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Dear Sirs

NOTICE OF ACCIDENT

ACCIDENT ON 30.07.21 INVOLVING CB 6520E & SHA 1231T
ALONG TUAS ROAD, SINGAPORE

CLAIMANT(S): WESTPOINT TRANSIT PTE LTD

We are instructed by the abovenamed Claimants, the owners of motor-vehicle No. CB 6520E to
notify you of a road traffic accident on 30* July 2021 at about 6.50pm along Tuas Road, Singapore
involving our clients’ motor-vehicle and your motor-taxi No. SHA 1231T driven by your insured
driver at the material time. Copy of Singapore Accident Statement filed by our clients is enclosed
herewith for your attention.

FOR THE INSURER(S)

As a result of the accident, our clients’ vehicle has been damaged. Before our clients proceed to
repair their damaged vehicle, please let us know within 2 working days of your receipt of this notice
i.e by end of office hours, 12!" August 2021 whether you would like to conduct a pre-repair survey
of the vehicle. If we do not receive any reply from you within the stipulated timeline, our clients shall
proceed to repair the vehicle without further reference to you. For the avoidance of doubt, you are
liable to compensate our clients for loss of use/rental commencing from (and including) today under
the provisions of the applicable NIMA Protocol.

FOR THE OWNER(S)

To avoid repudiation of liability by your insurers for breach of policy condition, we would strongly
suggest that you report the accident to your insurers on an immediate basis, if you have not already
done so. TAKE NOTICE that if your insurers should repudiate liability on the basis that you have
breached their policy terms and conditions, you may be personally liable for our clients’ losses as
adjudged by the Court.
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Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.
Palicyholder and/for the Authorised Driver

2. This Form must be completed by the Pg

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may alfow insurance companies to repudiate

policy liabllity.

4. The Issue and acceplance of this Forn by insurance companies is not an admission of policy liability on the part of the insurance companies.

sligation.

the
6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this report will, for a fee, be made avallable 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 Submission
Date of Accident
Exact Location of Accident
dditional Location Information
" “Country/State of Loss

04/08/2021 10:49 (SGT)

30/07/2021 18:50 (SGT)

Tuas Rd, Singapore

TOWARDS PIONEER NORTH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
\ odel ‘

Variant

Exact purpose for which vehicle was being used at time of
accident . . . T

Are you claiming under your own insurance policy for repair to
your vehicle? N

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SGOF21840001

CB6520E

Yes

WESTPOINT TRANSIT PTE LTD
IXXXXX153R
operations@westpointbus.com.sg
(Phone) +65-68611187

(Office) +65-68611187

King Long
XMQ6900K DIESEL TURBO MANUAL 39 SEATER

Employment

No - Claiming third party
Bus

Manual

6693

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNA00013852000

WONG POH BENG
SXXXX898C
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Date Of Birth 30/04/1959

Occupation Outdoor

Date Of Driving Pass 29/09/1995

Driving experience 25 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-91012078

Alt. Phone Number -

Email Address operations@westpointbus.com.sg
Address . APT BLK 87 DAWSON ROAD #04-21
Address complement -

Postcode g i 141087

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ‘ 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1231T
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour &
Vehicle Category Taxi
Name of Driver =
Contact Number &
Address “
Address complement i,
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Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SGOF21840001
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the @
2, This Form must be o ed b » Polisyholder and/or the Authorised D
3. tormeation provided rmust be as 4o . Any willulmsreprasentation or w fitholdmg of materiat facts may
allow msurance companios fo cepuiate policy Hability

4 Thy ssue and accoptance of this Formby insurance companies is nat an admibsion of gollcy Eability on the part of the insurance
companiag.

coilant to sperd up the clans piosess,

< AN T ¥ nio

&, The report w il be fanw arded by the insurers of the Gix Records Managemeant Cenlre estabished by the General Insurance Association
of Singapore (GIA) for archiving and (hat ceplés of this. ceport wil for a fee be vade avadable upan application by nlerested patios,

7. By the lodgement of this rapertte the insuters, you hereby consent o the archiving of this rapot at the cantre dnef to $opied of the
rapan baing made avadtable aforesaid,

8 Consont under the Parsonal Data Protection Act (PDPA)

| undasstand. acknow ledge. agree and consent that .

(a) My insurer . my workshop and the General Insurance Association of Bngapore ("GIA') may/are permitled to colbieat, use, diacloae
antfor process ny. perscnal datafpersenal information set out m ths {form) and any ether parsonal information providad by me ol
posgseased by my msyrer (coligotively the “Personal luformation’) and disclose and transfer such Farsonal hiomuation {o all insurer{s)
W ho have insured vehicle(s) involved in this acckient (all msuraris) w ho hava insuted vehiclels) invelved in this accident shell be
calloctively refaired 1o rs (he “Insurers”), he hisurers® law yers/low firs. the Monatary Authority of Singapere and any relavont
govamment aganay/authordy (such as the police), for the puiposels) of

{)}-processing, handing andlor dealing w ith nty claires including the setllement of the claims and any necessary nvestgations @it 0
tha olaits,

{ii meesiiguting the accident andfor my ol

(il careymy out angiar dealing with My nstructicns or respandng 6 any enyuirios by e,

() adminstoring ray olgins (including the neilng of correspondensce, statarrante. invoices, raports of nolices to e, whieh colld svpove
dclosiure of certaln persanal data about me to bring.about delivery of the sams 28 well s on tha sxtarnal cover of apvelopasiail
packages). andior

{v} comglying wah applicable kw in adringlering, procassing, handling anslior dealing » b oy clamms

(callactively the “Purposes’)

(b) allinsurer{s) w ho have insured vatvelals) invoived in this accklent and Ine hsurars’ law yersilow firrrs, nayiare permitied to colent.
use, diselose andlor prosess ny Parsonal Information for ene or more of Ihe above Purposes; and

Palicyhokiar's Sipnature / Dot 8 Dxiver's Sgnatuee 4 driver is not the policyhokler) / Date Witnossed by Reporing Cenre
Time & tive Farsonnel

Skeatch Plan

yanity A LT B
whde & SAnHT

T food Tffe Light dunchon
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SKETCH PLAN #2

Describe Circumstances of the Accident

Cry 20 Jul | a\m\nj 1% 80hs, [ ws e(agm?ed o e Tups Road Traflic

ijm on Mg '.\Ei.\’\i\r ty Dk L}? T Dty Wip Mm\i\j G o (3uR23iT) Wt my
: ; r ; i

e, L6 6500 Y From ey mﬁk&u\j é&m{;\t}{ A thg e ?t:du\*- oy by

-

Declaration

We destare ty f'"'-}'-: Wy parliculars ate Uue in svery roapect

-

Feicyholders Sighature / Date & Criver's Signature K ditver is rat the policy holder) ! Cals Witnessed by Reporting Cantie
Tone 8 Tima Farsonnel
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