MNA420102260-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/11/2020 12:10
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 18/11/2020 12:10

Date Of Accident 17/11/2020 17:40

Exact Location Of Accident ALONG YISHUN RING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6185E
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-97346973

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6772J18 AUTO

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 REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SNW00005232003
Cover Note Number

Driver

Name of Driver ANG TECK LAl

NRIC No SXXXX533G

Date Of Birth 04/08/1959

Occupation OUTDOOR

Date Of Driving Pass 06/08/1981

Driving Experience 39 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98315851
Fax Number

Contact Number
EMail Address

OTHERS-97346973
NOEMAIL
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BLK 302B ANCHORVALE LINK
#06-172

Postcode 542302

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 COLLISION - HEAD TO REAR
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 NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 7
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20201127/2034
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SLL1600G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE R

e

By i R A L] ™ e

. Please report gortecthy the details af the accident to speed up the claims process.

. This Form must be gormpleted by the Policyholder andfor the Authorised Driver.

. Information provided must be a5 truthful and acrurate as pascible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies fo repudiate policy labllity.

. The bwsue and acceatanes of this Farm by Insurance companies I§ nat an admessian af policy liability on the part of the insurance
comaanies,

3, Any Ralse reporting may be celerred to the Police for ImwEsthaation.

B. The repart will be forwarded by the insurers of the GLA fleeords Management Centre estabiished by the General Insurence

Association of Singzpore [G14) for archiving and that coples of this regart witl for 2 fea be made svailable upan application by
imerested parties.

7. Dy the lodgment of this report 1o the insurers, you hereby consent ta the archlving of this report 2t the centre 3nd ta copies of

the repart balng made available aforasald.

Consent undar the Persanal Data Protection Act [PRFA)

I understand, acknowledge, agree and consent that:

18] Wiy indurer, my werkihiop and the General bnsurance Assacfatlon of Singapore {"GIAT) mayfare permiited to collech, wse,
discdose and/for process my persoral data/personal information set out in this [form] and any other personzl infarmation
provsded by me or possessed by my Insurer [callectively the "Personal Informatlon®) and diselose and tramstar such
Personal Infarmation ta all insurer{s] who have insured vehicle(s] invoboed in this accident (all insurer(s) who have insured
vehizle[s] Inveived in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government aganoyfautharicy (sech as the pelice], far the purpose|sp
of :

[i] processing, handling and/ar dealing with my claims Ineluding the settiement of the claims and any necessary
imwestigarions relating to the claims;

1) investigating the accldent anddor my claims;
{iii}carrying sut and/ar dealing with my instructions or responding 1o any enquires by me;

{7 administaring my claims [including the maifing ol correspondence, statements, invoices, repacts or notices to me,
wihlch could invalve diselasure of certain perscnal data about me ta bring abouwt, delivery of the same as well 25 on the
gaternal cover of envelopes/mail packzges); and/or

(v} complying with apaticable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”) it

|b] afinsurer]s] wha have inyored vehicle[s] invelved in this acdident and the insurers® lawevers/law firms, may/fare permitted
ta collect, use, disclase and/or pracess my Persanal Information for one or more of the above Purpnses; and

£1  rw Parsonal tnfarmation mayoan be dicciosad by 3av af the Insurers andfor G1A ta thelr third party eenvicr pravidoms or
agentsiinduding their lawyers/law firms], wiich may be sited outside of Singapore, for ene or more af the abave Purpases.

{d) my Personal Information will also be collected and wsed ta camptle claims histeny for the purpase of fraud detection,
[nwettigation and management in present and all future claims.

{e] the information so collected under (d) above may i shared / disclosed:

{1} taallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law anforcemant and governmeat agencies 3s reasanably reguired for the purposes steted, o

(i) for complying with requirements under any regulations, [3ws or court orders,

P
£ % 77 hkgo,
Pobeghaigers Spraha e Driver's Signature Reperting Centre Forsahef's "'BZ‘E{W?
ate B Tyme {1F driver is not the policylelder] Mzme: : | ¥

Date & Time; MNAIC/FIN Mo,

B p————— i
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deelare the foregoing particulars are trie In every pRspect. F.

S

'? P R {,-7]’“?? a%/

Date & Time: HR]C!’FII'I Mo
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Drlver's Signature F-Epaﬂ’n.g Centre Perin - MWL
{if driver is not 1he palicghaldey, ,t/
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POLICE REPORT

LAY

SIN EAPIJ'RE

RCE
POLICE FO 1013

Rapor Mo, Traoaat 1272034

Pefice S1ation t;r Cigln:
E

Lﬁlﬂﬁn:ﬁn Kia Street i) SINGILFDR

so0321

Tel Ne: 1800-4509009

REPOAT & OF A TRAFFIC ACC

“DateiTime Report Made,
27 11rmm 1215

{DENT

vide Report No.:

Teame of Infarmant: ig?ﬁiLK 4028 ANGC HDRU&LE LINK m.j_';g_-slNGAPﬂRE
R e —— ey

ANG TEGK LA i i
D Type / ID No S ! ﬁgr'::;'{;,ﬁ‘.,ﬂ&  momugefussoTy R —
MNRIC MO 51911?5-3313 A Emait ke
Nﬂlrﬂl‘lm E CFTT-ZEN e pa————— = e —
SINGAPOR e Type of Imfarmarnt: i
51.'!' 5 é Aﬁﬂ E:"LEE-?'::;;TH E:IEI-—-—'——'_'_'_ e |T'|'|.I.I1.I..I‘|.iﬂl'll_|l Eohool Namai i |
Language: -
...... nese - = Driving Licence Infor : et
Occupation: g’f;‘;,“gﬂ 242345 Date of EXpiTY:
Birs driver
Injiny Drink Date/Time of Typ-e nl' Lccatian:
-Inju
| Typa of , gﬁ;m’ % [Brlve: Accident: Straight Road
{ Accident No 17/11/202017:40.
f Location
| YiSHUN RING ROAD
II
| Weather: : Road Surface: Road Speed Limit:
! Clear Wet v By :
[ Trafiie Flow: Traffic Control; Traffic Volume:
| Two Way Traffic Light - Working Light
|r Type of Collision: Anyone conveyed by
| Batweean Moving Vehicles - Head To Rear TR
' -3 Mo

f{ PCE185E Euﬂcoachﬂﬂi s “Shightly
nibus
.'r SLL1600G ’ Car ( g_ﬁ';;?;m 0
| Damaqed]‘ \
| Details of Person Involved = |
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =)
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POLICE REPORT
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POLICE REPORT

SINGAPORE [0 R RN b

POLICE FORCE 1202011277204

Il

Palice Station Of Ongln: Renon Mo /2020112712034

Teck Ghea NFP
371 Ang Mo Kie Street 31 SINGAPCRE
RE0A2T CONTINUATION OF REFORT

Tel Mo: 18004589998

Skotch Plan
Informant is nol abla to provide skeich plan

IMPORTANT: Piaase aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
© certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

| | Signature Of Informant:
)
Sgt 1 TAN CHEE HEIN / | 'r

=

v b

Slonature B
NJ:JEJT' a?:ﬁaigmem Ll : - | | DatefTime:
’ 27/11/2020112:15

fjh"r'"'“ﬁ Of Officer Recarding Tha fieport:
I

Officer In Charge
or :
E,Trp 1GiAy  Toe Of Case: Classification Of Case:
alf Sgt WONG siEY
x Luf
Contact Ng - 65476151 — TR

A Uther i-ic
NP1ga

ation Stamp T T Y

e .,;__',::-'lz—" i oy
J araltrg:
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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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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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Addendum Sheet

V2T I02s Email - Hang Yun Bus Sorvices Pe Lid - Outock

7 GENERAL INSURANCE ASSOCOATION OF SINGAPOAE RECORDS MANAGEMEINT CENTRE
§ R Ouay PR b C425A0
E TE A SIIEMNE Fepl ela 01
4 Pm

Cpwranag Mount . Marsiy 10 Fraue 09 04« (7

SED ALY MamASCRE ST O NTELD AR ERRLATCT FELT e Mo ] R g

IMPORTANTNOTE: Please submit the coripleted Adidendun farm tathe same Autharised Aepart ag Contre
with whomyou submitted the Srginal Ropan

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDRMENTS:
. ~ = {1 n
Original Report No M Whr o e by Vehicls Registration No: _! C—' t']l LGF g E;
- -
Mamelnstagwmm nay . TV o '-‘.l"-. Ly, MRICFIN P asspor No - g
{*Vehicle Driver f Vehicle Owner} {*) Please delets ap 2potopeate
Address : = B P IR E T S See 1u T....< |1, l
Cantact {Tei] : ) -t o Mohile No =
Ematl Address 1 e
\ b ! -
Date of Aeciders ;A0 203 ¥ Tirme ul dccident

Place of dccident - bLEhwy E-*‘-‘“'ﬁ, -Cesd

InsuranceCampany Chraea Tpf!,]‘-'_..»‘.'-"_ Pograi ':_'S.Hbﬂfﬁ‘{xﬁ Qg 'Lﬂﬂl

(B] ADDITIOMALINFORMATION JAMENDMENTS:

T have made 2 report on the above mentioned accident and would ke to inciude additional infermation ar
make the following smendments:

-} i

e o bl Regns 70620117 ooy

e
A /

/ # S
I A " ] E | o
WA/ /e T'ﬂ?',ffr-'l}ﬂ'ﬁd

Repofting Contre Persennal’s Signature

M
ﬂ#mrﬂn.:

Dt

Palicyholder [ Drivers Signatuse
DCate:

ity outionk e somimalliinbodidiOM A Daw AT NEZ m Y A7 0 7 DULWIS R IDAT]L TAw D gRGALA DN T Tys O 2N 2B By EldgL RS 20 0waa3F . 11
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