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FANAL QOUSTE | Nastional Asaossman) Cenbre Seesces « Busil Maral
ENTRY DATE & TIME . 3001002020 1727
SUBMITTED BY: ROSLIBIN ASIDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass ropart cnrrectl'; the detaits of the accident to speid Up the claims procoss
2. This Farm must be completad by tha Palicyhoider and/ar the Aunarisad Drivar.

4 Informmatian pravidod must Bi ns truthful and aceurale s posyitle Any wilful misrapresoniston orwithalding of materol lacls may allsw insirsnce campanios o
repudiate pollcy llability, o

4, The Igsie snd scceptance aof thae Frrm by msumance companies & mol ar:admssion of policy liability en he sart of the NEUTANCE COmeanios

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

6. This repart will be forwarded by the nsurers of e GIA Recards Managamanl Contre established by the Goneral Insurance Assocation of 2 ngapgre (GA) for
archiving and that coples of his sapart will, for & fee, be made avaiatls upan application by inferesiod parios.

T.-By the ledgomant of this reporiiothe insurors, you hereby consant o the archiving ol this report 2t the centre and to copies af o repor being made availshle
aforeanidl

ACCIDENT STATEMENT

Date Of Repan
Date OF Accident
Exact Location Of Accident

30/10/2020 1727
29/10/2020 15:45
CTE TGWARDS CITY BEFORE BRADDELL EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CHBEI15A
Insured/Policyholder
Name Of Registerad Cwner LEGEND BUS PTELTD
Co Reg MNa -
Email Addrays INFOECARSMITH.BIZ
Mobile Phane No (LOCAL) +65-91383665
Allernative Phone No OFFICE-90414451
Vehicle Particulars
Manufacturer NISSAN
Model aus

Exact Purpose for which vehicle was being used at g
tie of aecidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair o your vehicla? i)
I No, Please state action (o ba taken THIRD PARTY
Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Type Of Coveraga THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy 0[]

Policy Numbar OMB1SNWOD000492001
Cover Note Number

Driver

MName of Driver LIM CHENG HUAT

NRIC Ma SXXXKB21D

Date Of Birth 31121968

Dcocupation CUTRDOOR

Data Of Driving Pass 121042003

Driving Expenence 17 YEARS AND 6 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-91383665
Fax Mumber

Mantach Kliimkare MATUERS an4144864



Address

Fostcode

Was dniver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Cwn

Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldant
VWeathar Condliticns
Road Surface

Other Infarmation

Was any forelgn vehicie involved in this accident?

Mumber of vehicles (including own vehicla)

involved in the accldent

Was any body Injured in the Accident?

Was any injured conveyed 1o haspital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Murnber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Floase state which Police Station
Was nolice of Intended Prosecution given?

If ¥Yes aganst whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was thare any video captured by Car Camera?

Was there any audio recorded?

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

Nama of Driver
NRIC/Pagspart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Nao. Of Passenger {Including Driver)

BLK 1174 JALAN TENTERAM
#10-507

321117
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

WO

ND

MO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLLES4EL

PRIVATE CAR
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IMPORTANT NOTICE

1. Pleass report correctly the detaiis of the accldent 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 truthiul and accurate as possible. Sny willul misrapresentation or withholding of msterisl
facts may alow insurince companies to repudiate policy llability.

4. Thie issue end acceptance of this Farm by Insurance nempanies s not an admisnan of policy lizbility on the part of the insurance
COMpane

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

[

i‘oﬁr.-,lhnld-ar (5
Drte & Fime: 1 driver & ot the palleyholder) e

The report will be farwarded by the insurers of the GIA Recerds Management Centre established by the Seneal Insurance
Assooiation of Singapore {614) for archiving and that coples of this report will for a fee be made svallable ypon application by
Intecested partles.

By the lndgment of this report (o the Insurers, you hereby sonsent to the archiving of this report at the céntre and to copies of
the repart being made avaliabile aforesaid

Capsent uader the Personal Bata Protéctlon Act [PDPA)

| understand, acknowledge, agre= and consent that:

tal Wy insurer, ity workshiap and the General Insurance pssociation of Singapare {"GIA") may/are permitied to collact, g,
disclose and/ar process iy parsonal datafpersonal information et out In this [Torm| and any other personal nformatlon
provided by me or possessed by my Insurer (cellectively the “Personal Information”) and discloze and fransfer sch
personal Informiation to all insurerfs) who have insured vehjcle(s) involved In this accldem {all Insurer(s) who have lnsured
vehlelels) invalved I this accident shall ba callectively refen ed 1o as the “Thsurars”), the Insurers’ bovyers/iaw firms, thie
Monetary Authority of Sinpapore and any relevant government agency/fauthority {such us the police), for the purposets)
ol

{1} processing, honding and/de dealing swith nay claims incuding the setilement of the clams aid any necessary
investigations relating to the clalms;

[ii) inwvistigating (ke acclident and/or my claims;
[} carrying out andfor dealing with my instructions or reaponding to-any enguiries by me;

livlacministering my claims (fncluding the mailing of correspondence, statements, inveices, reports o nolices 1o ha,
which cowld involve disclosure of certain personal data shott me 1o bieg about delivery of The same as well as on the
axternal cover of envelapos/mail packages); andfor

(v} complying with applicalile faw in athninlstering, processdng, handling and/or dealing with iy clalmi. [Cotloetively e
“Purposes”)

[B] Al itsurers] whe have insuréd vehichels) Invohiee in thic accident and the Insurers’ Laveyers/law finms, mayfare parmibied
1o collect, use, diselase-sndfor process my Personal Information far sne or more of D above Purposes; and

) oy Persanal Infonmation may/can be disclosid by any of the lrsurers anddfar GIA to their third party service providors o
agents{ineluding their lawyers/law flema), which may be sited outside of Singapore, for ans or more af the abiova Purposes

1) my Personal Information will also be collected and used te campibe claims history (o the purpose of fraud detection,
irvestigation snd matagement in gresent and all futire tlalms

le}  the Infermation so collected upder fd) above may be sharmd / disclogedd

U} 1o all Ingurers and/or zny other third partles that assist in evaluating, lvestigating, cantrelling or ranaiging M,
regulatons, law enforcement and governmeant agedcies a¢ ressonably reguired for Lhe purpeses stated, or

1y Tor camplylng with requirerients under 2ny regulations, [aws or court orders

M’I/ %ﬂlb@%ﬂﬁ [

Griver's Signature Regarting Centre

Unte & Tipee: KRILFIN He
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ars are truein avery respect,




" Date of Accident
Acoident Place
Vehicle, No. | Car Plate No. |

nsurace Compan

Owner or Company Naime - [C No.

Orwviver or Company Comact No,
DRIVER™S Name / I No.
DRIVER'S Dyte OF Birih
Relatdonship o COwier & Drfver
DRIVER'S Address

DRIVER™S Cuntuer Noo AN N,
PBRIVER'S Ovcupaiion

Frnail Address

Wieather & Road Surfiee
Reporimg P'vpe

Number of Possenger: | Ineluding

]
i

9 !J v !mlU Accident Time: /S 4.5 (24-HR-Fonmat|
(TE Tpwsvk € IT‘;I \edere. .lmuf_d x4+

(3 £915A |
LHINA TAIRIVE  rotics No: DMT31 S NWeopoo 49209
LEGEUD Bwg PIE LTD

e - TR RS ﬂli 3 5;_{.5’ _Campany Tel

LM LUENG BUAT (sege%g2D )
311 96 % DRIVER'S License Pass e | 24pr 2063

MiakeModel,_ Vs, A

- Sposise . Parents  Childen | Sibling - Cmployee\ Others:

I {epervt
APT Rk 11 7A THAR TEWTERAM 410-507 3oy 7
0 . B Qo hysf

CINDOOR QUT 00 L working inside oroside oflice)

_ rﬂ.&@&m&mfﬁ LS

CLEAR & DRY A RAINING & WETAFTER RAIN & WET
 Reporting Only Ol Oher Panyd' Clam Owa Insuranee

Dvivery: i S

Wiis there oy s ideo Caprired by war camern: YES\NO

Exact pumpose for which vehicle was being used it the time o

Any lnjury (FYES, Pls state):

Faceident: Proyate use - Wk [N

ceoe.ooo oo

Other Pariy Driver's Particular Gf anv)

Vihicle. No; 4 o ﬁ ‘i’ "-l-?__é._

Viehicle Mike Model: i
Same Driser:

W No. Drver Contaer:

" NEW - Passenger's nanie

Vihiele. No:

Viehizle Moke Model:
Mame Dirivir:

I No, Driver/ € Mt

& gender:




' DEAIR PEKFRE (FHmig) FRAS

CHIMNA TAIPING — CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
Mator g MZEO1
R =1
CERTIFICATE OF INSURANCE
haatar Veticles (Third-Pary Fisks and Compensatian) At [Chaptar 1849) AMOSELA
Medcs Vinlicles (Thid-Paety Risks and 0 fioe) Flkas, 100
Roadd Transpoet Ace, 1987 mum: Cav, TypeF
Melar Vabicias (Thind-Pary Riska) Rues, 1553 {Mataysin)
s o™
Engine No.: ZDI004 5387
CERTIFICATE Mo DMB A SNWOOOD0492001 Cha_ No  JJNITGAEZSZOT0 1947
. Index Mark ahd Regisireiion CB&8154

Mumber of Venice
2. BMaenm of Policy Haidar LEGEMDO BUS PTE LTD

3 ENpctwe dabg ol the © s ol
1o for e “T.‘:";rm — 250022020 Excess Soct. I 5875000
Oirifiranca or Enscstmant

4  Dwin of Eapiy of lmsuranos 2ARZE0Z

5 Parsore or Classes of Persons enliied io drive®
Ay parson provided ha is in the Pelicyholder's Bimploy ant & driving on their ordar or with e
parmissian of uny porsan driving with policyholders permission,
Provided that tha persan driving is parmitiad in scocrdance with the lieensing or other lBws or
raguiations 1o drive the Motor Vahicle or nas been so parmited and ls not disgquadified by order of
@ Cour of Law of by reason of any enactment o ragulation in that bahalf from driving tha Mator
Vahicla.

B LimAatiors o o ued™
Uise anly far the carriage of passengers or goods in tonnacton wih the Palicyholder's business as spocifiad in the Schedule
The Poilay does not cover

(1) Liss tor racing, pace-making, rafiability trial or speed-lesting.
(2} Uset whilsl drawing & fraiker, mxcapt the lowing (other than for raward) of any ong disabled mechanically propalied vohicls.

* Limitations renoered inoperalive. by Section 8 of tha Matar Vahicles {Third-Party Righs and Compansation) Al (Chapter 153
) and Soctlon 95 of the Road Tramapor Act 1087 [Malaysia), are nod o be moloded under these heaoings. _,./'I

lIWe harahy Carti‘l‘y Inal tha palicy o which this Cerlificate reloles is issued In accordance with [he
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Boad
Transpor Acl, 1987 (Malaysla)

Please see revarss For OHINA TAIPING INSURANCE [SINGAPCRE] FYE. LTD.

v%

Althorised ORcest € " Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Re389611] 52221033 D wwwsgentaiping.com




