NATI ()N,'U_. Assessrment Centre .331 vfca:ls. pumJ:-mc; /«{wﬁ 2/ c?Z_JéL?

.h_,-.'ie..in W I D Y, Il Jeb 4ﬂmpémn ' ‘Dm: &Timo Gomp!r-wd Do by
e Hu/y g _Ef | sASedling b _
5 E—mnl]‘fh-;m’l- W, ACT) | . l -
BN I-Motor Clalm Yorm . ) .
on ‘_I-Mmrwfﬂ [WILH;:GiJ:.ELTFIhﬂ] . o
I»Pliote Uploaded
TP Insuree: | posemeniGuryey gy " i
; Asa't Report by Prxt Hond to Oyvmer/AVIID =
|=|ururru1.l Witep [ ING Ar-ﬂ{lll Wihesps / QW { . Toli Pt !
T Wiindigulirs: ,{v._h Noi QLL ;',CQ O(g/ ING( . )/Non-INC( ).
Owner f Driver: { Teh '
___Poliey No: { ) )y Perlodi ( ) CoverType: ( =
Conflrned Uy ¢ ( ' Date1, Thriar
Jnsured/Driver Liability: ( %) [No elist Slatas (WO):  N: 0-20%; P: 21 9% F 80-100%] S,
Vour of Reglswdun: ( { y Wormrsntyt YIS ( YINOC( ) T
| Booess: 5 J Looding; $1.ﬂ01} (  )152,000 ( ) — pows
E”rﬁ‘nﬁ ;..E?l I‘J}ftti'&'. b‘ I'J!'}rllr it 1 12y bf 1;‘” 1 I:' J “ 'r ekt
() Walle-In Cuveomar s Gu.ﬂnmuru informalon oy Gunrfdunl.lnt & Suictly h":‘ l"‘-"r“ of yopslith
: to e-mall Inyurer ULGENTLY, M L 7 .

( ) Tutul Luss Casc

“Driveen ( ;,r-r;lraa.m{ }:Irm:iuut w;sq }.'Nuf.

S e
1) Apply for I‘rn‘ns]‘m‘t hl'lowanuu ( )f Cnu:tﬂ}f Cﬂ{ } e
2} QC Clwok/ Pont fopdr Tnspecton ( *) et — T i
1) Upload Resurvey Pholo (Repulr Cost> §3000) £ .2 - - it ' ===
il oo 2y :
.r:_,m.r'y LA
10

.M}hﬁﬁjwﬁﬁﬂiﬁr‘ﬁ%?ﬂtxﬂ’ﬁﬁi‘ﬂﬂiﬂ}

il )
A (qu b L)
Mﬁg ‘ { i Y 3 !M;Ihll:-:
¢ | | DALY bl ping 1530
E[ i [ ¥ |uunun o —
¥y Tew i
[} ¥
| vn:!Dwr.:.r. } ) Fnuw-':‘hm —
l - i E] Vuliows= T Burv [Tl ! [
Croritet Mo ]
¥ =5 ()TN Tu-lurpaslica —; :l':.'l - :
. R
(e Porbion: T TR DATSIT F‘.‘{:f:‘? =
— d '-H'UGMJI.IJHH#:H & :
VNG Cﬁurhl}'cll'l“r TAllgwenoe_ - ____.-._....-._.:.
'Hﬂﬂ.‘l T Coentdinatian _-—.--*
3 S
'zaumv culhum:n-ufa:rit:: u 2l
o
Ty r b3 ldan 148 e — W
i.ulmntudu.d' __i“ﬂ-'n-rl-‘"
r;.pafaduunf Charg S




MNASZ0T0Z2E0 | National Assessmont Gontrs Sarvices - Buklt Mavah
ENTRY DATE & TWME; 18112020 1310
SUBMITTED BY- ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport u:nrrm::lx this distails of he accident to spoed up the claims procees.
Z. This Form must be completed by the Policyholder andfor the Authorised Drivar,

3. Infarmation provided must be as truthful and accurate as possible. Ay willul misrepresantatian or withalding of matedal facts may aliow insurance e e
repudiate policy Bability =

4. Tha msue and acceptance of this Farm by Insurased companies |s not an admission of policy llabdity g the part of the nsurance comparley

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

. This report will be forwarded by the Insurers of the GIA Records Manegemeni Cantre estahlished by the General Insurance Association of Singapare (GIA) far
arcniving and that coples of this report will, for a fee, be made ovailable upan application by interesied partios.

7. By the Jodgement of this repor 1o the Inausers, you hareby congent to the archiving of this repart at the centre and 1o copios of tha rapar being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/11/2020 1210
Date Of Accldent 17/11/2020 17:40
Exact Location Of Acoident ALONG ¥YISHUN RING ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number PCGE185E
Insured/Policyholder
Name Of Registered Owner HONG YUN BUS SERVICES PTE LTD
Co Reg No 2EBAXXMEETE
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-08315851
Alternative Phone No OFFICE-97346973
Vehicle Particulars
Manufacturer GOLOEN DRAGON
Madel XMLETT2J18 AUTO

Exact Purpose far which vehicle was being used at

time of accidant WORKING PURPOSES

Are you clalming under your own insurance policy

for repair o your vehicle? NG

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

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

Flaat Policy NG

Policy Number DMB15NWO0005232003
Cover Note Number

Driver

Name of Driver ANG TECK LAI

NRIC No SHXXX533G

Date Of Birth 04/0B/1859

Oecupation OUTDOOR

Date Of Driving Pass 0G/0B/1981

Driving Experience 39 YEARS AND 3 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-98315851

Fax Number

rmbact klimbar MTHERS.OTIAROTE



S BLK 3028 ANCHORVALE LINK
#06-172

Postcode 542302
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Oriver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign viehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident :
Was any body Injured In the Accident? NO
Was any injured conveyad to hospital by NG
ambulance?

Was any other material or property damaged? YES
I hav_e been appruached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 7
Details of Police Action

Was the accident reported to the police? MO
If Yos, Please stale which Police Station

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

Clrcumstances of Accidant

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thers any video captured by Car Camera? i [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL1600G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNamae of Oriver

MNRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passanger {Inciuding Driver)



Sihalilies

SKETCH PLAN

IMPORTANT NOTICE :

1. Please report gorrectly the details af the accident to speed up the claims precess,

2
3.

This Form must be completed by the Policyholder and/or the Autharised Driver.
infarmation provided must be 25 truthful and accurate as possible, Any willul misrepresen tation or withholding of material

facts may allow insurance companies to repudiate policy llability.

The istua and secoptanca af thit Form by Insurance campanies i not an admissian af policy lakility an the part of the insurance
companies,

Any false reporting may be referred to the Pollce for Investigation.

. The report will be forwarded by the insurers af the GiA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fea be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report belng made avatlable aforecaid.

. Congant under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General lnsurance Assoclatlan of Singapore {"@1a®) may/are permitted to collect, use,
disclose andfor process my persanal data/personal infarmation s=t out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (coflectively the “Personal informatlon®) and disciose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle[s] involved In this accident shall be collcctively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetsry Authority of Singapore and any relavant government agency/autharity (such as the police], for the purpose(s]
of:

Il processing, handling and/or dealing with my claims Intluding the settlement of the claims and amy necessary
jnwestigations relating to the caims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responging to any enquiries by me;

(b} admimistering my claims fincluding the malling of correspondence, statementy, involces, reports or notices to me,
which eould involve disclasure of certain persenal dats about me to bring about delivery of the same as well a5 on the
external caver aof envelopesfmail packages); and/for

{v) camplying with applica ble law [0 administering, processing, handling and/er dealing with my claims.[collectively the
“Purposes”) o
(b) allInsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal information for one ar more of the abave Purposes; and

[l v Parconal infarmatian mav/oan be dltcloted by any of the insurers and/or GLA 1o thalr third party service praviders or
agentsfincuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persanal Infermation will also be collected and uved to compile daims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(€] the information so coliected under (d] above may be chared / disclosed:

(] toaliinsurers and/for any ather third parties that as slst in evaluating. investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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' - Driver's Signature - Repdrting Centre Pes MW
Frare & Tems (I driver is not the policyholder] Name: J]

Date & Time: NRIC/FIN Mo, .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the loregoing particulars are true In every pespect.

I X ,ﬂ/ ff?f
Ealrghnlesr's Ugn:lur&: o Debver's Slgnature ﬂﬂ Centre Purio
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¥
Road uurfar,e:br} S Wet Lisape of veh diunng of accident:
Weather condition: Cledr / Raining

Spesd: -
Drver IC;
Does driver own a vehicle: yéf;’nu Drver Name :
if yes, veh number plate: - Nriver Pass date :
veh insurance co: i Dirver Birth date -

Relationship with insured; E”?\ﬂj {1 E; Eﬂ?\@ [
Witness (if any): vasfno

Witness name: -~

Witness hp: - > i
Witness email [if any): v

Witness add: o

Witness IC no: i

Third party veh nurnber:_g LL \bop &
Name of third party driver: =

IC of third party driver: =

HP of third party driver: 5
Address of third party driver:

—

Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any): yesfio

',.-"‘
Police report reported at which police station:

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

Action taken : claiming third party / claiming own damage f@
No of Pax: 3 ﬂ :

Connect3 client vehicle no: ?t‘ L]L EE k
Owner contactno: 4% 31 SEX) Email Address: =

Date of accident: 1"‘\ W\ 3039

Location of accident: (\8hun Rung 2 _
Time of accident : \7)- HOW S " -

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




- PEARER PEKFE R (Hindk) HRLAT

CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) RTE LTD
Malar Bus MZED1
R SN
CERTIFICATE OF INSURANCE
Moice Vishicles (Third:Parly Raks and Compansation) Ao {Chapssr 189) AMOEETA
Metar Vehicsas {Third-Piarty Risks and Compansation] Rules. 1960
Trarspar Acl, 1887 (Malayeia) Cov, TypuC

Motnr Vehicles (Third-Fary Fiske) Raolos, 1955 {Malayaia)

o ™

Enging Nou: ISFBBS5154608T4255

CERTIFICATE Mn OMB1SNWOD0052 32003 Cha, No LL3BDADERGADDIZIE

1. Iogex Mas arid Rogedrmbon PCHI85E AUTOSAFE
Musrnbar of Vhicks S

2 Mamm of Poley Holder HONG ¥UN BUS SERVICES PTELTD

3 Efsctive duis of tha G rarmant ol ]
Im“mw‘:‘ pl: mm Tha Aessitubioni. 19072020 Excass Soct | $52,000.00
Chidinance or Enacingnl Ewceas Sect, | 533,000.00

EX OW WINDSCREEN | 300,00
4 Date of Enpiry of Inpyrance THETI021

8  Fursone oo Classes of Pemons enlited iz drive®
Any parson provided ha i In the Policyholdar's amploy and s driving an thair arder or wilh e
panissn of any person driving wih: poicyholders parmission.
Provided that tha pereon driving is permitted i accardance with the llsensing o cther laws o |
mogulations 1o drive the Mator Vaehicia or hias been so paritied and Is not disqualived by ardar of
a Court of Law or by reason of any enactment or reguiation In that bahatl from dirlving the Maior
Vighiclo,

B Limealang gs b ise™
Lise gnly far the carmiage of pagsatges or goods in conneciion with the Policyholder's busmess s spooified in 1he Schadule.

The Policy dives not cover
1) Ve for racing, pace-making, refizbility trial ar sperad-festing,
12 Lee whilst drawing 2 irmiler, uxoepl the towing (othar than for reward ol any one disabled mechanically propelisd vehiole

HIRE PURCHASE CO. ' MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HE WHNER
* Limifations rendered inoperative by Section & of the Matar Veshleles { Thing. Rizks amy Compensation) Act (Chapter 145)
\ and Sgation 95 of ihe Road Trangport Act 1987 (Malaysiaj, are hal ly ba frmmunwrmn headings f i

= _—

I'We hﬂrﬂh]f Cartlfy thal the palicy to which this Certificate relates is issued In accordance with the
previsions of the Mator Vehicies (Third-Party Risks and Compensation) Act {Chapter 18%9) and FParl IV of the Road
Trapaport Act; 1887 (Malaysia), -

. S5 MOTOR TRADER PTE LTD
Piease - iybani :
i 1 Crten Fer CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD,

5T
F " ;
o
lsswod By: 86 MBTOR TRADERPIELTD .

Aulharised -ﬂfﬁnm U i

China Talping Insurance (Singapoes) Pte. Lid. (Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singhpore 079909 Be3sgs1m 62221033 D wwwsgentalping.com
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‘Annex A

Transaction ref 20180525082743904322

The owner and vehicle particulars for Vehicle No. PC61B5E as at 25 May 2018 are as follows:
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Name

Identification No. Type
Identification No.
Country/Region

Vehicle No,

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

Vehicle Schems

Attachment |

Attachment 2

Altachment 3

Vehicle Make

Vehicle Model

Year of Manufacnire
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating{kw)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Murke Value

PARF Eligibiliry

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission{g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Dute

Nett Road Tax Amount

Road Tax Stan Date

: HONG YUN BUS SERVICES PTE LTD
: Company
: 2014334572

. PC618SE

19 Jul 2017

: 19 Inf 2017

P19 Jul 2017

1 £20 - Private Hire (Chauffeur) Bus/Coach/Minibus
¢ Bus Carrying School Children

: Air-Conditioned

; GOLDEN DRAGON

: XML6772118 AUTO

: 2016

! Muld-Celour

£ 29

E LLJBDADEEGAGGEE% f =
: Diesel

: ISF38S5154895874255 1 -
37597 -

et

: 58007

: B500

P 3084 12.00

: No

B

: 1550295125

: 2017060105001 155W

: 18 Jul 2027
! € - Goods Vehicle & Biis
(Quota Premium/Prevailing Quota Premium

$30,600.00

: $30,600.00
1 8382400

.

: 18 Jul 2037



