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MMAIZOOTOTE ¢ National Assessment Centre Sarvices - Ub i s
ENTRY DATE & TIME 12082020 1516 Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 19/08/2020 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detas of the accident 1o speed up the claims process

2. This Form must be compleded by the Policyholder andor the Autharised Driver.

4. Information provided must be as truthiul and accurale as possiblo. Any wilful misropresentation or witholding of material facts may allow Insurance companies io
repudiate palicy lability

4. The issue and accepiance of ihis Form by insurance companies is nof an admission of policy liability on the pan of the insurance companies

= Any false reporting may be referred to the Police for investigation,

G. This report will ba forwarded by the insurers of the GIA Recards Management Cenire astablished by the General Insurance Association of Singapore (G1A) for
archnving and that copies of this report will, for a fee, be made available upon applicaton by interesied parties,

7. By the lodgement of this repart 1o he insurars, you hereby congent to the archiving of thés report al the centre and k2 copies of the repor being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 19/08/2020 15:16
Date Of Accident O7/08/2020 0720
Exact Location Of Accident EAST COAST PARKWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PO10EM
Insured/Policyholder
Mame OFf Registered Owner M/S AVIVA COACH SERVICES
Co Reg No SXXXXEATD
Email Addrass NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-97659180
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose fa:ur which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? YES

If No, Please state aclion to be taken

Vehicle Category BUS

Insurance Company

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

Policy Number DMB1SMN30693681900
Cover Note Number

Driver

Mame of Driver RAVI 310 PALAYSAMY
NRIC No SXXHX05RA

Date Of Birth 03/02/1970

Ocoupation COUTDOOR

Date Of Driving Pass 23/08/2011

Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL} +65-85118304
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 28



Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmnber 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?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Prozecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200815/T012
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 138 TAMPINES ST 11 #03-146
821138
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damagea

PASTO4Z

BUS

Page 2 of 26



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame UNENOWN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? PD108M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode
DETAILS OF INJURED PERSON 2
Mame LUNKNOWHN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? PD108M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode
DETAILS OF INJURED PERSON 3
Name UNENOWMN
Approximate Age
Injuries Sustain BODY
Injured perscn in which vehicle? PD108M
Were seat balls worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

Mame UNENOWN
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? PC108BM

Were seat bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

g

Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/for the Authoris river.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy Hability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee ba made available upon application by
Interestad parties,

7. By the lodgment 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.

8, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Assaciation of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

i} processing handling and/or dealing with my claims includin g the settlement of the claims and any nacessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {ineluding the mailing of correspondence, stetements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the abave Purposes; and

{e)  my Persenal Information may/czn be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosad;

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,
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Policyhelder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No,:
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SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A o

B) PAYIOY Z-

¥ foder the oached olico Repord N0 - T /20000815 /3072

DECLARATION
I/'We declare the r'oregni,ng;garﬁ::gi\ars are true in every respect.
e ARk

*:?.ﬂ\-::: i —
r g

M.

= N foa i

Palicyholder's Signatu ne:\'{_;'_'_1:;_,%"r Driver's Signature

Date & Time: {If driver is nat the palicyholder)
Date & Time:

Reporting Centre Personnel's Signature
MName:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

LN

0200815/7012

1of4
Report No. T/20200815/7012

Date/Time Report Made:
15/08/2020 12:31

| Vide Report No.:
[

Station Diary No.:

Informant's Particulars |

Mame of Informant:
RAVI S/O PALAYSAMY

| Address:

| APT BLK 138 TAMPINES STREET 11 #03-146 SINGAPORE

521138
ID Type / ID No.: Contact No.:
NRIC NO / S7003055A Home/Office: Mobile: 85118304
Mationality: Email:
SINGAPORE CITIZEN ravi.70@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
_Male 50 03/02/1970 Driver
Race; Language: Institution / School Name:
_Indian English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Accident -
Ty of Injury Drink Date/Time of Type of Location:
ﬁ-‘gﬁi e Attended by Police Drive: Accident: Straight Road
; No 07/08/2020 0720
Location:
EAST COAST PARKWAY
Weather: Foad Surface: Road Speed Limit:
 Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way | Not Controlled Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No, | Type Make Model Calor Conditio | No of g
FD108M Van Toyota Hiace White 4
Bus/Coach/Mi 0
nibus {School
Children)




POLICE FORCE LT e T

T/20200815/7012
Police Station Of Origin: 204
Traffic Police Report No. T/20200815/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Oriver
Name | RAVI S/O PALAYSAMY ID No. S7003055A
Related Vehicle | PD108M (Van) Contact No.| 85118304
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NI Degree of NIL
Passenger :
MName 4 NURSES FROM RAFFLES MEDICAL, | 1D No. MNIL
DON'T HAVE THE NAMES
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of Slight
Brief Details.

Ref-No: TR/IP/33508/2020

| was driving my van along East Coast Parkway with 4 nurse passengers. The road had 3 lanes and |
drove in the centre lane with a speed of about 60km/h.

In the lane left to me, a bus was in front of me. | wanted to change the lane and took a turn to the left.
Unfortunately, | misjudged the speed of the bus to the left. The bus was slower than | estimated. As |
turned into the left lane, the distance between my van and the bus was too short. | still tried to brake but
and | still hit the bus from behind with the left corner of my van. Both vehicles stopped shortly after.

4 of my passengers got injured as the impact of the crash made them hit the front seat with their head
and/ or body. The injuries did not seem life-threatening but the injured passenger did have bloody injuries
in their face. | believe they did not wear seat-belts. | tried to help and attend to the injured to the best of
my abilities,

My van and the bus had substantial damage.

The TP arrived shortly and investigated the accident. | was taken to the police station for questioning.

I have attached pictures from the accident for further evidence.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

CONTINUATION OF REPORT

T/20200815/701

dofd
Report No. T/20200815/7012




BOLICE PORCE T

Ti20200815/7012

Police Station Of Origin: dof4

Traffic Police Report No. T/20200815/7012

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: DateTime:

Mot applicable 15/08/2020 12:31

Officer In Charge Of Case: Classification Of Case- o

TRITPHGQ

MOHAMMED FEROZ EIN HUSSIEN

Contact No.: 65476206 |_

Authentication Stamp
NF168
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Date of Accident - U‘{G'\ﬁmlﬂ Accident Time: 3110 ar - (24-HR-Format)

Accident Place . [t (ast hriway -

Vehicle. No. (Car Plate No.) - ¥ Jo¥m MakefMSJdeL Tﬂ\llﬂ’tﬁ Hiace .

Insurace Company ; d]iﬂq Taipmg{ policy No:  UMBISN 30692¢ 1300
Owner or Company Name ICNo. - M|S _Aviva (oach Services  ( 5323¢u3 D).
Owaer or Company Contact No. = 4163 N8O - oumers Hp  —  Comipany Tet
DRIVER’S Name / IC No. fovi S Jalaysamy  ( S30630558 ) -
DRIVER'S Date Of Birth :03-00. K0 DRIVER'S License Pass Date 23-08- 1] -
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address . BlE 1% Tompines Shveet 11 ¥03- |4p (8) Sk .
DRIVER'S ContactNo/ AltNo. 19, Dl §30Y 2)

DRIVER’S Occupation . INDOOR \ QUTDOOR (e.g. working inside or outside office)
Email Address g | =

Weather & Road Surface RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party "lle

Number of Passengers (Including Diiver): f |)fi‘\f€[ £ 1'| Pﬂlﬁ?rﬁm o

Was there any video Captured by car camera; YES @
Exact purpose for which vehicle was being used at the time of accident; Private use
Any Injury (If YES, Pls state): es .

Other Party Driver’s Particular (if anv)

Vehicle. No: pﬂ q:w‘l'_[: Vehicle. No:

Vehicle Make\Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

oW -~ Fomale
Unttown - Fewale

Unkaown —  Fewalp
Woewn  — Female .




