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SUBMITTED BY: ROELI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 03/09/2020 14:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Plaase repart comaotly the detalls of the aceldent io speed up the clalms procees

Z. This Form must be completed by the Policyholdor andior the Authorisod Drivor.

3, Information provided must be as truihful and accurale as possible. Any wilful misrapresantation or withaiding of matenal facte may allow insuranco comgpanies o
repudiate policy liabidity

4, The issue and acceptance of this Form by Insurance companies is nod an admission of policy lablity on the pert of the ingurance companies.

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

B. This repor will be Ioraacded by ihe Insurers of the GlIA Records Managemeand Centre established by the Ganeral nsurance Association of Singapara (GIA] for
archiving and that coples of this report will, for 8 fee be made avatable upon epplication by inforesied partes

7. By lhw lndgemend of this repaet 1o the msurers, you hereby consant to the archiving of Ihis repor al Bve centre and to coplés of the repod bairg made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/08/2020 14:33

Date Of Aocident 01/09/2020 1645

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

Vehicle Reglstration Number PCES92U

Insured/Policyholder

Name Of Registerad Ownar SINGAFORE COACH SERVICES PTELTD
Co Reg No SHHAXXI10H

Email Addrass NOEMAIL

Maobile Phana No (LOCAL) +65-96204026

Alternative Phone No OFFICE-28150127

Vehicle Particulars

Manufacturer KING LONG

Maodel AMOG11TH-B.T (A)

Exact Purpose for which vehicle was being used at

drmie of accidert WORKING PURPOSES

Are you claiming under your own insurance policy

for rapair to your vehicle? e

It No, Piease siale action o be (aken REPORTING OMLY
Wehicle Catagory BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fiaat Palicy MO

Paolicy Mumbar DMB1SNADODOES2000
Cover Nota Number

Driver

Mame of Driver SHIEH YU

MRIC No SHXAKTA1E

Data Of Binh 31/03/1956

Occupation OUTDOOR

Date Of Driving Pass 21/09M877

Criving Experiance 42 YEARS AND 11 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-96204026
Fax Number

Contact Numbear OTHERS-28150127
EMall Addrass MOEMAIL

Page 1 of 11



Address E:_;'E:S;;E- JURONG WEST STREET 62

Posicode 640813
Was driver an employee of the Insured's Company YES
If Mo, Relationship af the Driver with the Insured

Vehicle Registration Number of Oriver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLIDED INTO PARKED VEHICLE
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlcle invalved in this accident? NO
Murnber of vehicles (including own vehicle)

involved in the accident z
Was any body Injured in the Accident? (i [0
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
lhﬂv_q been EIFIFIFD&EI!:IE'[! by unhncwn _pﬁrsﬂr'l{s] NO
soliciting/offering accident claims assistanca.

Mumber of Passangers (Including Driver) 1
Detalls of Pollce Action

\Was the accident reportad to the police? ME
If Yas, Plaase stata which Police Station

Was nolice of intended Prosecution given? NO
If Yessgeinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMKBT18Z
Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Numbaer

Contact Number

Addrass

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Fage 2 of 11



SKETCH PLAN
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Road surface / Wet Usage of veh during of accident:
Weather conditién: @r { Raining

Speed:
Driver IC:
Does driver cwn a vehicle: yer7fo Driver Name !
if yes, veh number plate; il Driver Pass datoe :
veh insurance co: =S Drver Birth date :

Refationship with insured:_@ﬂ@_ﬂf_i@_ﬂﬂ&ﬁ./;

Witness (if any): yesThno
Witness name: -~

Witness hp: 2=

Witness email (if any): i
Witness add: -
Witness IC no; ==

Third party veh number: QMY 9‘1 \RZ
Name of third party driver: =
IC of third party driver: -
HP of third party driver:
Address of third party driver:

—

—

Insured/Co name of third party vehicle: -

Contact number of insured/Ca;

Insurance co of third party vehicle:

Police report (if any); yes/no
Palice report reported at which police statien:

Any intended prosecution given: yes /no

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

.--""._.
Action taken : claiming third party / claiming own damage /
No of Pax: \%

Connect3 client vehicle no: _PC 5543 .

Owner contactno: 1 630 4036

Date of accident: '-'ﬁl:baﬂ

Location of accident: v theord NP Cav Bark .
Time of aceident:_ |6 : By |

Any Injury: y,e/,!nd { if yes, must have police report)




é CPEIAZR PEA TR (B004) HIRAS)

CHINA TAIPING ! CHINA TAFING INSURANCE {SINGAPORE) PTE. LTD

Moty Hue M

CERTIFIGATE OF 1%
Ao (TBUILE i ! Cow. Typa:.

Engine No.! IS0 TESZIS220TR080
1 P O 1 SNADODIBSS 2000 Chia, Ne LALR | FEHSG R 100

PCESIEU

ENGAFORE COACH SERVICES PTE, LTD.

i . | AT Eacass Seci | 552.500.00
i Facmrs Seel i %) 800,00

EX ON WINUSCHEENR 55300.00
tlaateng
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TAN INSURANCE BROKERS PTE LTD
SASA Aliwal Streat, Chenn Leann Bubding

Singapare 199096
W lib.com.sg
Teel: (b) 6742 6766 Fax: (65) 6742 GBS
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China Taiping Insurance (Singapore) Ple. Ltd. {Co. Reg. Mo, 200208384
3 Anson Rood #16-00 Springleal Tower Singapore 0795909 EI53ET 611 Ss232 101 & www.sg.cntaiplog com



Enquire Vehicle Registration Details

Owner Particulars

NRICG/Passport/Company

Cart Mo,
Owner 1D Type:

Owner Mama:
Registersd Address:
Mailing Address:
Birth Date:
Vehicle Particulars
Wahicls No.:

Pravious Vehicie Mo,

Effective Date of
Crnwenership:

Onginel Hegn Date:
Registration Date:
Year of Manufactura;
Vehicie Typa:

Vehicie Schema:
Vehicls Attachmant 1;
Vehicls Attachment 2!
Vehicle Attachmant 3:
Vehicle Mak:
Vehicle Modal:
Primary Calour:
Secondary Colour
Passenger Capacity:
Chassis No.!

Englne Mo

Engine Capacity/Power

Rating:

Maximurm Power Cutput:

Propailant:
Max Unladen Welght:

Maximum Laden Weight:

Opean Markel Value!
PARF Eligitility:

PARF Eligibility Explry

Data;

Mindmum PARF Banafit:

Mo, of Transfors:
IU Labal No.:
COE Na.

COE Expiry Date!

COE Category;
COE Registration
Category!

Quota Premium (QP)/

Prevailing Quota

2012271104
Company
SINGAPORE COACH SERVICES PTE LTD

Land Transport

1 SOPHIA ROAD #03-38 PEACE CENTRE SINGAPORE 228144

PC5582U

12 Jan 2017

12 Jan 2017

12 Jan 2017

2016

Private Hire (Chauffeur) Bus/Coach/Minibus
Public Service Vehicle (Others)
Alr-Conditioned

KING LONG
XMOE11TKS AUTO
Mult-Colour

45
LABR1FSHAGEA023RD
ISBETES2B522076080

6691 cc/ -

1

Diesel
10540 kg
14800 kg
$120,127.00
No

0

2050108876
2016120106000292H

11 Jan 2027

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus

$49,002.00/ -

Authority



Pramium;
Actual QP Paid:

QP (Regn Cat);

OPC Cash Rebate
Eligibility:;

QF during COE Bidding
Exarcige;

Additional Registration
Fee Rate:

Actual ARF Paid:

Vehicle Lifespan Expiry
Data:

CO2 Emission:

Messana:

£49,002.00
$48,002.00
No
$49,002.00
500 %
58,007.00

11 Jan 2037

To renew the COE, the Pravallin
vehicle,

g Quota Premium payable is that of Calegory C, Thisis a public service



