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MNALZI0EIBET | National Assessmant Contra Services - Bukit Marah . t
ENTRY DETE & TiNE. o et C | Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 23/09/2020 12:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report I:Drrr:n:tlx the details of the accident to speed up the claims process,

2. This Form musl be complated by the Palicyholder andior the Authorised Driver,

3. Infoermation pravided must be as truthful and ACCurale as possible. Any witlul misrepresentation or wilko iding of material facts may allew insurance companies 1o
repudiate policy liabilily,

4. The issue and acceplance of this Farm by insurance companies is not an admission of pol
5. Any false reporting may be referred to the Police for investigation,

6. This reporl will be farwarded by the insurers of he GIA Racords Managament Centre established by the General Insurance Association of Singapare (GIA) far
archiving and thal copies of this repart will, far 2 fee, be made available upen application by interasted partias.

7. By the ledgement of this report to the insurers. you hereby consant to the archiving af this report af the centre and o copins of the report being made available
aforesald.

icy Kability on the part of the insurance companies,

ACCIDENT STATEMENT

Date Of Repart 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
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB&8210L
Insured/Policyholder
Name Of Registered Owner HONG YUN BUS SERVICES PTE.LTD.
Co Reg Nao 2XXKKKASTE
Ermail Address NOEMAIL
Maobile Phone No (LOCAL) +65-98315851
Alternative Phone No OFFICE-84883837

Vehicle Particulars

Manufacturer GOLDEN DRAGON
Model AMLET72J18 AUTO

Exacl 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? Ne

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Policy Number DMB1SN3072001900
Covar Note Mumber

Driver

Mame of Driver CHENG HUICUN
Passport No/FIN GXXHKEETX

Date Of Birth 16/11/1974

Cccupation OUTDOOR

Date Of Driving Pass 23/08/2008

Driving Exparience 11 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98315851
Fax Mumber

Contact Number OTHERS-B4883837
EMail Address NOEMAIL
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Address

Pasteode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woeather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200402/712

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKASB2TZ

PRIVATE CAR

AXA INSURANCE PTE LTD

Page 2 of 17



Nature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Plwate renort gorrectly the details of the accident ta speed up the ¢laims precess.

2. Tris Form must be completed by the Policyholder and/or the Authgrised Drlver,

3. Infermatian previded must be as truthful and Accurate as possible, Any wilful misrearesentation erwathholding of material
facts may allow insurance companies Lo repudiate pollcy llabilty.

1. The ivsue and acceptance of this Farm by Ingurance companies [$ nat an admissian of paley hability on the part of the insursnce
compantes,

5. Any talie reporting may be referred ta the Pollce for Investigation,

5. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoriation of Singanare [GIA) for archiving and that caples of this report will for 3 fes be made availabls upans applicatian By
interestod parties

7. By the lodgment of this report to the insurers, you hersby consant to the archiving of this report at the centre and 1a copics of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)

Vunderstand, acknowledge, agree and consent that:

(8] My inturer, my warkihop and the General Insuranee Assoclation of Simgapore ("GIAT) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set ourt in this [form| and any ather persanal infermation
provided by me or possessed by my Insurer [collectively the “Persanal Informatlon®) and disclose and transfer such
Persanal infarmatinm ta all inturer(e] wha have insised vehicle[) invalved in this aceident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agencyfauthority {such as the police), fer the purpose|s)
of;

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/er iy claims;

(1) carrying out and/or dealing with my Instructions ar fesponding to any enquiries by me:

{iv) administering my claims lincluding the mailing of correspandence, ftatements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about ms to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

(v] complying with applicabla law in admiristering, processing, handling and/or dealing with my daims, [collectively the
“Furposes”)

(B) altinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are parmirred
ta callect, use, disclose andfor process my Personal Infarmation for one or mare of the abave Purposes: and

tr1 v Bercanal information mav/can be diccloted by any af tho Incurer: and/or GIA to thaeir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all futurs claims,

lel theinfarmation so collected under (d) above may bie thared / disclased:

(i) toalllnsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders.
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N 2030
Policyholders<miature Driver's Signaiiyrc Eﬁurﬁng Centre Personnel's Sigpature

Date & Time: (If driver is not the pohcyholder) Name: f & p
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Date & Time: NRICSFIN Ma
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Ifde declare the foregoong particulars are true In every respect,
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Road sur fﬂ-fl‘:@rﬁ’ Wc;g\ Usage of veh during of accident:
Weather condition: fl-.‘.;r [ Raiming

Speed:
Driver I1C:
Does driver own a vehicle: yes/no Driver Name ;
o 5
i yes, veh number plate: Driver Pass date :
; -~
veh insurance co; Drver Birth date ;

Relationship with insured: ((rn;'ﬁ.tqas R Eraflog s
] ) I -
Witness {if any): yes/no

. -

Witness name:

Witness hp: s

Witness email [if any): -

Witness add; "~
—

Witness IC no:

Third party veh number; SYR S 'E;Zh‘\ A
Name of third party driver: =5

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/Co: =
Insurance co of third party vehicle: B ®

Police report (if any): yes/pe™
Palice report reported at which police station: Tref patiu
3

Any intended prosecution given: yes/no
if yes, against whom: veh A /veh B driver

Action taken :(claiming third party ¥ claiming own damage / reporting only

Noof Pax: ML

Connect3 client vehicle no: Ch galol .

Owner contact no: QQN 5%% )

Date of accident; 20\ 3\apa0

Location of accident: Aen't Ave & jnfiend 0% Ppduren Trv S,
Time of accident:  1\» 30hr(

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




SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

020040217012

1ofd
Repart No. Tr20200402/7012

DateTime Report Made.
02/04/2020 15:44

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Infarmant:
CHENG HUI CUN

Address:
644 ANG MO KIO AVENUE 4 #02-862 ANG MO KIO &1
SINGAPQORE 560644

ID Type { 1D No.: Contact No.;
FIN NO / G8267557% Home/Office: Mobile; 84883837
“Nationality: Email:
CHINESE 630553286@0q4q.com
Sex: Age: Date of Bith: | Type of Informant:
Female 45 16/11/1874 | Driver
Race: Language: | Institution / School Name:
Chinese English 1
Occupation: Driving Licence Infermation:
bus driver Class: 4 Date of Expiry:
General Informatlon of the Accidant
Non-Injury Drirk | Date/Time of Type of Location:
Type of Hit and Run Drive: Accident: inside the school
Accident: No ‘ 30/03/2020 14:20
Location: !
Ang Mo kio ave 8 infront of Anderson Primary school
| Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vaolume:
Dr:e t'l?u'al.? " Naot Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Ta Rear Elmbufance:
0
Detalls of Vehicle Involved
Vehicle No. | Type Maks Model ] Calor Condition | No of Passenger
CBaz10L CBE8210L Blue Slightly 0
_ Damaged
Detalls of Persan involved ]
Any Pedestrian Involved: No . |
Na. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

e
e i T T T T e T



| S LA

Tf202004027012

Police Station Of Origin: 2of3
Traffic Police Repont No, T/20200402/7012
10 Ubi Avenue 3 SINGAPORE 408885 et T2
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name CHENG HUI CUN [ 1D Na. ‘ (8267557
Related Vehicle | CB8210L (CB8210L) | Contact Ho.‘ B4883837
|
Haspital/Clinic NIL | Classof | Class: 4
Driving J Dale of Expiry: NIL
Licence &
Expiry Data|
Dale Treatment NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30 March 2020 | was parked at the school frant wailing area lo pick up school childrer. | then went to
have a snack. when | returned i noticed that somane( unknown) had banged my right side of the bys.
Damaged to my vehicla : front right side bumper dented and the paint seraiched of.

I wiil produce this repart for the school to view the vehicle number




| J}) SiNcapore
NOZ4 POLICE FORCE

Polica Station Of Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is nat able to provide sketch plan

L

T

Tr2020040277012

dof3
Report No. T/20260402/7012

CONTINUATION OF REPQRT

Signature Of Officer Recording The Repon:

Not applicable

[ Signature OFf Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature OF Interpreter:
Mot applicable

Date/Time:
02/04/2020 15:44

Officer In Charge Of Case:
TP/TPIB /

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

L

Authentication Stamp
NP1ER



SINGAPORE
POLICE FORCE

SAFEGUARDING EVERY DaY
Cur Ref : T/20200402/7012 Ang Mo Kic Division
51 Ang Mo Kio Avenue 9
Singapore 5659784
IB Call Centre: 62181343
Date: 12/09/2020 FAX: 62181257

Cheng Hui Cun

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

Singapore 560644

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.SKAS5527Z had reversed and hit onto your
vehicle beanng registration plate no. CBB210L.

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

3 Allinvestigations and enquiries into the matter would cease and the case will ba
closed. We take this opportunity to thank yeu for your cooperation during the course
of the investigation.

Yours sinceraly,
70"/
Ahmad Abdillah

Investigation Officer
Ang Mo Kio Division



7Y EAT HEATFRE(FME)ARAT

iﬁ EATIFICATE Mz,

|1. kndan Mask and Raglstratian

¢ Humber of Vahicie
|
|

I!. Hame of Palicy Halder

13, Effaceve dats & tha Comrmoncomant of Insurance far

MIEDL

W CHNA, TAIPENTG IMEURANCE BINGAPORTIPTE LTD AN i
AHOSITA
CERTIFICATE OF INSURANCE COMPREHENSIVE .
Motor Vakicles (Thind-Party Fisks and Compensalion) Act (Chapter 189) AUTOSAFE
Motor Vehicles [Third-l"a.l‘[y Rizks and Compensation) Rutes, 1860
Reoad Transporl Act, 1887 [Malsysia)
Mator Vehicles (Third-Party Risks) Rules, 1539 (Malaysia)
Engine No : 5"3851"&':1‘-’75432133
DHBLISNIOT2001900 Chasala ¥o: LLIBDADEIJALL1IA5A
CRa210L
MS5 HONG YUM BUS SERVICES PTE LTD
25 SEPTEMRER 2019 EX SBCT. I .cvviswesiens P L 552,000.00
o purpeoima of: tha Fiaglwtiona, Sdio e or Ermictpant {14:47 HOURS) BX SECT. IT wuvsnsursrrsbrnnitsnmsns s§3,000.00
24 SEPTEMDER 2029
EX OH WIRDEBCREEH ..csineaissmasssis S5500.00

4. Dale of Explry of Insurance

!5. Parsons of Classas of Pemans antitled b9 driva *
;

| AHY PERSOM PROVIDED HME IS5 IN THE POLICYHOLDER'S EMFLOY AND LS DRIVING OH THEIR COADER QR WITH THELR

| PERMISSION.

1 PROVIDED THRT THE PERSON DRIVING

IS PERMITTER IM ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MWOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY OADER OF A

COURT OF LAW DR BY REASON OF ANY ENACIMENT OR REGULATION IN TEART BEHALF FROM DRIVING THE MOTOR VERICLE.

18, LimMatgns os 12 usa; *

USE ONLY FOR
! SPECIFIED IM

MECAANICALLY

HIRE PURCHRSE CO.

THE CARRIAGE OF PASSENGERS CR GOODS IN CONMECTION WITH THE FOLICYHDLDER'S BUSINESS AS

THE SCHEDULE.

THE POLICY DOQES WOT COVER
(1) USE FOR RACING, PACE-MANING, RELIARILITY TRIAL OR SPEED-TESTING.
{2] OSE WHILST DRAWING A TRAILER, EXCEPT THE TOWING [OTHER THAN FOR REWAR

FROPELLED VEHICLE.

) OF ANY ONE DISABLED

1 MERCEDES-BENZ FIMANCIARL SERVICEE STNGAFORE LTD AS HP OWNER

* Lim&stons rendered lnoporetive by Sectian £ of ihe Mokor Vehicies (Thd-Pavty Risks and Compensation) Act (Chagler T85)
g Secion 33 of e Roed Timaagen As, 1087 [Malapwia), am ol fo be nclicded uder thete Readings

I'We here h]" ceﬂify thet tha pabcy ta which this Certificate relales Is issued in accordance with the pravisions of the Motor Vehicles
({Third-Party Risks and Companaation) Act (Chaplar 18%) and Part IV of the Road Transport Act, 1987 (Malaysia). Ploass s6a mvarsa
SGatee TR.—I.'E' PrELTY For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By:

Fep b MisreTe
11 b g Crom
g 4T

T AT AL Fgr sasqcate
L " -

L

Authorized Officor

i —

Authorised Signatory

3 Anson Foad #16-00 Speingieal Tower Singooom OTH905  Tok 6320 8111 Fox: 6275 1597 Webalte: wwew. 30, coiniping com



T T .

Enquire Vehicle Registration Details

Crevner Particulars

NEIC Passooru/Corrpany Cert .-

Cravner [0 Typs

Cramer Name

Regivterad Address

Mailirg Address -

Birth Dars;

Vehicle Particulars
Vehicle Mo, -

Frevigus Vehicle Mo -
Ettective Date of Camership
Orgiral Regn Date:
Fegittration Date :

Year of Manufacture ;
Vehicke Tvpe

Vehicle Scherme

CENide Anacement 1
VYeh:le Attacrment 2:
Vehigle Attachment 3:
Vehicle Make -
Vehigle hMogel
Primary Colour :
Sacondary Cokomar
Passenger c_.::ur.c.i?:.- v
Chaisis Mo

Ergine Mo ¢

Ergime Capazity / Power Pating:
Maximum Power Outout
Frapallsst:

Max Unladen Weight :
Mansmum Laden Weight

Open Market Value o
PARF Elgibwbiny -

PARF ET gibility Expiry Date :
i mum F.'ARF-B{ nefil;

Moot Tramters :
b Label No -
COENa:

OPC Cash Rebate Eigitalicy :

Adkd bzl Registraten Fee Rate -

Actual ARF Paid -

| Vetcle Litesom Expiry Date.

CO7 Ermittior
COEmission a
HC Emisgion: -
WO Emission o
P Emissican:
Mesape .

2014332577

Compamy

HCOMG YUN BUS SERVIZES FTELTD

APRT BLK 120C RIVERVALL DRIVE 21 1-4n0RIVT BVALE GA ROEM3SINCAPORE 543120

CBAZIOL

255ep 010
25 bep 019
M lpp 019

oA

Schood Tramapost DunConh MW= tns

Setnnd D wirh avwg
Adr-Conditmned

GOLDEN DRAGON
XMLATIZILBAUTO
Mylteolar

=5
LL3BDADEIIADLI95E
ISFIBEEC 168784321353
375%¢ed -

D esel
41400z
P00
$74,815.00
Mo

This is a public service vehigle

OK

Save as POF




