(N
ONAT Asyessi caaf‘nenrﬁw re Dervices

] it dako & 0 v
%ﬁgﬁ'?’o}b iB?O_‘]‘[J:‘r; dl:sr;r-.puml - "‘1 %Fﬁ% ig})q?’—@}

e Dompleted | -, Deie {yy
TLINOTER]Y oo siine L et S

a

|

1

|

o

“'T"-1I il St A0 h:s} ]I o o . —

- : __.__,___, : A t
x___'_:lff ﬂﬁ 20} %ZH l-viotor Clpim Form 1 ' | ; ; !

o 2 Regoranz Only o | _1_1»:'0101 A Al -l "?,,“‘”7-. i 1|I 'u: "" : h l
N l f-Pliote Uplonded . |I s it _J
" -w.-l- B ; fy | 1 Aesass-ﬂmu’hww Feporl o E ] i m_‘l
: ___Il: = J Ags't L ﬂ.erurt py Bax [ Hong Lo E"-Wgrn’}[\r’bg | s ' |
alur r:d**!ﬁsnfiNCAaslqﬁW'ﬁhpfQWl.Ii, Tuell Faxl a3

B JE—

?l"m'.'tiuu'l.w‘ai' L Y eh oy ,}(’F H;q T NG (|, ) Men TS ¢ y. ; |

el | D"I.\'(-u . : 'T!'.J-: e . '__‘_'______:i’:,___________'_'____Jl
L ¥ "
rolleyMot( y  Perodi ( ' Y coverTypui{ o T B
e e e e - I < _‘_ ot — . ———
Confirmed by ¢ L Datel Thnu! n )
K i 3 N -
zsuree/Dabvey Lishiti: { ve) [Note-Est, Stahs oy _Nio2e% ¥ 2119V *Fy $0100% —
e b T e e —
Al -:,f‘ft.:gi:'r-:fn‘-.lin:i .4 Y Wemani wes Y/ NO( ) = o . -||
X y+ Leoding 51 ,C'C'E.( Y1 52,0004 3 T - |
“*fn s N 7 i : ¥ s
_!';f,,lfa__ 3} ke E ) :
_.; J*ﬁull- o C‘ufmwlw  Sustomer's) hfqrmmm ahnrﬁ.y Cenndentisl & S'tr'r"'.'l‘f HD r—'-fer_’l‘._r_c'paur':n - e
Ty Tow Luss Cuse 1 to s-mall INSUVAY - URGENTLY, ] 1 [
5 FeE( )/ NoC g Co e )
Drive-in { }I’mednn.{ } Ir_vcim. ns( ) Qv : ,

otk PR T

T1) Apply fo Tra.. agurm: .Ucﬁtrmca i Coutesy Cexd 3 '

_._\___.._._.—-'-"‘-"_' _'_.__-_____.__——-"-i'—'-‘-—-'_
75 QC Cheek/ Post fapyiz lmspestdon : )

A1
5) Uploed Teney Pholo [Repalr Costm 55000, § v
ood s T

—-I-r-—'-""—"_'"_—-——_'

| .

'.1] ,JJ'-. Besldent Pepariog

e

; 4 e 1 '_e; 3) D | PamLgs Lireraraenh 131000 _!_.,I?_..-——-:;—""_'
i [ s LR T £F i B il i SR A }1'| l?|'1‘.=\||ni.\ .“;_ 7 5{:: e

T - — ,T._.._---

}"'iw""l':‘?”w'"' : Sy FT LT Theres nesta g SUIYEY mzt.-. —

e L}.:-'['l,'-?ﬁ-..w hiauah SuTveY Py Ty T R S

ur"“‘”“‘r i Earals Talminr wgs e gl TR Ty el i ign "J!l} l ||
— st b .._._.._.-..-—.I_--r-,--—-' :I-ru: -""‘-.T :'ﬁﬂl..n i :.-rz'nji________,___n—
gl .prh:m: T V1 DAk SRt gurtey B
I o IEJN g adsilans] ey lapae ' =

—_ B F-_-F_F-_d—-r_.il ! I |

,'.,.,.,, iyt "Lw-\.'.m'r-»rw
F o

AT ..,-'.vnr..'..-:m
o
] Pk peih Tain i naE saflan
R oY s TR ITE N

T Bahde b e
TE L DT (Ha iNE) wgadigt Lt

i i
rihu jTdme Tagkbi 14 : :
T laynlee giled o] Chaigad o

l!z-.mh'a daed FooShnag

L.-._——l—'__-

e rainatian




SHOBZ29T0001-02 / National Assessment Centre Senvices [159721]
ENTHY DATE & TIME: 290972022 10:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

WERSION: 3 [ZH03Z0EZ 15:50 {SGT))

Your MCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fl2ase repor gorrectly the getails of the acciden! 1o Spod up the claims process.

2. This Form must be complsted by the Policyhelder andlor the Actual Driver

3. Infgrmation provided must be as ruthiul and acourale a5 possle, Any willel misrepresemation or withadding of matenal fects may allow insurance companios o repudiale

policy libility

4, The issue and accepiance aof Iis Form by Insurance companies is not an admission of palicy lability on the part of the insurance companies

5_Any felsa re  refarred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Asseclation o Singapore |GlA) for archiving
and that copies of this regoert will, for & fee, be made available upon applcation by interesied partias,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving

of this répart a1 the centre 2nd 1o coples of the repan being made &vellable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/0972022 10:20 (SGT)
Driver

27/09/2022 18:15 (3GT)
Gul Way, Singapors

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Hegistered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

Exact purpose for which vehicle was being used at time of
gccident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number ! Cover Note Mumber

DRIVER
Mame of Driver
MNRIC No
Date Of Birth

Occupation

¢ Accident report SNOB228T0001

CEBO118P

Mo

POO SEE YEOW @ FOO
SHXXHIIIBE
Connect3lau@gmail.com
{Phone) +85-87220678

Toyota
Coaster

Employment

Mo - Claiming third party
Bus

Manual

4009

China Taiping Insurance (Singapore) Pte, Lid
DMBI1SNWO0012712200

SHARIF BIN PINGIN
SHEXATEEE
20007/1955

Outdoor

Page 1 of 26



Date Of Driving Pass 02/07/1980

Driving experience 42 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96450035

Alt, Phone Number i

Ermnail Address Connect3lau@gmail.com
Address BLK 512 JELAPANG ROAD #09-38
Address complement .

Fostcode 670512

s the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Emploves

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Vieather Conditions Clear
Road Surface Dy

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Acciden? Mo
Was any injured conveyed to hospital by ambulance? Z
\Was any other vehicle or property damaged? ¥es
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

Transiator's name -
Translator's 1D -
Translator's phene number =
Translator's email -
Criginal language used in the statement =

DETAILS OF POLICE ACTION

VWas the accident reporied to the police? Yes

Police Station Name Bukit Panjang Nelghbourhood Police Centra
Police Station Address Mo.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? Mo

If yes, against whom? :
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TQ POLICE REPORT T/20220927/2089
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number XEG139J

YWehicle Manufacturer %

YWehicle Model "

Wehicle Variant -

Wehicle Colour :

Vehicle Category Commercial vehicle

& Accident report SNO8229T0001 Page 2 of 26



Mame of Driver RATHINAM BALAKRISHNAN VIJAYKUMAR

Passport No/FIN GREXATAEW

Contact Number (Phone) +65-98685231

Address =

Address complement =

FPostcode -

Insurance Company Name Sompo Insurance Singapore Ple. Lid.

Mature Of Damage -
Details of property damaged in accident L

Mo, Of Passenger (Including Driver) "

f i 26
& Accident report SNO8229T0001 Page 3 0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

LA

Tr20220927/2089

lafd
Report No. TR0220927/2089

1 Segar Road #01-00 SINGAPORE 677733

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Siation Diary No.:
27/09/2022 21:48 84

Informant’s Particulars R 1
Name of Informant: Address:

SHARIF BIN PINGIN APT BLK 512 JELAPANG ROAD #09-38 SINGAPORE 670512
ID Type /1D No.: Contact No.:

NRIC NO / $11037688 Home/Office: Mobile: 96450935

Nalionalty: Emat:

SINGAPORE CITIZEN

Sox: Age: Date of Bith: | Type of Informant:

Male 67 20/06/1955 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Liconce Information:

Bus drivor Class: 28,2A.2,.34,5 Date of Expiry:

General Information of the Accldent ST ATt LI L N
Type of Non-Injury Drink Date/Mime of Type of Location:
A‘;ﬁdm_ Others Drive: Accidant: Straight Road

: No 27002022 18:15
Localion:
GUL WAY
Weather: Reoad Surface: Road Spaﬂ?ﬁm:ﬂ
Cloar Dry
Traffic Flow: Traffic Conlrol: Traffic Volume:
Not Conlrolled Light

Type of Cellision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulanceo:
No

Dotalls of Vehicla B AN N - < TR P L et MR
Vehide No. | Typa ~ ' 7 _ |Model {Color | Condttion [No of Passenger
CBS118P | Bus/Coach/Mi Seriously | 0 N—

nibusg Damaged

XEB139J) TOW HEAD Slightty |0

Damaged
| Detalls of Person Involved Lo e =

Any Pedestdan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE NG RaE

TROX2092T2009
Police Station Of Origin: et
Bukit Panjong N.P.C Rnport No. T/2022092772089
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-89255599 CONTINUATION OF REFORT
r_th.Fﬂ'. PRt o B e R ) P Tz ey AT T S e Db
Nama SHARIF BIN PINGIN ID No. 511037688
Related Vahicle | CB9118P (Bus/Coach/Minibus) Contact No.| 96450935
Hospital/Clinic | NIL Class of Class; 2B,2A,2.3.4.5
Driving Date of Expiry: NIL
Llcanco &
Expiry Dale
Date Treatment | MIL Date Discharce | NIL
_No. of Days grantod Madical Leavae | NIL Degree of Injury | NIL
| Dyfver:: "=t e S0 ) U T, e ki 5 T O e
Name RATHINAM BALAKRISHNAN ID No. G7150748W
VIJAYKUMAR
Relaled Vehicle | XEG139J (TOW HEAD) Conlact No.| 88685231
HospitalClinle | NIL Class of Class: 345
Driving Dato of Expiry: NIL
Licence &
Explry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brlal Detalls.
On 27/00/2022 al about 1815hrs, | was driving my vehicla {one white TOYOTA COASTER 19-seater bus,
boaring vehicle no. CBI118P) along Gul Way lowards Pioneer Road.

Suddenly, another vehicle (one gold traller with tow head bearing vehide no. XE6138J, and trailer 1ail
bearing vehicle no. TRD7275T) exited from an eslate along Gul Way and | felt an Impact on the lef sido
of my vehicle. The front-right of XEG139J had collided Inlo the middle-lelt of my vehicle CB9118P. |
alighted my vehicle and noticed that one glass window on the left side of my vehicle was shaltered. There
were mulliple dents on the middle-left body of my vehicle. Some gold paints were lransferred from
XE6139J onto my vahicle.

At the time of the accident, there were no passengers in my vehido. No one was injured,

| axchanged particulars with the driver of XE6138J. The driver is one Rathinam Balakrishnan Vijaykumar
(FIN: GT150748W, HP: 98685231), who works for Po San Transport Pte Lid.

That is all,



SINGAPORE
POLICE FORCE

Polica Staton Of Origin:

Bukit Panjnng N.P.C

1 Segar Road #01-05 SINGAPORE 6777238
Tel No: 1800-8929999

Sketch Plan
Infarmant is not abla 1o provide skaich plan

B

T2o09

Yar)
Raport No. TR022092712009

CONTINUATION OF R EPORT

IMPORTANT: Please attach a copy of your vehide's Insurance Certificate to this report, If you don't have
tho cedificate with you now, please fax a copy lo 65474835 slating the repert number as relerance,
___—-_.

Signaluro of Officer Racording The Report:
Ji/
INSP (1) LEE KAH KENG

Signature Of Informant:

Ll

g

Signalure Of Interpreler:
Not applicable

DateTime:
27/09/2022 21:48

Officer In Charge Of Case:
TP/ GIA/

S CHONG GUAN FATT
Contact No.: 65472077

Classification Of Case:

NP1Ga




Roatd wrhru@ fWet Usage of veh duting of accldent:
Weather mndiuun@ar { Ralning

Specd:
Driver IC
Dacs driver own a vehicle: ygs /no Diriver Name
I yes, veh number plate: 7 Driver Pass date
~ ;
wveh insurance ¢o; Dirver Rirth date :

Relationship with insured: Eh\t}ﬂj&. htm?\“’.hjf"
Witness (If any) yﬁ‘ﬁ'nu

Witness name: -~
-~

Wilness hp:

Witness email {if any)i___~—

Witness add.

v

Witness ICno

Third party veh number: ¥e bl 13-

Name of third party driver: —_—

—_—

IC of third party driver:

HP of third party driver:

Address of third party deiver: =

Insured/Co name ol third party vehicle:

—_—

Contaet number of insured/Co:
insurance co of third party vehicle; 1?0

Police repart (if arw];@nu
‘ -
Palice report reported at which police station: &'I"-'\k' F”h*\l*vj “"?L' '

Any intended prosecution given: yes /no

if yes, against whom: veh A fveh B driver

fiction laken (tlaiming arty { claiming own damage [ reporting only
Mo of Pax: = Male
- Female
Conneet3 client vehicle no: Ck4 ‘.1'{?
Owner conlact no: q-ll J{"‘ AH11g Emall Address: )
Date of accident; _37 1 20 .
Location of accident: Gul Waq faw{,_;q ! CJUG} Q—m.q—”’ (o~

.
Time of accident l?t'i‘k-.-g
Any Injury: yes /no [ i yes, must have police report)




OEAT REAFRE (Filokk) HIRAE)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Mator Biss MZE01
H 5N
CERTIFICATE OF INSURANCE
Mator Vehicles (Thind-Party Risks and Compensalion] Azt (Chaptar 183) ANDEEDA,
Kslew Vahicles (Third-Parly Rishs ard Compensation] Rules, 1980
Fioad Transport Act, 1587 (Maloysia) Cov. TypenC
Malor Vehicles {Third-Party Fisas) Rules, 1559 (Malaysia)
F g e
Enging Mo.: NMCUH1E158 1
CERTIFICATE No DMB1SNWII012712200 Cha, No. JTGFPS38903600373
1 Index Mark and Registration CH8118P AUTOSAFE
Mumber of Vehicla EEEEFEEES
2 Mame of Poicy Holder PO SEE YEOW BUS SERVICES PTELTD
3 Effeclive date of the Commencaman of ZEOTII022 Excess Sect |, 552 000,00

o ol Chlaiont. ' (4asa0m) Excess Sect I 5%1,000,00
EX ONWINDSCREEN .  5$500.00

4, Date of Expiry of insurance 281071203

5 Persons or Classes of Persens erfilied to dhive*
Ay parson provided he is in the Policyholéer's emgloy and ks driving on their orgar or with Ehels
permission of any parson driving with policyhoider's permission,
Pravided that the parsan driving is permitted in accordance with te licensing of olhar laws or
regulations 1o drive the Motor Vahicle or has bean so permitted and is not disquaified by order of
| a Court of Law or by reason of any eractment or regulation in that behalt from driving the Mator
‘Wehicla,

B Limitalions &s o usa:”
Usa anly for the carriage of passenogers of goods in connaction with the Policyhokder's business as specified in tha Schadule |
The Polcy does nol Gower

(1) Usa Tor raging, pace-making, reliaoidty tral or spedd-lesiing )
(2} Use whilst drawing a traller, except the fowing {oiher than for reward) of any one disabled machinically propelied vehicle,

* Limitationg rendered inoparative by Section 8 of the Motor Vehicies (Third-Farty Risks and Compensation) Act (Chapier 185)
I‘\.._ and Section §5 of e Road Transport Ac 1867 (Malaysial, are nol fo b in under thesa hesmings. _/.'

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance witn the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 189) and Part [V of the Road
Trangpor Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD,
-~

Issued By: B} e e
Authorised Signalory

China Taiping Insurance [Singapare) Pre. Ltd, (Co, Reg. No. 200208384E) N
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Gle3eae11 W222 1033 ® www.sg.cntaiping.com
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Annex A

-rm;sacﬁm ref 20130912140728649798

for Vehicle No. CB9118P as at 12 Sep 2013 are as follows:
i i ¥ |

The owner and vehicle particiias
1. ‘Name o b Ry : POO SEE YEOW @ FOO SHI
2. Identification No. Type. : Singapore NRIC
3. IdentificationNo. 4 1 $2548333B

4 PlaceOfPassportlssue o

-




The

26.
217.

| Annex A
Trans'acliﬁﬁmf 29130912140?23649?98

owner and vehicle particulars for Vehicle No. CB9118P as at 12 st-ﬁms-m-as follows:

Maximum Laden Weight(kg)
Open Market Value
PARF Ellgiblhty

2951
30.

3%
33
34,

35 HC

36.

37, Actual

: 4790
: $73,632.00




GENERAL
INSURANCE

ASSOCIATION

RECORD MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

mehwmmﬁmmyﬁWDVN Vehicle Registration No:__ 1= 1|4 P
Mame I;Es shown in NRIC): i’jﬁﬁ{ G Lﬂ-iU ﬁu#r 1:‘I':I‘RI'I‘:,-‘I:!I'*I,II‘auirsp«::trt MNo: fxf}:}{l;&&]@

{Wehi@'iwn’ Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Maobile No.:

Email Address:

Date of Accident: rjrq ( &9] \ '}ﬂ} L sl Time of Accident: r£ f f '{

Place of Accident: él"h;{ I/ U n-\"f
Insurance Company: If- 'E}\ ’ul -{1’

ADDITIONAL INFORMATION IAHE@ ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Crowaly, 28K %0 ThRo PreTy ¢

/.

Policyholder / Actual Driver's Signature rtmg Centre Personnel's Signature
Date: amE (as in NRIC/ID card):
Date:




