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MMARIZI07 7140 1 Mational Assassment Conlre Seedces - Dukil Merah
ENTRY DATE & TIME: 0TMS2020 14:17
SUBMITTED BY: ROSLI BIN ABDUL WaAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report corractly the details of the acoident to speed up the clamms process
2. This Farm must be complaled by the Paolicyhalder and'er the Authorised Driver,
3, Infarmation provided must be as truthful @nd accurate as possibla. Any wilful misrepresentatian or witholding of matarial facts may alkew Insuranco companios to
ropudialo palicy Hability

4. The issue and ascepdanae of his Foem by insuranca coimpanies & nal an admission of pnl.r_':.-: ahbility on the gart of the msurance companies

5. Any false reporting may bo relerrod to the Police for investigation.

&, This raport will be forwarded by the insusers of the GIA Rocords Managemeant Centre established by tho General Insurance Association of Singapore (GIA) for
archiving and that copies. of this report will, for a fee, be made available upon application by inferestod partes,

7, By the ldgement of this ropart to 1he nsurers, you hereby consent ta the archiving of inis repors at e centre and o copies of ihe repon baing made available
aforarsid

ACCIDENT STATEMENT

Date Of Report 07/09/2020 1417

Date Of Accident 047092020 14:00

Exact Location Of Accident ALOMNG AYE TOWARDS TUAS (T.9KM)
Country/State of Loss SINGAPORE

Wehicle Registration Mumber PCo96E88
Insured/Policyholder

Mame Of Registered Owner HIN HUP BUS SERVICE LLF
Co Reg No THXRXKTTS0

Email Address HINHUP@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-81411968
Alternative Phona Mo OFFICE-81411968

Vehicle Particulars

Manufacturer KING LONG

Model XMQEB00K-6.7 (A)

Exact Purpose for which vehicle was being usod at

B of anciderit WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vahicle 7 NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number
Cowver Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Cate Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Number
Contact Numbear
EMail Address

SNB65E4666-03

SHI HU

GAXXAGEER

111111971

OUTDOOR

2000272009

11 YEARS AND 6 MONTHS
MaLE

(LOCAL) +55-81411968

OFFICE-81411968
HINHUP@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with ithe Insured

Vehicle Registration Mumber of Driver's Own
Vorhicle

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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospilal by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown persanis)
soliciting/affering accident claims assistance.

MNumber 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

Pelice Station Contact
Was nolice of intended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

BLK 169 STIRLING ROAD
#1149 STIRLING VIEW

140169
YES

SIDE SWIPE
RAINING
WET

MO

NO

NO

YES

NO

YES

OUEENSTOWMN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4715998 - FAX NO
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200904/2133

Attachment(s)

Are accident phetos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category

Wame of Oriver
MRIC/IPassport Number
Contact Number

Address

Paostcode

Insurance Company Name

GQ1360G

COMMERCIAL VEHICLE
OMNG CHIN CHUAN
SXXXKBTSH
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Mature Of Damageo

Mo, Of Passenger {Including Driver)

Vehicle Registration Number SHESHR
Vehicle Make/Model!Colour

Details OF Propertics

Vehicle Category FRIVATE CAR
MWame of Driver MR. TEO
NRIC/Passport Mumber

Centact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo OF Passenger {Including Driver)

Vehicle Reqgistration Mumber SHDA085M
Vahicle Make/Model/Colour

Details Of Propearties

Vehicle Categary TAXI
Mame of Driver KUMAR
MREIC/ Passporl Mumber

Conlact Number 96311140
Address

Postcode

Insurance Company Name
Malure OF Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies 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. 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 a fee be made available upon application by
interested 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve 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/or

iv] 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws ar court orders.

vd
I / [
. éJ’@ 2 (130 |
~ Policyhalder's Signature Driver's Signature /

F}nﬁ:rllng Centre Pers nnel’s $ignatu r? .'} r
Date & Time: {If driver is not the policyhalder) MName: Z ~ \/ l}r ?'ﬂd?
i Date & Time: NRIC/FIN No.: JIE A i

%




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| i
Zeetdl h {hdch Aol 7 [20x00904 2433

DECLARATION
ping particulars are true in every respect |
1 , /
i e A !?M 9070
Driver's Signature o F&borttng Centre Pers.cnn.pl 5 5ig ature
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Police Station Of Origin:
CQueenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4715929

REPORT OF A TRAFFIC ACCIDENT

AL e

T/20200904/2133

Tof3
Report No. T/20200904/2133

Date/Time Report Made: Vide Report No.: | Station Diary No.:

04/09/2020 22:08 J/20200804/0100 101

Informant's Particulars

Name of Informant; Address:

SHI HU APT BLK 169 STIRLING ROAD #11-49 STIRLING VIEW
SINGAPCRE 140189

D Type /1D Mo Contact No.:

FIN NO [ GE199668R Home/Office: Mobile: 81411968

Nationality: | Email:

CHINESE !

Sex: Age: Date of Birth: | Type of Informant:

Male 48 | 11111971 Driver

Race: Language: | Institution / School Name:

Chinese |

Occupation: Driving Licence Information: B

Bus Driver Ciass: 2B.3.4 Date of Expiry:

General Information of the Accident |
Type of Injury _ | DF!HK Datt_aa"l'ime of ' Typg of Location:
At Attended by Police Drive: Accident: Straight Road

| No 04/09/2020 14:00
Location:

| AYER RAJAH EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Raining Wet
Traffic Flow; Traffic Control: Traffic Volume:
Cne Way Mot Controlled Heavy
|r Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Fassenger
GQ1360G | Van 0
PCoB688B Bus/Coach/Mi Slightly 0
' nibus Damaged
| SHBE21R Taxi 0
SHD4085M | Taxi |0
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T/20200904/2133
Police Station Of Origin: £0t3
Queenstown N.P.C Report No. T/20200804/2133
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

CONTINUATION OF REPORT

| Details of Perscn Invoived
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver =3
Name | SHIHU ID No. | GB6199668R
I |
Related Vehicle | PC9688B (Bus/Coach/Minibus) Contact No.| 81411958
Hospital/Clinic | NIL Class of | Class: 2B,3,4
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 09/04/2020 at about 1400hrs, | was driving my company bus along AYE towards Tuas {7.9km). It was
raining and the Traffic was heavy. | was driving along lane 3 and at that point of time, 1 van (GQ1360G)
driving in Lane 1 hit anto a Taxi(SHE821R) in front of him and that Taxi hit onto another Taxi (SHD4085M)
driving along in Lane 2. Due to the collusion and the impact, the van (GQ1360G) swerved till Lane 3
where | was driving and hit onto my Bus right side. After hitting, the van eventually stopped, facing
opposite the incoming vehicles. Traffic Police and Ambulance were soon at scene. Few of them were
conveyed to hospital. | was not injured and there were no passengers in my bus at that point of time.

Due to the accident, my company bus had damages to the right side of the body. It was dented. broken
and scratched,



BY) SINGAPORE
47, POLICE FORCE

Police Station Of Origin:

Cueenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel Ne: 1800-4719998

Sketch Plan
Informant is not able to provide sketch plan

AW TR

T/20200904/2133

Jof3
Report No. T/20200804/2133

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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:
o/

Sr Staff Sgt VIGNESWARAN MEENATCHI
SUNDARAM SHANMUGANATHAN

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

| Date/Time:
04/09/2020 22:08

Officer In Charge Of Case;

TRIGIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Contact No.: 65475066

| Classification Of Case;

Authentication Stamp
NP188
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THE SCHEDULE

Private Bus Insurance Policy
This Policy sets aut the terms of a contract betweer NTUC Income insurance Co-operative Limited (INCOME} and you (the
Insured named in the schedule to this Folicy).
The statements, infarmation and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal pramium.
The provision of this insurance Is subject to:
1. any Endarcement spacified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,
This Palicy, the Schadule and the Certificate of Insurance are Lo be read togetner as one docement.
G5T Reg No. M0372806G

Falicy Number * S0BE5846E66-03
The Policyholder ; HIM HUP BUS SERVICE LLP
1 QUEENSWAY

#05-63 QUEENSWAY SHOPPING CENTRE/QUEENSWAY TOWER
SINGARQRE 145053

Period of Insurance v 03 apr 2020 To 02 Apr 2021
Sum Insured < Market Value of Insured Vehicle less Residual COE/PARF Value at Time of Loss
Premium (inclusive G5T) = 55258137

Interest Insured

Cover Type : Comprehensive

make/Moda| s KING LOMNG/XMOGI00K

Capacity : 3.38 ton(s) Mumber of Seater ¢ 40
Registration Mumber ¢ PCO9GBER Registration Date ¢ 03 Oet 2011
Chassis Mumber : LAGBR1DSBOBB200558 Insure with COE ¢ Ng

Excess {Section | + 553,000 MNCD Entitlement r 200

Excess {Section i) v851,500 Loyalty Discount ¢ 5%
Windscreen Excess ¢ 55500

Geographical Limit : WITHIN THE REPUBLIC OF SINGAPORE OMLY

Hire Purchase Campany : NJA

Memo A N/A

Endorsement Operative : M3

Agancy MNIF INSURANCE AGENCIES PTE LTD [0ODD0G14550)
Date of lssue : 10 Mar 2020 12:54 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or aught to know, otherwise you
may not receive any benefit from your Palicy.

signed in Singapore by order of the Board of Directors

Chief Executive




10 Sin Ming Drive Singapore 575701
Tel 1800-CALL LTA (1800-2255 582) Fax: (65} 6553 5329

02 Dec 2016 Our ref 0212160501N052775536
HIN HUP BUS SERVICE LLP

| QUEENSWAY

A05-63

QUEENSWAY SHOPPING CENTRE

SINGAPORE 149053

Dear Sir'Madam

NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. PCY9688B

We are pleased to infomm you that your application 1o transier ownership of the
above-mentioned vehicle has been approved. The Business Transaction Reference No. s

20161202111433422221, You are the registered owner of the vehicle with effect from 02 Dec 2016,
& [he tollowing are the key owner and vehicle particulars for the vehicle, The fyll particulars

are given at Annex A, Please chook and ensure that the details are correet.

. . Name - HIN HUP BUS SERVICE LLPp

2. Identification No, Type : Limited Liability Partnership

3. Identification No. » TOSLLOTT5D

4. Place Of Passport lssue P

5. Wehicle No. P PCOGESE

6. Vchicle Type : £20 - Private Hire (Chautteur) Bus/Coach/Minibus

7. Vehicle Scheme » Public Service Vehicle {Others)

8. ¥Yehicle Make KING LONG

9. Vehicle Madel : XMOG900K

). Remarks To renew the COE, the Prevailing Quota Premium
payable is that of Category C. This is a public service
vehicle,
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Annex A

Transaction ref 20161202111433422211

The owner and vehicle particulars for Vehicle No. PC9688B as at (2 Dec 201 & are as follows:

1
2
3.
4

3

.

Name

Identification No. Tvpe
Idenufication No.

Place Of Passport [ssue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Wehicle Type

Yehicle Scheme

Anachment |

Attachment 2

Anachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(ke)

: HIN HUP BUS SERVICE LLP

- Limited Liability Partnership
: TOOLLO775D

: PCOAEER

<02 Dec 2016

03 Oct 2011
03 0et2011

: 220 - Private Hire (Chauffeur)
Bus/Coach™Minibus

: Public Service Vehicle (Others)
s Air-Conditioned

: KING LONG

L AMOeR00K

12011

+ White

241

: LAGR1DSBOBB200558 / -
: Diesel

- ISBE420521987166/ -
L6693/ -

e

1 8420



Annex A

Iransaction ref 20161202111433422221

The awner and vehicle particulars for Vehicle No. PCO688B as at 02 Dec 2016 are as follows:

l.
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Name

Identification No: Type
Identification No.

Place OFf Passport lssue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date

Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No,
Propellam

Engine No./Motor No.

Engine Capacity(ce)/Power Rating(kWw)

Maximum Power Output(kW/bhp)
Lnladen Weight(kg)

: HIN HUP BUS SERVICE LLP
+ Limited Liability Partnership
 TOOLLO773D

: PCOGRRB

02 Dec 2016

030t 2011

103 Cer 2011

: 220 - Private Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)
: Air-Conditioned

:RING LONG

s XMOGSO0K

=201

' White

c 4
 LAGRIDSBOBRB200558 / -
 Diesel
ISBE420521987166/ -
669% /-

8420



