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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 23/09/2020 12:02

Date Of Accident 30/03/2020 14:20

Exact Location Of Accident ANG MO KIO AVE 9 INFRONT OF ANDERSON PRI SCHOOL
Country/State of Loss SINGAPORE

Vehicle Registration Number CB8210L

Insured/Policyholder

Name Of Registered Owner HONG YUN BUS SERVICES PTE.LTD.
Co Reg No 2XXXXX457Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98315851

Alternative Phone No OFFICE-84883837

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6772J18 AUTO

Exact Purpose for which vehicle was being used at

. ) BUS WAS PARKED
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 THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMB1SN3072001900
Cover Note Number

Driver

Name of Driver CHENG HUICUN
Passport No/FIN GXXXX557X

Date Of Birth 16/11/1974

Occupation OUTDOOR

Date Of Driving Pass 23/08/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98315851
Fax Number

Contact Number OTHERS-84883837
EMail Address NOEMAIL
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Address

Postcode -
Was driver an employee of the Insured's Company YES
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200402/712

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKA5627Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleave reniort gorrecthy the detaily ol Ths Sccideat ba vpeed up the (liima procoest

2, This Form mutt be completed by the Poll r andfon the Aythgelyed Orbvee.
1, indprmatian provided mpst be as truthiul and fhie. Ary willul migreprasentation ar withheldieg of marenal

A, The hawe and sccopiance of this Form by Inzursrce campanies s et an admissian of pohey habliby on the pail of the insurance
L ELTLN

5 tl l I 54,

6. The report will be lorwarded by the insurers af the GIA Records Management Centre sxtabluhed by the General Inturance
Aioaiation of Singapace [GIA) for archiving and that capies ol thit report will for 3 fee be made available upan Jpplication by
nteresied parties

7. Oy the lodgment of this report to the inwurers, you hereby consent o the archiving of this report at the centie and to copies of
ihe repan being made svaslable aloresaid.

8. Conseot under the Personal Data Protecilon Act [POPA)
I uhdetitand, acknowdedge, agree and centent that:

(o] Wy bnpuree, ey enrbabop and the Gereral inturance Auoclation of Siagapore ("BIA] mayfare permitted to colleo, use,
discloie andlor process my persanad data/personal information vet cut in this [form) and any other personal infarmation
provided by me of potessed by my insurer [colleciively the "Personal information™] and disclose and ranafer such
Persnnal intormation ta allinturer(y) wha have inored velicle{s] invalved in this sceident [all imsurer[a) wha hive inswed
vehicle|s! invalved in this accident ahall be callectively relerred to at the “Ensurers™), the Insurees’ Lawyersflow firms, the
Monetary Autherty of Singspore and amy relevant government agency/suthority (such as the podice], for the purpoieiy]
-1

(i} processing, handling and/or dealing with my claims intluding the sestlement of the claims and #ny necessany
investigations relaling to the claims;

[ii] lrvestigating the accident and/or my claimsy;
[ii) carrying out andfor dealing with my instructians or responding ta any enguines ty me;

[iw) adminlstering my elaims [indluding the mailing of correspandente, 1tatements, invoices, reports or notices to me,
wiich coubd Invobve disclosure of certein personsl dats about me 1o bring about delivery of the same 23 well 21 on the
entprnal coreer of evcelopes/mail packages); and/or

{¥) complying with applicable law in sdministefing, processing, handling and/or dealing with my daims.(collectively the
“Purposei”]
[B) allingures[i} wha have intuted vehicle(i] involved in this sccident and the Insurers’ lawyerslaw fiems, may/aee permined
15 eoliect, use, diasctase and/ar precess my Peronal infarmatian for one o more of the sbove Purpoyes; and

Irl  wve Bargansl infarmation mav/can be dlorioded By Say &F th 'Atufert 3adiar GIA 16 Yhe' thitd parfy iervios provderns or
agentyjinguding their lawyers/law firms], which may be wted oulsige of Singapore, fof one or more of the above Pargoses.

{d]  my Persanal information will ala be collected and used to compiie daims history for the purpose of fraud detecton,
investigation and management In pretent dad al future claime.

{e] the infermation 3o collected under (d) above may be shared [ disclosed.

fil e ail insirers and/or ary other third parties that assist in evidluating, investigating, contralbng or managing bhaud,
regulstars, 1w enforcement and goverament agencies as reasanably required for the purposes stated, ar

{i] for complying with requltermients under any regulationd, liwt &4 court arder

!ﬁvﬂmsl::n'lltl’ 3 'Hlﬁ shure

Date & Time: . {1 dherver i mot the polcybolded ) Name: %
A
_-]

%

Date & Time: HRIEHIN Mg
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Accident Sketch Plan

SKLICH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Deose cofer o gonor sepord - {[20n0%0%) Dol /’7
/
/
Wi
/
/ e
M e
DECLARATION
ifwie declare the foregong particulars are true In every respect.
e 92% 70N
‘nﬁ:rﬂw [] In.l,t-nlr!l‘-rhm /‘mz
(F driver |4 nol 1he policyhelder] -tn'hr
Date & Time: MIAC/TIN Na &

Page 5 of 17



SINGAPORE
POLICE FORCE

Palice Stalion Of Qrigin,
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

WSRO e

TrnHGA02 02

1ofld
Hopond Na, TRR000402T012

Data/Time Report Made;
0210412020 15:44

Informant's Particulars

Vide Report No.: Station Diary No.:

Mama of Informant:
CHENG HUI CUN

Addross:
644 ANG MO KID AVENUE 4 #02-862 ANG MO KIO 61
SINGAPORE 560644

allD No.

DT Contact No.:
FINNO / GB26755TX Home/Qffice: Mobile: 84883837
Natignality: | Emanl:
CHINES | 630553286@qq.com
Sex: Age: Cate of Birth: Type of Informant:
Female 45 161111974 Driver
Race: Language: [ Ingtitution / School Name:
Chinese English
Occupation: Driving Licence Infarmation: )
bus driver Class: 4 Date of Expiry:
General information of the Accident =
Maon-In Drink | DateTime of Type of Location;
Type of Hit a Hp';.rrn Drive: | Accident: insida the schoal
Accident; No 30/03/2020 14:20
Location: '
Ang Mo kio ave § infront of Andarson Primary schoel
Weather: [ Road Surface: Road Speed Limit. |
Clear Diry
Traffic Fiow: Traffic Cantrol: Traffic Volume:
Ona Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Ev:';l:'-'ruun Moving Vehicles - Head To Rear :lr;bulanm:
|
Detalis of Vehicle involved
Vehicla No. | Type Maks Model Caolor Condition | No of Passenger |
ceaz10L | CBE210L Blua Sightiy |0
Damugedl
"Details of Person involved
Any Pedestrian Involved: No - _
Mo. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SespuRE A

Police Station Of Origin: b
Traffic Polica Repor o, TI202004027012
10 Ubi Avenue 3 SINGAPORE 408E685

Tel Mo: 85470000

CONTINUATION OF REPORT

Driver
Namag CHENG HUI CUN 10 No. GB257557X
Relaled Vehicle | CBB210L (CBBZ10L) Contact n-:-.] BABE3AAT
Hospilal/Clinic | NIL Classof | Class: 4
Driving | Date of Expiry: NIL
Licenco &
Expiry Data
Data Treatment | NIL Date Discharge | NIL
No. of Usys granted Medical Leave [ NIL Degree of Inury | NIL
Briaf Details.

On 30 March 2020 | was parked at the school front wailing area to pick up school childrer. | then went 1o
have a snack. when | returned i noticed that somone( unknawn) had banged my right side of the bus,
Damaged to my vehicla ; front right side bumper dented and the paint scra‘ched off.

| wiil produce this report for the schoo! 1o view tha vahicle number

Page 7 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tralfic Polica

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skewch Plan
Informant is not able to provide sketch plan

AR

3ol
Report Mo, T/202004027012

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report:

Mot applicabla

Signature Of informant:
The identity of the person making this report has

been authenticated by SingPass. No signature i
reguired. fse .

Signature Of Interpreter:

DateTime:

Mot applicable 02/04r2020 1544
“Officer In Charge Of Case. Classification OF :
TPITPIB/ . i teane;

IRMAN BIN MOHAMAD SAID
Conlact No.: 65476145

Authentication Stamp
L]
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POLICE REPORT

SINGAPORE
POLICE FORCE

SAFEGUARDING EVERY DAY

Our Ref ; T/20200402/7012 Ang Mo Kio Division
51 Ang Mo Kio Avenue 8
Singapore 569784
|B Call Centre: 62181343
Date: 12/08/2020 FAX: 62181257

Cheng Huil Cun

Apt Bik 644 Ang Mo Kio Ave 4
#02-862

Singapore 560844

Dear Ms Cheng,
POLICE REPORT - T/20200402/7012

You reported a case to the Police on 02/04/2020. Investigation revealed that
vehicle bearing registration plate no.SKAS527Z had reversed and hit onto your
vehicle bearing regisiration plate na. CB8210L.

2 However, after careful considerations of the facts and circumstances of the case
and in consultation with the Attorney-General's Chambers, the Palice have decided
not to take further action against the accused.

3 Allinvestigations and enquiries into the matter would cease and the case will be
closed. We lake this opporiunity to thank you for your cooperation during the course
of the investigation.

Yours sinceraly,

"

Ahmad Abdillah
Investigation Officer
Ang Me Kio Division

AL TR,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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