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ACHARGTAPOT | bciceatccuatmat Corib s bt Murth Your NCD will be affected due to late reporting
SUBMTTED By ROSLI BN ARCIUL WAHAR Actual e-Filling Submission Date & Time: 31/08/2020 15:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigcasa mopart Camaciy ||_'|n deiain of heacodon o spead up Bw Claime process
4. This Form maisl be comprltiad by tha Policyhcidar and!ar tha Autninsed Deivaer,

3 Infarmabon provided must 'be a= wUlhiu 804 accurale as possible. Any willul misroprosenlaticon ge witholding of maleral facls may ollow insurance companios o
repudiate policy labdity

i Tha issue and aooeptance of s Fuim Dy insurgnco compansss s nof a0 admission of palicy lability on the par of the insurancs compsnios

5. Ay falsm soporting may ba refermad 1o the Police for imestigetion

B, This repart will be foesrded By bhi ingurers ol e SIA Records Managemen! Centro astablished By 1l Generl baerance Adsocsutan of E-I.‘.|.I:!:|||: LI har
afciaving and hal copias af fhes: ropan will, M o fee, e made availablo upan Apphcalion Iy inlorgslod panies

0y e dgemanl of this reporl o the msurors, you hadehy comganl o e archiving of 1hes roport al the ceslee armd D comes of e raport boing mado avallatyle
aorozmd

ACCIDENT STATEMENT

Date Of Report 31082020 15:01

Date Of Acocident 27108/2020 0810

Exact Location Of Accident ALONG TPE TOWARDS CHANGI NEAR LP135
Country/State of Loss SINGAPDRE

Vehicle Registration Mumber PCT253K

Insured/Palicyholder

MName Of Registered Dwner KW BUS PTELTD

Co Reg No 2XHHHHI248E

Email Address MNOEMAIL

Mablle Phone Mo (LOCAL) +55-84084950
Altamative Phana No QOFFICE-B1933473

Vehicle Particulars

Marnutacturaer TOYOTA

Model HIACE-2.8 D COMMUTER GL (A}

Exact Purpase for which vehicle was being usod gt

| p &
e of aecidant WORKING PURPOSES

Ara you claiming under your own insurance policy

lar repair {0 your vehicle? NE

It Mo, Please state acllon 1o be taken THIRD PARTY

Weahiole Calegoary BLIS

Insurance Company

MName ol Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE
Flaet Policy ND

Faolicy Mumbor DMB1SNW 000047 F 2002
Coaver Note Number

Driver

Mame of Drivar SASMAN BIN SAJARI
MRIC Mo SRAEXBETE

Date Of Birth 18061966

Cecupation OUTDOOR

Cate Of Drving Pass 2501112011

[rriving Exparience 8 YEARS AND 9 MONTHS
Gonder MALE

Mabile Mumber (LOCAL) +H55-84984850
Fax Mumbar

Contact Number OFFICE-81953473

EMail Address NGEMAIL

Fage 1¢l 17



Addrase E:é;ié‘_i;:-ﬂ CHOA CHU KANG STREET 52

Pasicode BAOS50
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drves with the Insured

Vehicie Regisirallon Number of Drivar's Cwn
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISIGN. - HEAD TO REAR
Wealher Conditons CLEAR
Road Surface [y

Other Information

Was any foreign vehicls involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident £

Was any body imured |n the Accident? MO

Was any injured conveyed to haspital by NO

ambulance?

Was any other malerial or progerty damaged? YES

| have bean approached by unknown personis) NG

soliciing/affering accident ciaims assislance

Number of Passengers (Including Driver) 7

Detalls of Police Action

Was the acciden! reported to the palice? YES

If Yes Please state which Polive Station

Police Station Mame QUEENSTOWN N.P.C

Polica Station Address gmﬁpﬂU%LEJEENSWA‘F #0103 . POSTCODE: 140073 , COUNTRY
Police Station Contact TEL NO: 1800-47 193532 - FAX NO.
Was notlice of intendad Prosecution given? MO

If ¥es, against wham?

Circumstances of Accidant

PLEASE REFER TQ POLICE REPORT T/20200827/2047
Attachment(s)

Are-acuident pholos available for gliachment? YES

Was there any video captured by Car Camara? YES

Remarks! Reasons WITH THE POLICE OFFICER
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBC3241L

Vehicle Make/Model'Colour
Details Of Propertias

Vehicle Catagory MOTORCYCLE

MNarmms of Drivar MUHAMMAD SYAKIRIN
NRIC Passport Number THXXXKITD

Contact Number FOZBA452

Addruss

Posteade

Page 2 of 17



Insurance Company Namg
Nalure Of Damage
Mo, Of Passenger tneluding Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

L
L

3

Please repart cofraethy the detad of the accident to speed up the claims process.
This Form must be completed by the Polleyholder and/or the Autharised Drlver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate polley llability.

The itwue and accoptance ol thit Form by Insuranee campantes is met an admittian of pelicy Lability on the part of the Insurance
cumpdnics,

Any talse reponting may be referred ta the Police for Investigation,

The report will be forwarded by the lnsurers af the GlA Records Management Centre established by the General Insurance
Autorigtion of Singapore [GIA) for archiving and that copies of this reporewill for 3 fee be made avaifable upan spplication by
intergsted parties.

By the ladgment of this report ta the insarers, you hereby consent ta the archlving al this report at the cantre and 1o coples af
the repart being made available aforecaid

Consent under the Personal Dats Protection Act [POPA)
| undserstand, acknowledge, agree and consent that:

[a} ddyinturer, my workihop and the General lnwurance Assoclation of Sirgapare [“GIAT) may/are permitted to collect, use,
disclose andfor process my persanal data/personal infarmation set gut in this [form] and any ether personal information
provided Ly me or possessed by my Insurer [collectively the *Personal Infarmatlon™] and disdlose and transfor such
Parsonal Infarmation ta all intures(c) wha have inturad vehicle|s] invelved in this accident (all insurer(s) wha have insured
vehiclels] invalved in this accident shall be collectively referred to a5 the TInsurers”), the Insurers” lawyers/law fitms, the
Monetary Autharity of Singapare and any relevant government 2gency/3utharity (such 2z the police), far the purpase(s)
ﬂl'
fi} processing, handiing and/ar dealing with my claims Including the seitlement of the tlaims and any necessary

investigations relating to the claims,

(i} Investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instsuctians or resgonding ta any enquines by me;

(iv) administering my claims [Including the malling of correspandence, statements, invaices, reporis of notices to me,
which could Invalve disclasure of certain personal data 2bout me 1o bring about delivery of the same as well as on the
external cover af envelopes/mad packages); and/ar

(v complying with apgliczble law in sdministering processing, handling and/or dealing with my claims, [collectively the
“Purposes”]

[b]  allinsurer(s) who have insured vehide[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disdose and/ot process my Persanal information for one or more of the above Purpases: and

(¢} mv Barcanal infarmation m3vfean be discintod by any of tha Inturers andfoar GIA Lo their third oarty tervice providers of
agents|inciuding their lawyers/law firms), which may be sited outside ol Singapore, for one or more of the above Purpases,

{d) my Persenal Informatian will also be coltected and used o camplle chams history for the purpese af fraud detection,
invastigation and management In present and all future claims

fe} the infarmation so collected under (d] above may be shered / disclozed:

{il ta all insurers andfor any other third parties that assist in evaluating, investigating, controlling o managing fraud,
rogulatars, law enlorcement and goverament agencies as reasanably required for the purposes stated, or

fii}) for camplying with reguirements under any regulations, laws ar court arders.

ﬁégﬁ*"%
’ Q y & W/@fag/wﬁ

Palicyholder's Signature Bhver's Signature mn; Cenure Persgfnels Enut
Date & Time: (IF driver is not the palicyholder| .1;

Date & Time Hnu:..rﬂu Wa




SKETCH PLAN

A —Pcagar

@ B - fRez
q

-8 ThE 'ZQWH{{:'Q ﬂ&)wh
Xh. P 13X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B ?‘l?'}g{ l'f.-cbf X0 -H\Jt, polica ¥ fpﬂ'}:
: J
1[poo0ce1/2043 |
DECLARATIO
1fwe declag Lh LrED arti i7e true in every respect.

/
/ /
NV Q/ " 3 %}f v
Pnilr'yhn‘-rli'ﬂ ﬁlgnafure : Deheer's SiEnature Rey ing Centre Fert el's Slanal
Date & Time: (If drlver is nok {he palicyholder] r.;.m,- (
HAIC/FIN Mo F d

Date & Time:



Road surface: ég)j' Wet

Weather condition: C@r [/ Raining
Speed:

Does driver own a vehic1e'/é; ;’r:uf

if yes, veh number plate:

/f
veh insurance co:

Usage of veh during of accident;

Driver IC:

Driver Name :
Driver Pass date :
Dryer Birth date :

Relationship with insured: @I"'-Fll‘ﬂ'“ ?E”ijw
Witnessﬁlanﬂ:vqﬂﬁ

Witness name: Al
Witness hp: 4
Witness email (if any); £
Witness add: =F
Witness IC na: <

Third party veh number: FEC oML
Name of third party driver: -
IC of third party driver: =
HP af third party driver; —
Address of third party driver: =

Insured/Co name of third party vehicle:
Contact number of insured/Co: 2
Insurance co of third party vehicla: ﬂ‘hﬂﬁﬂfﬂ

Police report (if any): ves,fpir/
Police report reported at which police station: Q“*’E&'\‘l’fﬂ'ﬂ"‘l N

Any intended prasecution given: yes /no

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

Action taken {elaiming third pa claiming own darnage / reporting only
No of Pax: ?EE'T-

Connect3 client vehicle no: PL.\JS'}b
Owner contactno: 2 ¥4 % Hasm
Date of accident: _ 37\8\20°0

Location of accident: TPE

Time of accident :__ 0% to\wrs

Any Injury: ves /no [ if yes, must have police report)




@ SINGAPORE

#4fy POLICE FORCE
Pelice Station Of Origin:
Queenstown N.P.C

(AT

TrR0Z0082772043

1af3

Report No. T/20200827/2043

3 Queensway #01-03 SINGAPORE 149073

Tel No: 18004713592

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/08/2020 12:10

Vide Report No.: Station Diary No.:

38

_Informant's Particulars

Name of Informant:
SASMAN BIN SAJARI

| Address:

APT BLK 550 CHOA CHU KANG STREET 52 #07-65
SINGAPORE 880550

ID Type / 1D No.: Conlact Ng.:
NRIC ND / 817508272 Home/Office: Mobile: 87683473
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 | 18/08/1866 Driver
Race: Language: " | Institution / School Name:
Javanese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident L
Type of Injury Drink | Date/Time of Type of Location
Acoidani: Attended by Palice Drive: Accident: Straight Road
' No 27108/2020 08:10
Location:

TAMPINES EXPRESSWAY

Weather: Road Surface; Road Speed Limit:
Clear | Dry
| Traffic Flow: Traffic Control Traffic Velume:
One Way Mol Controlled | Mcderat_e
Type of Collision Anyane conveyed by
Betwesn Maving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
- Vehicle No. | Type Make + |Model Color Condition | No of Passenger |
FBC3241L | Motorcycle ' ‘ 0
PC7253K | Van 0
Details of Person Involved

Any Pedestrian Invelved. No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Lg SINGAPORE
POLICE FORCE

N RTLARLeD

Tr20200827/2043

2of3
Report No, T/20200827/2043

Palice Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPCORE 149073

Tel No: 1800-47189399 CONTINUATION OF REPORT

Rider : ; i s fRe o
Name Muhammad Syakirin 1D No. TO120017D
Related Vehicle | FBC3241L (Motercycle) Contact No.| 90284452
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharae | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Driver ; &
Mame SASMAN BIN SAJARI 1D Mo, S17508272
'Related Vehicle PC7253K (Van) Contact Mo.| 87293473
Hospital/Clinic NIL Class of Class: 3
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.

On 27/08/2020 at about 0810hrs | was driving the van with 7 passengers Inside my van aleng TPE toward
Changi near LP135 and suddenly a mctorcycle collided anto the rear right of my vehicle subsequently the
rider had fall onto the ground. | went to down check and rear right taillight was broken and ambulance and
pelice was called in. The rider was conveyed by ambulance and TP came down to scene and seized SD
card from me. Case card G/20200827/0054, 10 muhd Noor 65478201



SINGAPORE
POLICE FORCE

Y

Folice Station Of Ongin.

Queanstown N.P.C

3 Queensway £01-03 SINGAPORE 148073
Tel No: 1800-47 19588

Sketch Plan
Informant is not able to provide sketch plan

AT T

CONTINUATION OF REPORT

T202008272043

Jof3
Repor No. TrR02008272043

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/ é//

Sat 3 LIAN YONG MING

Signature OF Informant!

Signature Of Interpreter;
Mot applicable

CatelTime:
27/08/2020 12:10

TPIGIT/ (I

Officer In Charge Qf Case; .

St Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 85476208

~ rClassihcation Of Case;

Y.l

Authentication Stamp @~ &~
NP18E T S

T T W s B



Lt [T AN 2 LA YRR (FTAUDE R PR S
% CHINA TAIPING . ==r o . CHINATARING 2 INSURANCE [SINGAPORE) PTE. LTD,

Motor Bus MZ5a31
R 3N
CERTIFICATE OF INSURANCE
Mhitcw Veeizles (Thed Pary Rmis oo Cr=sasiat 1= A2 (Trhges 183 ANDEEOA
fackor Vatnetnd | Thik Baey Rishy ana Co—e-orcm) At 13248
Boad Trantbon A, TET (Walymal Core, Ty 0
Mol Wbt [ Thad-Pasmy Ry fwm 1955 Wasena)
I(r Engine Ka. 'CD3Te585 \'
CERTIFICATE Mo DMBISNNDOONMTT 2002 Cha, NesGDHZ2I2000228
1. Indes Wk pnr Tecmewn PCrISad AUTORAFE
Havhee ol Yalop TrErT———
2. Mime of Pokey Hocer Ky BUS RTELTD
1 EMectve dntn ol tha Commancarant of BRI Evceas Sect |, 55200000

Insrance for e porposed of Dy Begy miod,
e

Oedanarce or Enac Excess Bect i S5T5000

Ex QN WINDSCHREEM | 5510000
4, Dwe of Evpiey of rsurares 86T

& Pervors of Cloases of Prraong eadsad 1 doee®
Any person provided e ks In the Pelicyhoders emply and is ditving on their e=Sst or with esr
PEMNISion of By person Oriving with pal-cyholder's permissian,
Provided that the person drving = pormitted in accodance wih the loensing or ot faws o
reguiations fo drivae e Mator Yehizle & has been s permitied and i nal disqualfied by ceder of
4 Court o Law o by reason of any sractmant e tegulaban in (hat hekall from dfing the listar
ehicie,

6 Lardator an o Lite"
Uss only lor the caiatie of passengars or govds in connechon with the Polispheiders busnets as apsafied n the Soacyle

The Polcy daas net cover ; ! »
1) Une for racing, wing, rekabdny taal or apeeddesting.
E’ﬂ% S Mﬁwrﬂm mrzent the maing (thie Shin for rewacd] of sny ena dizabled machanically propeied et

HIRE PURCHASE CO, : BDARDINGHOUSE PTE.LTD. AS HP OWNER
* Limtationg rendered nopemtve by Sechion 8 of Ihe Motor Vehicies (ThinfParty Rizks and Compeniaten) Aef {Chapter 189
aqd Section 85 of Ihe Road Transpert Aol 1987 (WMulnysia), s ned st inclucled wndee thete pesdings Y,

I/'We hereby Certify mal the policy (o which this Canificate miates is issued in aceardarce with the
provisans of the Molor Vehicas (Third-Pary Risks and Campernsation) Azt (Chapler 189) and Part IV of the Roag

Transpon Act, 1987 (Malaysia).
For CHINA TAPIMG INUMANCE [SINCAPONEL FTE LTD

ushsnas s-g;uw ’

Chira Talping Insurance (Singapare) Pie. Lid (Co, Feg, No. 200208334F)
f: hnmn?aad i :s-mswi:lglnﬁuwn Singapore {79909 Le1gg 5111 B6z07 1033 & W sg.CnLaiping.com



Annex A

Transaction ref 20180620135653284409

The owner and vehicle particulars for Vehicle No, PC7253K as at 20 Jun 2018 are as follows:

Wg0: SN

10.
11,
12,
13.
14,
13
16.
i7.
18,

10

20.
21
.
23,
24,
2L,
26.
27.
28.
29,
30.

42

43,

45,

47.

it

49,
50.

31.
az.
33,
a4,
as.
36,
37.
38.
39.
40,
41,

Mame

Identification No. Type
Identification No.
Coumry/Tesion

Registered Address

Muailing Address

Vehicle No.

kBrtective Due of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Wehicle Make

Yehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Stardacd
Engine No./Motor No.
Engine Capacity(ccl/Power Raring(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Luden Weight(kg)
Open Market Value

PARF Eligibility

PARE Cligitility Expiry Dale
Minimum PARF Benefit

IU Label No:

COE No.

COE Expiry Dute

COE Category

Juota PromiunsPievaiting Ques Premium;
: §28,284.00
- $2,190.00

Actual Quata Premium/PQP Paid
Actual ARF Paid

C0?2 Emission(g/km)

CO Emission(g/km)

HC Emission{g/km)

NOx Emission(g/km)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actunl Green Vehicle Rehate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Dale

: KW BUS PTELTD
: Cotnipany
: 201400245E

: ThaA WOODLANDS CIRCLE

#10-304

SINGAPORE 731764

: PCI253K

< hin 2018

: 20 Jun 2018

+ 20 Jun 2018

« 720 - Private Hire (Chauffeur) Bus/Coach/Minibys
+ Public Service Vehicle (Others)

: Air-Conditioned

: TOYOTA

- HIACE COMMUTER GL 2.8 AUTO
(208

: Silver

113

. GDH2232000336 /-
: Diesel / Euro V1

. |GDE279596/ -

: 2154,/ -

p=f-

+ 2180

+ 3020

: §43,795.00

: No

1 £0.00

: 201 8062005000835K
: 19 Jun 2028

£33.717.00

- 19 Jun 2038
s RidZ.00
<0 Jun 2018

At



Saap e e

sl

54

Ronrl Tax Fnd Date
Remarks

1% lun 2019 v
¢ This is 2 public service vemcle.
The vehicle is registered under Early Turnover Scheme.

e mte



