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MNALID0BE001 | National Assessment Cantre Sarvicas - Bulil Mesah
ENTRY DATE & TIME: 20002020 1828
SUBSHTTED 8Y: ROELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinasa raport correclly the defails of the aceidont io spaad up the claims process
2, This Farm miist be completed by the Palicyholder andiar the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresantation or witholding of material facls may allow inaurance companies
repudiate policy Hability,

e}

4, The issue and accepiance of this Form by insurance companies is not an sdmisgion of palicy llability &n the part of the insurance comparies

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

6. This report will b lorwarded by the insurers of the GIA Records Managamant Cantra established by the Genesal Insurance Associafion of Singapare (G514} far
archiving and that copies of this report will, for a fee. be mada avallable upon application by inlerested pariles.

7. By tha lndgement of this repart to the ineurers, you hereby consent e the archiving of this report at the eanlee and to coples of {he repart being made avaiabls
Aloresald

ACCIDENT STATEMENT

Date Of Raport 29/08/2020 18:26
Date Of Accident 29/08/2020 14:00
Exact Location Of Accident ALONG TOA PAYOH LORONG 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CBE543P
Insured/Policyholder
Name Of Registered Owner ST LEE TRANSPORT PTE. LTD,
Co Reg No 2R H N IBBE
Email Addrass NOEMAIL
Mohila Phane No (LOCAL) +65-96868028
Alternalive Phone No OFFICE-81545597
Vehicle Particulars
Manufacturar GOLDEM DRAGON
Modal XMLESSTJ14-6.7 D (A)

Exact Purpose far which vehicle was being used at

e of accident WORKING PURPOSES

Are you claiming under your own insurance paolicy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehlcle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy g [w]

Palicy Numbar DMB1SNWOO004952001
Covar Nota Number

Driver

Name of Driver EONG CHOON HWA
Pazsport No/FIN GXXEX2040

Date Of Birth 24/07/1887

Oececupation OUTDOOR

Date Of Driving Pass 12/08/2015

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Maobile Number J (LOCAL) +B5-96868028
Fax Number

Contact Number OTHERS-81545537
EMail Address NOEMAIL
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Address -
Pesteode

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO
Number of vehicles (including own vehicla)

invelved in the accident £
Was any body injured in the Accldent? ND
Was any Injured conveyed to hospital by NO
ambulance?

Was any other materlal or property damaged? YES
| hav_e been approached by upknuwn_person(s:l NO
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 44
Details of Police Action

Was tha accident reported 1o the paolice? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehlcle Registration Number PC4234K

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the accident ta speed up the claims process.

2. ThisForm must be cgmpleted by the Policyholder and/or the Authgrised Oriver.

3. Information provided must be as truthiul and accurate s possible. Any willul misrepresentation or wilhholding of materiat
facts may allow insurance companies to repudiate policy llabllity.

4. Thelssue and accoptance of this Farm by insturance companies (s not an admission of policy hability on the part gf the Insurance
COMpPanics.

5. Any talse reporting may be referred ta the Police for Investigstion.

6. The report will be forwarded by the inwurers of the GIA Records Management Centre estabilabied by the General nsurance
Assaciation of Singapare {GIA] far archiving and that capies of this repart will far a fee he made avallable upon applization by
interested parties,

7, By the lodgment of this report Lo the insurers, you hereby consent to the archlving of this report at the centre and to capies of
the repar belng made avallable aforesald.

8. Consenl under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent 1hat:

{a) Myinsurer, my workshop and the General lnsurance Astoclation af Singapore ["GIA™Y may/are permitied ta colledt, use,
disclot= and/ar process my persanal data/personal information set out in this {farm] and amy other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal information™) and disclose and transfer such
Parsonal Infarmation ta all Insurer(t] wha hava insurad vehicle[s) invalved in this accident (all insurer(s] who have insured
wehicle(s) Involved in this aceident shall be collectively referred to as the “Insurers”], the inaurars' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authority {such as the police), for the purpose(s)
af :

(i} processing, handling and/er cealing with my claims Including the setilement of the dlaimy and any necessary
fnvestigations relating to the clalms;

{ii} investigating the accident and/or my caims;
[} earrying out and/or dealing with my Instroctions.ar responding 1o any enquiries oy me;

[iv) administering my claims {including the malling of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
enerpal cover of envelopes/mail packages); andfor

{v] complylng with applicable law in adminlstering, processing, handling and/or dealing with my claims fcellectively the
"Purpases”)

(b) allinsurer(s) who have insured wehide(i) involved in this accident and the nsurers' lawyersflaw fiems, may/ere permitted
to eollect, use, disclose and/or process my Persanal Infermation far one or more of the above Purposes; and

(¢} Bargonal infarmatian mav/ean bo dicclosed by 3ny of the Inturers snd/or GIA to their third party tervice prowders or
agentslincluding their [awyers/law Firms), which may be sited outside of Singapore, for one or more of the above Purpases

(d} my Persanal information will also be coltected and used to complle claims history for the purpase of fraud detection,
invectigatian and management In present and all future clalme,

(e} the Infarmation so collected under (d} above may be shered / disclosed.

li} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling et managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

ST LEE;

plying with requirements under any reguiations, laws or court arders.

=== P
TRANSPORT PTE LTD
i 1002 Toa Payoh incustrol Pork #07-1447
4258 G100 fi;ﬁ“:f;ﬁi 1477 k [ l
TEL: & - 7
j_-;:w-f / Joley 0N
Policyholder's ignature Oriver's &ﬁ—ﬂﬁ eporting Centre Pergpnel’s Signaty
Date & Time: (If driver is not the policyholder] Name:

Date B Tirne: HRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe declare the Torepoing carticulars are True if every resnect ff
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Oae & Time:
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29 September 2020

TO WHOM IT MAY CONCERN

Dear Sir
REFERENCE : CEB6%543P CHINA TAIPING IMSURANCE

I hereby confirmed aware of this incident and authoriced Mr
Eong Choon Hwa Fin G2602904Q to lodge a report to your kind

department . Our vehicle are insured under China Taiping
Insurance

T thank you in advance for your kind consideration and

understanding and hope to hear from your XKind department as
soon as possible.

Regards
7

Lee Sin Tiong

Director

et s 8

D mes e—



Road suﬂace:@," Wet

Weather condition: r / Raining
Speead:

Does driver own a vehicle: yasfno
if yes, veh number plate: i

veh insurance co: =

Relationship with insured:_kmpled &1 E! Birplage -
B | I

Usage of veh during of accldent:

Witness (if any): yesfno
Witness name: =

Witness hp: —
Witness email (if any):

Witness add:

Witness IC no: il

Third party veh number;_ TL H334 .
Name af third party driver; =

IC of third party driver: =
HP of third party driver: =
Address of third party driver. =

Driver IC:

Driver Name :

Driver Pass dale :
Crver Birth date :

Insured/Co name of third party vehicle; =

——

Contact number of insured/Co:

Insurance co of third party vehicle: NTuC

Police report {ifan?i:y&ﬂﬁ;
Police report reported at which paolice station:

Any intended prosecution given: yes /no

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

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

No of Pax; H ﬁ FE:!:

Connect3 client vehicle no: _C8 G5 43T

Owner contact no; _ AER 0% © Pl

Date of accident: 29\ 04\ >0ag)

Location of accident:_\08, Fb‘jﬂ'\ Lor \

Time of accident ;| %.00r3

Any Injury: yes fno | if yes, must have police report)




CHINA TAIPING . ) CHINA TRIPING INSLIRANCE [SINGAPORE) PTE LTD

é% hEA GEATRR (FinE FRAT

i

Mt B RAZEO1
R aN
CERTIFICATE OF INSURANCE
Wt Vhicin [The-Parky Risha and Compinraatian) &1 [Chapion 189) ANpLaga
WWM'W"’I Hﬂ-rur:dﬂwwmﬁwel. 1560 P
FTgcr 1 A
Eaior \'mﬁqﬁ\'ﬁ@w Wﬂlbﬂﬂ%{lﬁ.ﬂg{umlwﬂ -~

Engine Ma. ISEE222531838617

CERTIFICATE Mo, DME SR04 E00M Cha No LLIBECOMIAATIING

1. Indes Mark and Segiatalas LEsnqap ALUTOSARE
rutvteet of Vetcle EEETmTEET

i Name of Poloy Hulde: STLEE TRANSPORT PTE LTO.

3, Efecove cxinof e Commencament of pAENIOID Excess Suecl], SR R00S%
m*: e e Extess Sext 1l $41,000.00

EX OH WIRDSCREEY . 55500.00
W, - Canw of Exgery of iminrance GTRTIZEN

5 Peruornor Dussss of Peissns eaiilied i die®
Any pesson provided Re W R 1N PRicyhoicers emaly a0 I8 2mang of mair arer or with their
PETMISAIAN OF By pEFEN GMving wilh pallsyholders parmlssea
Frevided thal ™ person drving & perrutted i accordanca wilh the ICeniang Cf oihar laws of
regulations {n dhve the Melar Venicls o i bern so parmded and s niat Saqealifed by crdarcf
& Courtaf Law ar by reassn of 8ny enscimand o regulatian bn that beha® from driving the Meior
Wahicle,

B Linilatonn it fowie"
L onily for T camage of pASSENGEs of goods i connastion with the Pafeyhelders butingss 36 spected in the Schedule:
The Policy daes net cover

(1) Use lor razing, pace-making, relabilty tnal or spaed-laiiiag
(Z) Lisa whitsl drawing @ traller, excegt thi bawing {other Shan for rewad] of any ane dissaled mechanicaly propefied w=hicls.

* Limintiens rencared inoparstien by Section 8 of the Mator Viebither (Thind-Fasy Riky end Compensstion) &cf (Chapier T3]
\_ msrui:l:pj ﬂﬂmﬂ‘m:;ﬂr Aei 1887 (Malayela), o nol fo be inciuded under Mide hradings.

Py

IWe hEl’Eh‘f Certify ihat the poficy to which inis Certificato rolates is issued |n accordance with the
provistons of the Mator Vehicles {Thisd-Pary Ritks and Compansation) Ast (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Pleass s=a revelse Far CHIMA TAIPNG INSURANCE [BINGAPORE] PTE LTD.

i
/ﬁp@z 3
lzsuad By: ooDs &8

Aupthrised O Authenged Sigriatory

China Taiping Insurarce (Singapare] Pre. Ld. |Co, Reg. No, 2002083848 :
M 3 Anson Road #1600 Springleaf Tawer Singapore 075509 We18a 611 B5222 1033 @ wrww agentaiping com




Annex A

Transaction rel 200150509 100648598449

The owner and vehicle paniculars for Vehicle No. CB6543P as at 09 May 2015 are as

[ollows:

S R

P

Name

Ideatification No, Type
Identification No.

Place OFf Passport [ssue
Vehicle No.

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

- Vehicle Type

Vehicle Scheme
Attachment |
Allachment 2
Artachment 3
Vchicle Make
Vehicle Model

. Year of Manufaciure
. Pramary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No,
Propeliant

Enginz No./Mater No.

Engine Capacity(cc)/Power Rating(kW)

Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)

+ ST LEE TRANSPORT PFTELTD
: Company
1 2014373882

: CB6343P

: 09 May 2015
y 13 Jul 2010

¢ 13 Jul 2010

t 520 - School Transport
Bus/Coach/Minibus

: School Bus with AWC

r Air-Conditioned

e

: GOLDEN DRAGON

t AMLESSTIS

1 2010

» White

43

: LL3BECDHSAAOLLLI0/-
: Diesel

t ISBEA22521838611 f -
: 6693 / -

=

- 5440



