any other third parties that asust in evaluating, investigating, contraling or managing fraud,
regulators, law enfarcement and government agencles as reason phty required for the purposes stated, or

(il for complylng with reguirements ynder any regulations, laws of court orders.

%) @\‘k r NN e
Policyholder's Signature Driver's Signature

ing Centre Persinel’s L;nuu-‘ \
Flgal o i
Date & Tume: NRICTIN Mo :

Date & Time {1 diiwer iy ot the policybolder)




SKETCH PLAN R — (e 1250%)

H- T 5730

1) 1:{'1_1 lli'.""'-lﬁ'-. LT 'f
"~ T A | weed [ands Pk <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on \blagde aroved O1:3045S T Lo Ariove wy Bug €Y “pard clove
Woodlguds Pug L % Weadlondt Pyt € It addidy vl B CNIET
r:':'--i:ll.f..lfd wakt A Wt ando wy r%h-’: Frmd 53.5 e fwrve’
e ovto A J'rrgaﬁs LOwag) Ceregw .;l.:r;:n:!un[.

DECLARATION
eclate the fGregomg particulars are true In every respect. |"|
o T |
{ . ~
AN ) TR /
i b \ - g | V

Palicynoider's Signature “ Dirtwer's Signature Reporfing Centre
Date & Time: (If driver & nat the pobeyholder] Hamg

pate & Time HACFIN No .-




Road surface: Dry AW Usage of veh during of accident:

Weather condition:(Clégr [ Raining

Driver 1C:

Speed:
Does driver own a vehicle: yéf /no Driver Name ;
-~
if yes, veh number plate: Driver Pass date

veh insurance co: -

Relationship with insured: EME’EHFJ'. %M’YV
Witness (if any); yesfrio H b
Witness name: <

Witness hp: =

Witness email (if any]:

Witness add:
Witness IC no:

\

\

Third party veh number: \<H \saA3L-
Mame of third party driver: =

IC of third party driver: .

HP of third party driver: =

Address of third party driver: =

Orver Birth date :

insured/Co name of third party vehicle:__—

Contact number of insured/Co: o
Insurance co of third party vehicle:

police report (if anv]:;a-r[ﬁ'u

Police repart reported at which police station: il

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

Action taken (claiming third pa claiming own damage / reporting only
3

Ma of Pax: __ ="

Connect3 client vehicle no: (;E. 11341 3

Owner contact no: dusx0c3y-

Date of accident: 'H""l"tu}ﬂ)*-}

Location of accident: uﬁaﬂ\hd e 5‘, B ST el -
Time of accident :_O7\ 30WS -

Any Injuw:yeffna { if yes, must have police report)
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Lransacuon rer 20140423153200165620

The owner and vehicle particulars for Vehicle No, CB72911J as at 23 Apr 2014 are as follows:

e A R e

=

) 1
12,
13.
14,
5.
16.
17.
18.
19.
20,

21

29

i

23.

24,
25

26

Name

Identification No. Type
Identification No,

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Onginal Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

:J.T. BUS SERVICE

: Business
1 472878300W

‘-‘
"

: CB7201)
$23 Apr 2014
: 27 Mar 2004
: 27 Mar 2004

: 820 - School Transport
Bus/Coach/Minibus

: School Bus without AWC
: Air-Conditioned

: MITSUBISHI
: RM117NSRDEB
: 2003
: White
45
: RM117NB20282 /-
: Diesel
: 6D16962656 / -
: 7545/ -
o
: 9500



The owner and ve

27,
28.

29

0,

il

32,
33.
34,
35.
36,
37.
38.
39,
40.
41,
42,
43.
44,
45.
46.

47,
48

Maximum Laden Weight(kg)
Open Market Value

PARF Ehgibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfors

IU Label No.

COE No.

COE Expiry Date

COE Category

Quola Prcmiumx’!‘rm'niling Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

hicle particulars for Vehicle No.

Annex A
Transaction ref 20140423153200165620.
CB7291J as at 23 Apr 2014 are as follows:

: 14030
L SB4.801 00
T No

: 50.00
9

: 2050079225

$4.241.00

-

Il

: 26 Mar 2024
: §603.00

:27 Mar 2014
: 26 Sep 2014

: The vehiele will be de-registered
upon reaching its statutory lifespan
on 26 Mar 2024, This is a public
service vehicle,

o ]



