MNA420061504-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/07/2020 14:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/07/2020 14:54

Date Of Accident 21/07/2020 06:40

Exact Location Of Accident WOODLANDS IND PARK D ST 2 TWRDS BAXTER HEALTHCARE
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6951U
Insured/Policyholder

Name Of Registered Owner AIK SHEN BUS SERVICE
Co Reg No 2XXXX400K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96327095
Alternative Phone No OFFICE-87322811
Vehicle Particulars

Manufacturer ISUZU

Model LT134P

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SNW00004472005
Cover Note Number

Driver

Name of Driver ZHOU JUN

Passport No/FIN GXXXX231L

Date Of Birth 14/03/1968

Occupation OUTDOOR

Date Of Driving Pass 22/01/2008

Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96327095
Fax Number

Contact Number
EMail Address

OTHERS-87322811
NOEMAIL

Page 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

50

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200729/2008

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHD7268H

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2
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POLICE REPORT

R T
POLICE FORCE Iy
Police Station Of Origin: Tof3
Woodlands West N.P.C. Report No. T/20200720/2028

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

REPORT OF A TRAFFIC ACCIDENT

DateiTime Report Made:
29/07/2020 10:58

elnm " ;

ZHOU JUN APT BLK 10 MAREILING DRIVE #07-12 MARSILING
GARDENS SINGAPORE 730010

10 Type / 1D No.: Contact No.:

FIN NO / GB152231L Home/Office: Maobile: 87322811

Mationality, Email;

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male 52 14/03/1868 Driver

Race: Language: Institution / School Mame:

Chinese

Occupation: | Driving Licence Information:

PRIVATE BUS DRIVER | Class: Date of Expiry:

Type of
Accident: .
Location: i
Along Road 1
WOODLANDS INDUSTRIAL PARK D STREET 2
_Bend outside baxier Heaithcare
Weather: Road Surface: Road Speed Limit,
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
Baetwean Moving Vehicles - Side Swipe - Same Direction ambulance
Mo

CBB951U | Bus/Coach/Mi| ISUZU LT134P Slightly | 48
nibus Damaged
SHODT268H | Car TOYOTA PRIUS 5CR | Blue Slightly |0
HATCHBAC Damaged
K (AUTO)

=y " =
a

Any Pedestrian Involved: No

| No. of Pedestrians Iniurad- NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

-y T

Police Station Of Origin: 2013
Woodlands West N.P.C. Report No. TR20200720/2026
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

w5 [

N ZHOU JUN S IDNo. | GB152231L
Related Vehicle | CB6951U (Bus/Coach/Minibus) Contact No.| 87322811
RospitaliCinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL

Rahmat Bin Suratman . . 51925F

Related Vehicle | SHD7268H (Car) Contact No.| NIL
| HaspitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL__
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I received a TP letter to lodge this accident report ref TP/IP/31043/2020.

On 21 July 2020 at about 0645hrs, | was travelling along the said road and while | was making a left tum
along the one way bend there was another vehicle SHD7268H was parked along the road at the biind
spot of my vehicle, therefore from my vehicle | could not see him and my vehicle side swiped right rear of
his vehicle.

No one was injured and both of our vehicle suffer slight damage. | had already report to my emplayer and
the vehicle insurance company
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands Wast N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

TRO00T202028

Jof 3
Report Mo. T/20200728/2028

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 BS474885 stating the report number as reference.

Signature Of Officer Recording The Repont:
L/

Sgt 2 TEO WEI SHIN //éll

Signature Of Informant:

,l,-{-) e

| & -"r"-"l_

Signature Of Interpreter;
Not applicable

Date/Time:

29/07/2020 10:59

Officer In Charge Of Case:
TP/GIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authenticalion Stamp
NPiBs | Aeoa

, 0o ¥ R -—:‘7
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POLICE REPORT

Traffic Police

SINGAPORE o
POLICE FORCE Singapore 408665

Tel 8547 0000
Fax G547 8250

Your Raf
Date : 24 Jul 2020
Cur Ref . TPAP31043/2020
e ]
ZHOU JUN
APT BLK 10 MARSILING DRIVE
#1712

MARSILING GARDENS
SINGAPORE 730010

Ill IIII'I II" “l!lllllllllllll
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING CBE351U ALONG WOODLANDS INDUSTRIAL PARK D
STREET 2 OMN 21 JUL 2020 & 6.45 AM

mummﬂmnTmmhlgwmmmMmmmmmmm
tha status in due course.

2 Cil F i iged @8 lice Report of o & i 18R in respect af the said
sccident which is now required for police investigation, pleasa do so S00Nn as possible ot the neares!
police stalion, Neighbourhood Police Centre {MFC}, Neighbowhood Police Post (NPP) o online via
Singapore Police Fores Electronic Palice Cantre | hifp:/fwww police gov sglepc).

3 Please note thal the information given by you in the FPolice Report of a Traffic Accident (NP16E)
will be carefully considered, You may not be called upen for an interview i the nformation in the Police
Rmrtlluﬂiﬂ'mlhfaurlnmﬁglim. However, if you have any further information or olher evidance
1wd1nﬂﬂww:}michvwmm1mhynurmpnﬂlﬁdﬂhichyuu!hhh'mlluulsli\lhn
Investgation, you are advised io contact the Investigation Ofcar within 2 weeks of this letter to arrange for
an appointment,

4 You may contact the Investigation Officer MOHAMAD ZULFAZOLI BIN ABDULLAM at his / her
oMice number: BS478204 or the supervisor YIP YEW SENG NELSON ot BS47TB182 i you have any furlher
guerias.

5 Thank you.

Yours faithfyully,

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

This s computer generated and does not require a sagnature.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

o Pl Dy WLK-D0 Shegapare DAASRD
Vel {65%) G274 0000  Fas (05§ £224 0030
e

Ciperating Hown  Mgnday bo Fridin, 09000 - 17.00

i T A o b TR RN SAEAAONIOG | BET Neg. W MISO01TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Aeporting Centre

with whom yousubmitted the Original Report.,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo wjf_ ﬂV Vehicle Registration No: Ch gasiu
Namejus shownin NRIC) ! 2BV N NRIC/FIN/PassportNo ¢
{*Vehicle Driver / Vehicle Owner) |*) Please delete as appropriate
Address ; s Singapore(
Contact (Tel) E — Mabile No. :
Email Address =
Date of Accident < 18] 31 3020 Time of Accident :

8

Place of Accident F1 E

insurance Company: Cindiy Ta pwdy \edyrovicl, (Sung. apedt ) Phe (4d

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above menticned accident and would like to include additional information or

make the following amendments:

Atfacl ol cepors  owgd TP velntd  Numbe” SHD T efY

oo IDQ_}E

ﬁﬂf‘/ o002

Policyholder [ Driver's Signature Wln{ Centre Personnel’s Signat i
Date: grme: .|'i

MRIC/FINMNO

Dale
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