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T e s Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 11/09/2020 14:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/09/2020 14:33

Date Of Accident 01/09/2020 16:45

Exact Location Of Accident BULIM HEAVY VEHICLE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5592U

Insured/Policyholder

Name Of Registered Owner SINGAPORE COACH SERVICES PTE LTD
Co Reg No 2XXXXX110H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96204026

Alternative Phone No OFFICE-98150127

Vehicle Particulars

Manufacturer KING LONG

Model XMQ6117K-6.7 (A)

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 DMB1SNA0000552000
Cover Note Number

Driver

Name of Driver SHIEH YU

NRIC No SXXXX741E

Date Of Birth 31/03/1956

Occupation OUTDOOR

Date Of Driving Pass 21/09/1977

Driving Experience 42 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96204026
Fax Number

Contact Number OTHERS-98150127
EMail Address NOEMAIL

Page 1 of 16



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?

| 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

BLK 613 JURONG WEST STREET 62
#13-151

640613
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200909/2092

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

Was there any audio recorded?

YES
NO
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

SMK8718Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan

PAPDNTART BOTICE

Fleaie oot @ ret byt pmisity b= 3o0etent i

{arts My allsey Bintance companies o repudiate poling Jabl

Daaaf phaaly el

Tha isswd and 3eceptires zdalug Parm Yy Aopraner sprmpances i nne an edim-dosn alpzbiy b

LamaXel

mny Falie taparting may be delered 1o The 2 £ tyvpsiation

T teiEl ol b Iyrwasid el Sy the sk e es o e S04 Betared s R gmggement Fapitia oy tabdiali sl

Spsncutinn of Sopanece [E18) fup pectavieg andd St copiesnl Bhs reonet aoll e 5 Bee [ maifpean
anlpret b parta g

G 1ae lodgment of tha repon £ the imueery, som heselop canueal bo the 4B dng af Bt a1 a8 e ceniis ad B ey i

o pmgr At ‘_'ul-‘.{' rroarko deilyele S fppar guill

Consent under the Pessonal Data Peoteclian Act [PERA)

taingerylangd arknsaledie agipy and (i Tl

i=) Ly radlrer, e wes et B "lr|_—|.-I-.--\.nr_1.-|rj.f"'.',{|,|.I'gr.:|'!,|--.,{'!--|_-r|-|'.."_|:s-'|r| T RN f e LA 1 |t PR T T

L [l g
tv i i gereeaakel U pep semire Leollechn el Hae TReciaad] BTpimatien” pasid oo s and 1t o i

£ el st g as e

¢ it pecaerilintannaton

o stlaz=andfar progers my asesenad dataln

Ealn] vaaleed i Heg 8
sz ey’
egdemihinery Luehias the pules), fae e pempaueis)

[
sl fa) ifestved e il Becifent ahgll b solize B 3ami 2o b Damepr b Hea Toimag theg

Wpne1ary Authe

wil

v of Stngepzre and ary felevani goyTinmient 338

Iy growessng, hangling and!ar dealing with my hanms ithading e s=titlerne o this ciime and Gn e

et s lioms velaning tuthe chanms,
fiv} irwcmgtigating the scgident asdfar my thims,
Jeilcarrving oui andioe déaing willy mmy (EaartT-005 OF SBLsRAIIRE 11 I8y QAL Iy i,

1 adrmined Lofieg My Elgicns [ecluging tae cnabing O Corroipanienie, sl Emanis, el it ol st
] 2drmineglaiing My g i
wrhizh ould swsbyr dhachaurs of ez her prrional 2233 abaul m= Lo Lifrg about dalivery &l 1he samz & ardl dipa th=
mypernal pover of Eneetopesfmad pachages, andinr

{v] camplying wirh agplcaile law in adiirsienng, prodeisiig, watdiieg geddur esaling sl e fosbicebae b it
Purposel”|
[} b maeerls) whs bies meurad welialels) invelaed i thit Jeadent and the tnzdrert’ kawysrafios fieme, majgiare gaomine
3 cqll=er, wi=, disclase andfor process oy Peoygn b infarmatian lor mis b maere af the she.e Fuspssy, d0l

(el e Bnrsgnal ialormEnan madlian ne ditrbacod by Ay sl o Indurers andfer G1A ta therr Dued pasty ey s @rgeadons or

aanarciinciuding trms wse 13w firmal, whicn may Le gred wtads ol Singapare, forane o0 mors ol ARG A80F 0

e Perional Informauon will ko be welleried and wiid t comipilz chamd estpey (i the porpasn nbfran deiociga,

kdipating ynd managament in pretanl Ra AL Mupure rlafmi

J

iet fae informates so celictied under () abgee nay lie ained f ke

Sif, TOTEE wilie v meng@ rd 4

Mgt atsal g vl Inezl

[ rei arlbesgrert aneifnr ary sl thars] g ke

repuiaiors, fpw enlafcemanl-and pavcedment agifaa st o grrvadely raaguetel Do Sl paprpnaes

foif e eempd g wilt b regquitenisnts wedor 3y rEgulalmnt, RS Or L e Eees

g3/03 A

Jrpegr & Hmgiure I arting Conmie 2 Tr -.1I st |
il ale o o4 oot 10 s B Jus bz ?ﬁ/
T 8 T LR R ﬂ -'III £,

e e I o ol

Page 4 of 16



Sketch Plan #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929998

REPORT OF A TRAFFIC ACCIDENT

TrRO200908/2092

1of3
Report No. TR20Z200809/2082

Date/Time Report Made: Vide Report No.: Station Diary No.:
DSH0S/2020 19:46 156

_Infor Pa 2 e e e R e S S e RO
Mame of Informant: Address:
SHIEH YU APT BLK 613 JURONG WEST STREET 62 #13-151

SINGAPORE 640613

ID Type /1D No.: Contact Mo.:
NRIC NO / S1514T41E Home/Office: Mobile: 88150127
Nationality: Email;

_SINGAPORE CITIZEN o o
Sex: Age: Date of Birth, Type of Informant:
Male 64 31/031956 Driver -
Race: | Language: ['institution / School Name:
Chinese | B
Occupation Driving Licence Information:
Bus driver = Class: 28,2A,2 3.4 Date of Expiry:

T',rpn! Lml]ur:
| Car Park

| 01/08/2020 16:40

| BULIM AVENUE
|
| Weather: Road Surface: | Road Speed Limit:
| Cloudy Dry
| Traffic Flow: Traffic Control: | Traffic Volume:
Mot Controlled Ma Traffic
| Type of Collision: | Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
! MNa

e e e

Amr Padnﬂnan lnwm:d Mo

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
o T

Police Station Of Origin: 4nd3
Manyang N.P.C Report No. TI20200908/2082
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929590

T e e U e e b B T e b el
Marme SHIEH YU ID Ne. —[ 1514741E
|
Related Vehicle | MIL Contact No,| 98150127
| Hospital/Clinic ML Class of Class, 2B.2A 2.3 4
Driving Date of Expiry: NIL
Licence &
- - Expiry Date
Date Trealment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 01/08/2020 at about 1644hrs, | was reversing my bus PC5582U from lot no 430 at Bulim Heavy
Vehicle Park at Bulim Avenue. | did not see there was a car SMKBT18Z at lot 429 to the right of my bus. |
reversed my bus to the right to come out from my lol. As a result the front right tyre of my bus hit against
the front left part of the car. The car suffered a dent to the body. | waited for about § minutes in case the
owner of the car returned but he did not come back. The next day he called my company to arrange for
damages settlemeant

| am making this report for record purposes.
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POLICE REPORT

SINGAPORE
-0 IR

Police Station Of Origin: 3af3
Nanyang M.P.C Report Mo, T/20200908/2052
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7928589

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate to this repor. if you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: P | | signature Of mﬂ\
i F <
Insp MUHAMMAD NASRIMAN BIN msm}.z L

.

Signature Of Interpreter: Date/Time:

Mot applicable 0S08/2020 19:46
Officer In Charge Of Case: Classification Of Case:
TPIGIAI

Staff Sgt WONG SIEU LUl [,

Famt  SINGAFORE

Contact No.: 65476151 | (o} :
| ;E? FOLICE FOSRCE L 5

Authentication Stamp ( 7

o

HPER /

SIGMNATURE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSLIAAMEE ASSOCIATION UF SINGAPORE AECORDS MANAGEMENT CENTAE
£ Retfies Cusay 1800 Singapore D4R5AN

tgt (B5) GT2A DUAD bas (551 6324 0090

ciperating Homrs - Monday teFriday. 0900 - P

b S MARALF BT CLM TN UEM; SaEs im0 e | GET Reg. Mo MAOTIT1S

IMPORTANTNOTE: Please submit the completed Addendum form fo the same Authorised Reporting Centre
with whom yousubmitied the Original Repart.

—_—

ADDENDUM
&) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:
Original Repart Mo ¢ MNA i o b Wehicle Registration MNa: ﬁ:" 5543
Namegassannn e el Yy NRIC/FIN/PasspartNo S5 M IE
1*Vehicle Driver / Vehicle Owner] {*) Please delete as appropriate
Address e e T Singapare| ]
Contact (Tel) : .l Mobile Mo, ; g
Email Address - i
Date ofAccidert :_ 01 -/ 09 [ 2630 Time of Accident ; .

Placeofaccident : Buli  Heawy  \eluele (e Fark

Insurance Company: Ching -T-uﬂl,ﬁ‘p@ InSurgn e EEJLnj}-ﬂ"pﬂ-’f,} Fte (o

{B] ADDITIONALINFORMATION fAMENDMENTS:

| have made 3 report on the ageve mentioned accident and would like to Include additional infarmation or
make the following amendments:

Bffagl, Police  Popsri . ?'F?m-::m%‘a-‘} f:@‘ﬁl-

= . Vi ;
i o |I| I,"
T r | 3
\ 2 - JSEY SRy
Policyholder / Driver's Signaturs- 28— Flepur&'r_g(tgmre Persgnngj’?ij‘niﬁurell' ; .FJL {|| -
Date: Mamae: l:::""ﬂ.;-l;"{':r‘:.:.' .'II-"'."!II h _'._.' rlu Fi b
| MRIC/FIN Mu.: il
Date:

B T e e —
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