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SSlY2OCNOOO4 / S]VIE I\,,{OTOR FTE LTD
ENTRY DATE & TIME:2311212020 13 47 {SGI)
SUBIVITTED BY: Chia Pe Ying
VERSION ', (231122A20 13:47 (SGT))

SI NGAPO RH ACCI DHtr{T STATHNdA}dT

IMPORTANT NOTICE
1. Please report rcrrectv the details of the ecc:dent to speed up the claims process.
2. This Fcrm must be icl
3. lnformation Drovjded m ust be as trutlful and accuraie as ,oss ble. Any w lful m isrepresentation or witholdrng ol malerial facts may allow nsL rance companies tc repuoiate

Dolicy liabil ty.
4. The issue and acceptanca of th s Form by tnsurance companies s ngi ei adm ss cn of policy liabilily' on the part of the insurance ccmpan 6-
5. Anv false reportinq mav be ref€rred to the Police for investioation.
6. Thi; report will b€ forwarded by the insurers of the GIA Recorcls \lanagement Centre establisned cy lhe Genera I lnsurance Asocialion of S ngapore ( GIA) for archiving
and that copies of this report will, for a fee. be made available upm a:pli€t on by interested part es.
7. By lhe lodgement of ihis report to the ansurers, you hereby consent to the archjving of this repori al',he centre and to cop es of lhe report be ng made available aforesaid.

tilsta
:.::" tii

Date of Submission
Date of Acctdent
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

23J12202013:47 (SGr)
22/1Z2A2O 08:40 (SGT)
Yio Chu Kang Rd, Singapore

Singapore

Vehicle Registration Number

ii",SUFFD/PCLICYHOLI}TR

ls company?
Name Of Registered Owner
Company Reg No
Ernail Address
Mobile Phone No
Alternative Phone No

.:Hla q P^Pi'lclJLAR.9

Ma nufacturer
Model
Variant
Exact purpose for which vehicle was being used at trme of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

IiiSIJFN\C[ COMPAI\Y

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number

Cover Note Nurnber

:ral\ |

Name of Driver
NRIC No

Date Oi Birth
Occupation

', rl:'
r':,.i': $g6rfl sn1 repo''i S$'! Y20Cl{CI004

C86339M

K,H.NG BUS TRANSPORT PTE LTD
2XXXXX778G
info@khngbus.com. sg
(Phone) +65-81219963
+65-8369821 1

Toyota
Hiace

Private hire

No - Claiming third party

Commercial vehicle

Axa
Comprehensive
No
GA548331

LIM CHENG HUI
SXXXX843B
1 9i 06/1 965
Outdoor
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Date Ol Driving Pass
Driving exPerience
Gender
Mobile Nurnber
Alt. Phone Number
Email Address
Address
Address cornplement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GFNf, F'AL:INFORIitATION O.F THE ACC]JDf,,NT
: :.' .: :' .l :: :

Type of Accident
Weather Conditions
Road Surface

GThIER IN]F6RMAT[OI'.}: :

2811 011 995
25 YEARS AND 2 MONTHS
Male
(Phone) +65-8369821 1

info@khngbus,com, sg

BLK 644 HOUGANG AVE 8 #03.253

530644
No
Employee
No

t-

Collision - Head to Rear
Clear
Dry

No
a

No

Yes
7

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Aoaz/ oo6

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any iniured conveyed to hospital by ambulance?
Was any other material or property damaged?
Nurnber of Passengers (lncluding DriveQ .

Has the driver been approached by unknown person(s)
soliciting/ofiering accident daims assistance?

FASSENCEH J

Name ..

Gender

FASSENGER 2

Name
Gender

PASSENGER !i

Narne
Gender

FASSENGER 4

Name
Gender

PASSENGEF 5

Name
Gender

PASSENGEB 6

Name
Gender

'PP"1g15.gF.FOLIGE::A€TjQj{ :-: :. ..

Was the accident reported to the police?

Was notice of intended Prosecution given?
lf yes, against whom?

llBcuMsT*l\tpEs,ar *a.clDEl.!T ,.

-# 
Accident repor't SS1Y20CN0004

No
No
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I WAS STOPPING AT THE DOTTED WHITE LINE TO LOOK OUT FOR TRAFFIC, OUT OF SUDDEN, VEHICLE (SHD3618H) DID
NOT STOP AND HrT ONTO MY BUS (CB6339rv1) REAR PORTION.

," iTAC''lVt NT{S)

ldoo3/oo6

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No

No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Narne of Driver
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of propeny damaged in accident
No. Of Passenger (lncluding Drive0

e:iiri.* Accid ent report SS I Y20Ct'{0004

SHD361 8H

Taxi
LEE BOON HENG
-1

VEHICLE B
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SI(81 *il PLAN

A(tl
/Np

Drlve/i Slgfiatute

{lf driv$ is notthe policlhoidtr)
O:tc & Tlrne:

Repontng cemr6 Pe.sQnncfs Slf,natuG

Ntfic;
l'aRlClFlN Na't

t4004/ 005

5.

SKETCH PLAN

rMLoRrANl'.NorlcE

1. Pl€ esa reFort gL$ll the details of the accid€nt tt speed cp thr claims plocess'

2, fhisFormmustbrcomolebdbvth6rpolic!'ltold.riEdJortl h'
3. lnformrdonFravidedmustbelstl1lth&lsndacsiri"tiersftEdt?.AnywiltulmlsreFss€ntttionorwtthholdlngo{riaterlEl

facti may rllow insurbnce compsnies to gf*Etelpllfllhb0itu'

4' Theissueands6ceptanceoft'llgFormbyiruwancecompanirsisnotan?dmisslonofpdltcynabilityonthepartoftheinsuranc€
companle3.

Anvftls. rroottln+ n&v be rs{brud tsthr,*lFcr hr irEU$E tion,

The repor! ulillb€ furuardad by {1€ tnsBreru of thB GlA Becords ManiSemsnt cERtr€ rsbblished by tht €eneral in*rance

Asrocjatloil of singipor€ {GlA! for archiving and that mpie$ of thls repon wlll fbr a f€e b€ rfiad€ a\61Lb& ugon appllcrtlan ry
intgtaslid PrRles.

By the lodgfien! oflhis reportlo the insurers, Vqu hereby consent to th€ rrchiving of thls report att'fle centru end to coples of

the r€port b€iRg rngde arEilsble dloretsld.

gotlsErTr underth" Frtgonrl Pstt Ppt€Gtictr act {FDPA}

I und€rsHnd, ackflortdsdgF, aeres snd consenlthetl

la! My tnsurer, r.,1y worbhep and fi€ Gen€rdt tflruram Assqclatlon o{ stnga|ere !len]} mtY/rrc permltted to colM' use,

dlsrlase end/or proc€ss my persoaal datalparsonrl inforillstlqfl tet out in.this (f€tml tnd ilty other personal lnfonnrtlon

p,vu€d bymr or poss$sgd by !ily irru# (coltccttsrlythe ?atroial lnhrmrtiona) rnd dbcle6{ 3nc tnnlfcr ilch

iersonel ln?ormati*i" t" 
"rr 

in*t.ri;; wha hivc irsuled vehtcre(sl lnvolvEd ln thls €ccldent {*l tnsurer{s} who lFvr Jnsdred

lrerucb{s} hvolved ln this accident shall be collecttvely refsnrd to as the 'hsurrrs"}, the tnsurerC lawyers/la\i'lirms, the

Monetary Authorrty of Slng.por€ end .nV ralrvrnt govemment aSeneyl*r,fthorft! l3uch ts dte potcrl, for the purPose{s}

ol:
(i) $ore6$ing, hirdltnE cnd/or deallngwith ry El3rlms lnc'uditlgth6 settlsment of the elalms tnd ,nv necegsary

invcssgatlons reletin! to the claliYts;

(il] ltt\€sd8atlrE tle accHent and/or mv clatnri

{iit} canyl0g oui rnd/or dealingvith rnY lnstructions ot resPondlnt to anY enqulri€s by me;

(lvl administ€rlrw my clalms (includir€ the rneilihg 6f ccfilgpondlltcc, ttttement!, lrvDices, r€poJts or nods$ t0 me,

wh,ch coufd lrrvolve dtscjosure of cgrtah pcrsona:l dsla about me to britE lbow d€llvery of ths sNm! as well as qn the

*xternal cover of eruelopes/mall packrges); and/or

{vJ comF}yln5 e,tth applieblc lavr in admi$isterln& procarslt& handthg srdlor de3lln$ wfth rnv clalms;(colledilstv th€

'Purpoart"l

{b} all insurer{'} who h.va lnr$red vehicle(s} lnwtved ln this .ccident ard t'le lnBofcrd lss.ters/lawtkms, mavlara pErfikted

to cojlect, use, dlgdgse 3nd/gr procels trry P€r6oftai lnforr''atlqft fot one or moru sf fira rbile Purposeg; and

ici my personal lnforfirti.on maylcan be disclocrd by any of tfi: lf|riurur$ and/or elA toth+lr thlr'd partY s?wiice provldlrs or

etenrs{lnctudlng their lawyers/law flrms), whkh niay b. rited o$tsids of Sin8Fpore. fur one or morc of tlte aborn Psrposes'

(d) rnypersonal lnfurrnationwill algobeatlecterlanduredtocomp-iledrimshtstoryfurthepuposcoftruuddetection,
irwetdgetion and nlanSgement ln pres€trt and all tutur? clalms'

(e) rie inforrnxhn ro cpilectad under (dl abolre may bc shsred l dlgclosad:

(i) toEIlin3ur:€reend/grerryorherthirdprrrlesthatassFtiderrrlurtlng. Itwestlgatlng.qontrolllngorftafiagilngfraud,

regglatsE, tiw cnforcalnailt tnd gpvetnlncnt aEenties ae rearcnabv required for thc psrgoset ttet'd' or

(tt) far mrnplylne wldr raquirernentr undrr any r€sulatlons, la$t5 or court ofdars

'w Accid ent re0ort SS t Y28CN0004
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SKET,:fl FIAN #2

Aoo5/006

DESCRIBE CIRCT'fVISfANCES OF TfII ACCIDET{T
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n -fr\{- D9I\{D, LIFIE_ Ta To Loolc- u6

i Pol)cyh€4'da/s tiBni,trre

ff dnver ir not thn poticyhold.rl
9afe & Tt$e:

Rapordnt Cantr. P!.Ionnafs Sith!:uro
N'fier
NRIC/F'N NO.I

.l? Accide nt report SS'!Y2SCN0004
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