MNA420095157 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/10/2020 15:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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 29/10/2020 15:39

Date Of Accident 29/10/2020 07:55

Exact Location Of Accident BLK 472 SEGAR ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5988L
Insured/Policyholder

Name Of Registered Owner BKK TRAVEL PTE LTD
Co Reg No 2XXXXX387C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90230917
Alternative Phone No OFFICE-84688579
Vehicle Particulars

Manufacturer ISUZU

Model LT434P 7.8 SMT-7.8 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 DMB1SNA00004622001
Cover Note Number

Driver

Name of Driver QIAO ZIKUI

Passport No/FIN GXXXX849N

Date Of Birth 01/04/1986

Occupation OUTDOOR

Date Of Driving Pass 01/07/2015

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90230917
Fax Number

Contact Number
EMail Address

OTHERS-84688579
NOEMAIL

Page 1 of 15



8 EATON PLACE
#10-125 HOUGANG VIEW

Postcode 549664

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
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) 9

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[;\.lfoJéJERONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201029/2016
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SMH1932H
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Police Station Of Origin
Nanyang N.P.C

SINGAPORE
POLICE FORCE

POLICE REPORT

2 Jurong West Avenue 5 SINGAPORE

G48482
Tel No: 1800-7020099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Raport Made:

(TR ARMAT N

TI202010282016

1.af 3
Raoorl No. TRA0Z01129/2016

[ Vide Report No - t §
29/10/2020 10-41 1' port No. §1atlcn Diary No
_Informant's Particulars
Mame of Informant Address:
QIAC 21K gq EATON PLACE #10-125 HOUGANG VIEW SINGAPCRE
— | 549604
ID Type { 1D No.; Contact No,:
FINNO/G2391846N | Home/Office: Mobile' B4GBB57S
Nationality: "Email: T Il
_CHINESE
Sex: Aga: Date of Bith. | Type of Informant.
Mala 34 01/04/15856 Diriver 3
Race: | Language: Inslitution { School Name:
Chinese | Chinesa
Occupation: | Driving Licence information:
_Bus driver | Class. 3.4 Date of Explry:
General Information of the Accident 1 it S
| Torh il Non-Injury | Drink DateMime of | Type of Lacation:
Residant: Hit and Run Drive: Accident: | CarPark
No 26/1012020 07.55 |
Location;
SEGAR ROAD
Weather: ] Road Surface: Road Speed Limit.
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: L5 Anycne conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
I No
Details of Vehicle Involved i = : - —— : -
Vehicle No. | Type Make Model  [Color | Condition [No of Passenger
PC5888L | BusiCoach/Mi| ISUZU Red | Shightty =) 8
nibiis = Damaged
SMH1932H | Car KIA Blue Slighty 10
| Dameged|
Details of Person Involved S _!
Any Pedestrian Invalved: Mo Rt - — - —
| No. of Pedestnans Injured: NIL A ____l_l...lse of Pedestrian Crossing: MA i)
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POLICE REPORT

i

POLICE FORCE “u

moz0r02e2018

SINGAPORE v 'l”l.'b' AR

| T‘.-z"l fragean 16

Police Station Of Crigin meport o T
Manyang N.P.C

2 Jurong West Avenie 5 SINGAPORE

S49482 COMTIMUATION OF REPDRT

Tel Mo, 1800-T825580

.'_-—-_.._-_-_-_-‘
_.—-—'_'_'_. - -
] 1849
Mama Qa0 ZIKUE I| ID'No 23918
| == IR
[ Relaled Véﬁf:l&'i?tﬁéé'_Eﬁ..-s-'r::-E:i-..'\-'l:r-.r,-a;T ¢ '.:'{;nl.?dT-;g [ paGaasTa
b S ias RSl = L 3 | ———
HospitelClinic | MIL Ciassof | Cless: 3.
Fraed Dirving | Date of Expiry: ML
Licence & |
it |Expiyoate] ——
Date Treatmant | NIL [ Gale Discharge [MIL' _ ——————
Mo of Days granted idegical Leave | NIL | Degreeof Injury | NIL —
i E — --'.r.-:-d;_ H _-'________._._——_ﬂ—'
Mame : Linkngwn | 10 Mo, ML l
PG ]
Related Vehicle | SMH1932H (Can Contact Mo.| NIl
Hospital/Clinic. | NIk ' = Class ol Cless, MIL-_ |
. | Diriving | Date af Expiry: NiL
Licence &
| Expiry Dale)
Date Treatment | NIL___ Dola Discharge | MIL
Mo of Days granted Medical Leave | NIL____ | Degres ofinjury | NIl |

Brief Details.

O 2001012020 at abaout 0758hes, |'was driving my red ISUZL private bus bearing the number plate
PCEOEAL exiting Blk 472 Segar Road cluster carpark and wanted to make aloft tum whan the accident
peeutrad, Whila | was exiting tha carpack, | saw A blus KIA car henring tho number plate SMH1832H on
my nght trying to gnlerthe carpark, Asthe space was vary tight, | signaled the dfiverin the car lo reverse
first before enlering as we wera very close 1o each that. Hawever, he di not see my signal, | wish lo
siata that | alrsady stopped my bus and it weas nol moving: The driver reversed & bit and conlinueed eriving
farward, causing the right rear bumper area of my bus to be swiped agains the cars right side. | wish 1o
tate Lhat ater our vehicles swiped cach other, | parkad at the nearest hus slop and wenl to look for the
driwar of the car but te no aval,

Thera are CCTW on my bus which have captured the inzident ang | have ihe footages, | wish 1o staie that
| did riot potice any GETY around the area, None of the passengets an my bus of me sutfered from any
infuries from 1his accident 1 wish to stata that the rear right bumper area ol my bus has slightly been
perapad,
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POLICE REPORT
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Sketch Plan
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IMPORTANT: Please altach a copy of your wehicie's insurance Certificate o 1his report. If you dont have
ie ceitificate with you now, please fax a cony lo 65474685 staling the repart number as raference

Signafie Of Ofeer Recording Th Report: | [ Sianafure Of fnfgrmant
g :

SC2TAN RUl BN ]
ety o B =T el I (R A @Efu 21 ki
Signature Of Intarpratar | DatefTime: 3

Net applicahie | | 281002020 1041

R — b e
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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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