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MMATZ007 1 288-01 / Nalicnal Assessman Cenire Sesdces - Uit
ENTRY DATE & TIME: 21/08:2020 09.25
BUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase report CDrI‘BCH! lhe details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as poasibe. Any willd misrepresentation or witholding of material facts may allow insurance companies la
repudiate policy hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pokey lability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GiA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent ta the archiving of {his report at the centra and to copies of the repart being made availsble
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/08/2020 09:25
20/08/2020 10:40
TEMPLE ST LOT 45
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reaistration Number PCB092B

Insured/Policyholder

Name Of Registerad Owner WEL TRANSPORT SERVICES LP
Co Reg No THXXXK0236

Email Addrass NOEMAIL

Mobile Phone No

Altarnative Phone No OFFICE-81835544

Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident PARKED
Are you claiming under your own insurance policy .
3 k 0
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB1SNWOD008002000

CHEE HOMG LEONG
SXXHXOT2F

2110711966

OUTDOOR

14/0172013

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81835544

MOEMAIL

Page 1 of 17



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
Vehicle

Insurance Company of Oriver'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?

Mumber 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 matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200820/2042
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks!/ Reasons:

Was there any audio recorded?

BLK JLN BUKIT MERAH #12-5094
150003
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 1596582
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

WITH DRIVER
[y (8]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBJ2006U

COMMERCIAL VEHICLE

Page 2 of 17



MNature Of Damage

M. Of Passenger (Including Driver)

Page 3al 17



SHETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims pracass.
This Form must be completed by the Policyhiolder andfor the Autherised Driver.

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance eampanies to repudiate policy labllity,

The issue and acceptance of this Form by Insurance companles [s not an admission of policy liability on the part of the Insuranca
comparies.

5. alse reparting may be referra the Palice for i £

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance

Association of Singapore (GIA) for zrchiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you heraby cansent to the archiving of this repart 2t the centre and to copies of
tha report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| uhdarstand, acknowledge, agree and consent that:

[2] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coliect, use,
disclose and/or process my personzl datz/personal information set out in this [form] and any other personal Infarmation
provided by me ar possessed by my insurer [caliectively the *Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicls(s) Invalved In this accident (2l insurers) wha have insured
vehicle(s} Invalved in this accident shiall be collectively refarred to as the "Insurers’), tha Insurers’ lawyers/law firms, the

Menretary Authority of Singapore and any relevant government agency/autharity {such as the polica), for tha purposels)
of :

I} processing, handling and/or dealing with my claims Induding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(11} catrylng aut and/or desling with my instructlons or responding to any enguiries by me;

{iv} administering my claims [Including the malling of carrespondence, statements, invoices, reports or notices to me,

which could Involve disclosure of certzin personal data about me to bring about dallvery of the samz 35 well 35 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”|

{b} allinserer(s} wheo have insured vehicle(s) invalved In this sccident and the Insurers' lawyers/law firms, may/are permittad
ta collect, use, disclose and/ar process my Persanzl Infarmation for ana or maora of the above Purposes; and

el

my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentdincluding their lawyarsflaw firms), which may be sited cutside of Singapare, for one ar mare of the above Purposes.

{d)

ry Personal Information will also be collected and used to complle clalms history for the purpose of fraud detectian,
investigation and managemeant in present and all future claims.

(g] theinformation so collected under {d] sbove may be shared / disclosad:

{i} toall Insurers and/or any athar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requiraments undar any regulations, laws or court orders.

P

Palleyhalder's Signatura Drivar's Efgj::ia ture
Date & Time

Reporting Centrs Personnal’s Signaturs
[If driver is nat tha palicyholdzrg Name

Date & Tima: MREC/FIM Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofr 4o police  report ap. T/ 20200820 /2043 .
= A i

DECLARATION

L1t 1 1

'f‘-f'a'ﬂdEsz_f:#ha' wing particulars ars trus in gyary respact
£,

=TT B2 ¥ \I/
Zalin ;ﬂ\..-]-j:-‘::""'l‘;"l 1

a Drivar's Slg‘ra:'.ur': T
D3tz & Tima

(Ef driv=r is not tha aalieyholdas) Mame:
Dats & Tim=:

MRUCIFIM Mo

Bacgrting Cantre Personeals Signaturs



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010  Fax {65} 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: 5665500206 [ GST Reg. No.: MADDO17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA120071286 Vehicle Registration No: PC8092B

Nametas shownin nic) :VEL TRANSPORT SERVICES LPygic/rin/passport No : TXXXXX023G

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No, : 81835544

Email Address

Date of Accident  : _20/08/2020 Time of Accident: 10:40

Place of Accident : TEMPLE ST LOT 45

Insurance Company: CTl

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD IN POLICE REPORT

I

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINNo.:

Date:
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SINGAPORE

POLICE FORCE LT
Tr20200820/2042
Police Station Of Origin; e
Bukit Merah West NP.C = -
500 Bukit Merah View #01-01 SINGAPORE e et e
159682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ] IVids Repart Mo .
| port No.. | Station Diary No
20/08/2020 13:10 | A/20200820/0023 | 42
Informant’s Particulars
Name of Informant: | Address'
CHEE HONG LEONG : APT BLK 3 JALAN BUKIT MERAH #12-5094 SINGAPORE
| 150003
ID Type / ID No.: | Contact No.:
NRIC NO / S1743072F Home/Office: Mobile: 81835544
Nationality: Email:
SINGAPORE CITIZEN _ e =
Sex: Age: t Date of Birth: | Type of Informant:
Male 54 21/07/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: _
Bus driver ; Class: 3 Date of Expiry:
e ey T T X Y R R A AT N L S Sk Ay
e Non-Injury | Drink | Date/Time of Type of Location: |
Type of Hit and Run Drive: Accident: Car Park
Accident: |No  120/08/2020 10:40
Location:
TEMPLE STREET
: . Road Speed Limit: __*!
Weather. | gf:d SHIlaes 50 Km/h |
Clear . : Traffic Control T_mfﬁc Volume:
HafticmIow: Not Controlled Light =
One Way | Anyone conveyed by
Type of Collision ambulance.
Mj:::rmg Vehicle hgamst Parked Vehicle Ne "o o

......

. an Invol '
An es
Nn of Pedestrians Injurad NI

i d W, J ol LT Sy
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SINGAPORE

POLICE FORCE JHWHNHH:\l\élliﬂﬂﬂlﬂﬂi|\iﬂﬂ|iﬂﬂ“n\%m.-

T/20200820/2042
Pulii_::e Station Of Origin:
Eukn Merah West N P.¢ W
00 Bukit Merah View #01 01 Report No. Ti20200820/2042
159682 S hone
Tel No: 18003779599 CONTINUATION OF REPORT
Driver B y
Name CH 3 : :
] EE HONG LEONG ID No. f S1743072F _l
Related Vehicl = . -
icle | PCB092B (Bus/Coach/Minibus) | Contact No.| 81835544 :
Hospital/Clini | — 5
pita : inic | NIL | Class of Class: 3 '
| Driving Date of Expiry’ NIL |
l Licence & '
| Expiry Date | .
Eate ;rreatment NIL__ _ Date Discharge | NIL f
0.0 Day__'.s_gf'_arjted Medical Leave | NIL | Degree of Injury | NIL
Pagsenfier=il, & FREES T b : : .
Name GEORGE PURGANAN MENDEZ | ID Ne. POB12085A
| |
Related Vehicle | PC8092B (Bus/Coach/Minibus) | Contact No.| 81835544 |
|
Hospital/Clinic | NIL N [ Class of | Class: NIL -
| Driving Date of Expiry: NIL '
Licence & '
S T Expiny Date |
Date Treatment | NIL - Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

| drive a mini-bus (Toyota Hiace, White colour, PC80928),

| am working as a bus driver and

On the 20/08/2020 at about 10:40am | parked my mini-bus along Temple Street nght side parallel parking
parking lot number: 85. | left the mini-bus with about 4 passengers on-board to use the washroom and
purchase food. Before | left my mini-bus there was a lorry parked in-front of my mini-bus.

rganan Mendez) was inside my mini-bus seated at the 2nd

impact and | saw the said lorry reversing and moving out
did not alight to make a check and drove the

While | was away, my passenger (George Pu
roll behind the driver side. Suddenly he feit an

from the carpark. The impact was huge and the lorry driver
lorry away. -

. _ Lo p
[ in-car camera in the mini-bus but | am unsure
el police attended to the accident

bus engine was off. The traffic

At that point of time no-one were injured.
ber A/20200820/0023 under Traffic

there is any recording footage as the mini-bus W
and | was instructed to lodge a palice report with the incident num

Police 10 Jeya.
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SINGAPORE

I
POLICE P AR ARy
. : i TR202008202042
Palice Station Of Origin
7 Bukit Merah West N P ¢ ' Iof3
: fgﬂgﬁﬂagkn Merah View #01.01 BINGAPORE Report No. T/2020082012042
Tel No: 1800-3779996 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to Provide sketch plan

St
e

=
&
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= .,. TR
. S
& ] P e

s
s Frn
R T

I
IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
i_he certificate with you now, please fax a copy to 85474885 stating the report number as referance

i R s T
: [Signature  Of informant

Signature Of Officer Recording The Re
D/ _ 7
g Sgt 1 ONG JING WEI (e ot e
' Signature Of Interpreter; | Date/Time: ey
Not applicable | 20/08/2020 13:10
Officer In chﬁrqa Of Caie: Classification Of Case: b
TP/HRT!{ i _ " ]
81 TAN JEOK LENG-. oo 4 5
Authentication Stamp | / } e
% NPiE8 |
1 —-l—"'.—""“"-""_"-__---?- I_._ s ———————————. |




- MEXRER

CHINA TAIPING

—

\

hator Bus MZE01

CERTIFICATE OF INSURANCE

PEAERE (FHmk) H

CHINATAIPING INSURANCE (SINGAPORE] FTE. LTD.

ARASE

SN

Mosor Vehicles (Third-Party Risks and Compersation) Act (Chapter 189) AND4IEA

Mator Vabiches (Thrd-Pasty Risks and Compensation) Rulas, 1960

Raad Transport Acl, 1987 (Malaysia) oy, Type:C

Modor Vehicles |Third-Parly Risks) Rules. 19%8% iMalaysia)

Enging No.: 1608354885
CERTIFICATE MNo. DMB1SNWODD08302000 Cha. No..GDH2Z232001127

1. index Mark g0 Regisiration PCA0SZE AUTOSAFE
Muminer of Vehicle SEEEERm==

2. Mama of Policy Hokder WEL TRANSPORT SERVICES LP

3 Effaclive dale of the Commencemen af 108/2020 Excess Sact |
Inswranca far the purposes of the Reguiations, (1317:21)
Ordinance or Enactrmant e Excess Sect I

EX ON WINDSCREEMN .

4, Date ol Expiry of Insurance 12/08/2021

5 Pesans o Classes of Parsons entiied & drive”
Any person provided he i in the Policyholders employ and is driving on thedr order or with thair
parmisslon of any person driving with policyholder's permissaan,
Provided that the person driving is parmitied in accordance with the licensing or other laws or
requiations lo drive the Motor Vehicle or has been so permtted and = not disqualified by order of
8 Court of Law or by reason of any enactment o regulation in that behalf from driving the Mator
Vehicle.

& Limitalions as o use:”
Use only for the carmage of passengers or goods in connection with the Policyholdar's business as specifisd in the Scheduls,
The Palicy dops ned cover

(1} Use for racing. pace-making, reliabiity irial or spead-testing.
(2} Use whilst drawing a trailer, excep! the towing {other than for reward) of any one disabled mechamnscally propelied vehicke,

HIRE PURCHASE CD. : MOTOR CREDIT PTE LTD AS HP DWNER

* Limitations rendered inaperative by Sectian 8 of the Motor Vehicies (Third-Party Risks and Cn»m;ﬂe?;saumj Act {Chapter 155)

and Secton 85 of the Road Transpor Act 1887 (Malaysia), are not to be included wnder these haa

551,500.00
553,000.00
25100.00

I/We hEer}f Cartify that the policy to which this Certificate relates s Issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 1839) and Part IV of the Road

Transpor Act, 1987 (Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Issued By: YETTAINSURANCE AGENCY PTE LTD . ‘ &

Autharised Officer " Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd, (Co, Reg. Mo, 200208384E)
# 3 Anson Read #16-00 Springleaf Tower Sinaapere 079909 B63856111 B0 1033 & www.sg.ontaiping.com



Date of Accidsnt 20 Ayl 20 Actident Time: 1040 (i-En-FORMAT)
deneldent Plage TEmPLE CTEFEY o] L€

LPC 80928 Vshicle Mrketbhodel: _To Yo7

LEmRA TAIPAE

Vehiele Reg Mo (Cat plare )

loscirands Oum?aluy

Palicy Mo, PmBisnw boouBociooe

Marhe 6 Registersd Ownar '. WL TRANSPORT CEevee g .

D ¢fReglstéred Ovmar 'Ca Reg Mo, T1HLPooI 3k OQmmep's MRIG N0z, =

 Co Géintact Moy 8362 4939 Owier’s Cattact Mot —
DRIVER'E Name LCATE Mol bEorer  DEIVERIE MRIQ Mo SIF42030F
BRIFER'S Dak ot it

12y 3viy (¢ DRIVER'S Licenss Pese Datslu Jar 12

—Emﬁﬂmhﬁﬁmr&DﬁHM' :W& _- :_: ,E T @@ '. = il S
DRIVER'S Atdress

1Bk 3 JaAd Buect mEead & 12 -Sedy {"‘"ﬂ“:")
DRIVER'S Contact Mo/ Alt Na.

) B1A2 sCq 4 -
DHPIFEH.’& D':.':-L'I;r?:[iﬂ'ﬁ i ME'—EE‘ ‘-'J':tﬂ-:‘it[g mf{& ar mid& EIE E—ﬂ.ﬂ'ﬁ:]
Email Addmes

Weather & Road Susfave TLEAR & DR ; T

Reparting Type . : Repasting Oily (Clalm Other Party) Clgln-Bwi Tasurance

Number of Passengets (including Delver): 0%

Passenger hame: Gender M/
Was ths accident feportad to the palice! Passanger Name: Gender. MF
Ws thes any video Capiared by eat cantere; Any Injuries, YeS RO Injured Name: -
B ' : Injured Name: —
Buzof purpdst far which veliicle was being used at

ths tirne o ancident: Private use (Walk purooss

ey Party Delver's gl

iSulas (if any’
Yafrichs Rag Na: BT Joed

Vehidis Bag e

\ehlots Miaketfilodtal; Vahiole Meke'dadel;
MamaDRIVER,: Mame BRIVER:

12 e DRIVER: (C . DRIVER:
DRIVER'S Contatt & mdd PRIVER'S Contact & ddd:

Yahisls Bag Ma:

Vanldla Rag bla:
ahishe Wldes\Madal, e ¥ehicls begestidodal:
MName DRIVER. Nanis BEIVER,
ks DRIVER . 12 - DROVER
JTIVER Y Coa g ) JTWERRT, 2 ad




