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SMOBZZAS0001 | Malional Assessment Centre Services [198721]
ENTRY DATE & TIME: 2811042022 11:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSICM: 1 (281002022 11:25 [SGT])

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. PFlaase repor correctly the details of e sccident lo speed up the claims proc
2. This Form must be comgp g Policyholder andior the Actual Drives

3. Information provided must be as truthful and accurate a& possible. Any wilul misrepresentation

policy lability

B85,

& The lssue and acceptance of this Form by Insurance companies |8 not an admission of policy liability on the part of the insurance companies.

5. Any false reperting may be relerred 10 the Polics fof Imyestigatian.

6. This repart will be forwarded by the meurers of the GIA Records Managemeant Cenire established by the Gener

and hat copies of this repar will, for & fea, be mace available upon spplication by interested parkes.

7 By tha lodgemant of this repon 1o the insurers, You heareby consent 1o e archiving of this report atthe cenlrs and o
¥ 9 ¥ ¥

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accidem

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

28/10/2022 11:25 (SGT)

Driver

27/10/2022 10:48 (SGT)
Garden Ave; Singapare
ROUND ABOUT
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

INSUREDNPOLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmissicn

cC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number { Cover Nole Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

& Accident report SNO822A50001

PC1Z17E

Yas

SINGAPORE BUS CHARTER
EXMMKBA2)
book@sgbus.com

{Phone) +65-94579785

Isuzu
LV434R

Employmeant

Mo - Claiming third party
Bus

Manual

7740

China Taiping Insurance (Singapore) Ple. Ltd,

DMB1SNW00003222200

RAMESH KRISHNAM
SHMXXOT0D
25/04/1977

Qutdoor

or witholding of material facts may allow insuranca companios o riepudiste

2l Insurance Association of Singapore (GLA) for grchiving

copias of the repon being made 2 vallable aforesad.

Page 1 of 24



Date Of Driving Pass

Driving experlence

Gender

Mobile Mumber

Alt, Phone Number

Ermail Address

Address

Address complement

Postcode

Is the driver the policyhelder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehlcles?

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFORMATION

VWas any foreign vehicle involved in the accident?
nNumber of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance?
Was any other vehicle or property dam aged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?
Translator's name

Transtator's 1D

Translator's phone number

Translator's email

Original language used In the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

MName
Gender

PASSEMGER 4

Name
Gender

PAESENGER 5

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER T
Mame
Gender

@ Accident report SNO822AS0001

30208

4 YEARS AND 9 MONTHS
Male

(Phone) +85-04579785

bhook@sgbus.com
BLK 250 BANGKIT ROAD #02-346

670250
Mo
Emplayes
Mo

Side Swipe
Clear

Dry

Mo
Mo

Yas
43

UNKMNOWMN
Male

UMNKNOWN
Male

UMKNOWN
Male

UNKMNOWN
Female

IMNENOWN
Female

UMKNOWN
Female

UNKNOWN
Female

Page 2 of 24



DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMETAMCES OF ACCHIENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS]

Are accident photos available for attachment? Yas
Was thera any video captured by Car Camera? Yas
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR3053D
Yehicle Manufacturer .
Vehicle Modeal -

Vehicle Variant £
Yehicle Colour .
Vahicle Ga[eﬂﬁr}f Private car
MName of Driver .
Contact Number

Address

Address complement =
Postcode -
Insurance Company Name =
Mature Of Damage 2
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) .

& Accident report SN0822AS0001 Page 3 of 24



SKEICHLELAN
IMEORTANT NOTICE

1. Pevamm nepoet £orp o CLEY U detindy of W o cedend to fgeeen ofr B i [@oonss,

2. Tha Faimmint be complalad by the Policyhelder andior the Authorised Delver

3 Wornulon provikad munt be s [ruibiu] pd accurale 09 possible Amy wllul mieapesasntaton of wdtbeddeg of noes wl fosly oy
alirey EviutanCo conpares 1o popudiale policy aliily.

4 The Rawe and accepling e of i Do by nautance conguenss b nol s adrms i of poloy Lilslty g9 e peotl of he beeeancn
conaAne g,

O Anx falag tepedllon may ke eelsiissl 1o the Pelles forinyeatlgatien

G, Th fegwort e 1 Lo Sowrr iobebemd By Tem ieaie men of B G0 Daeciety Rsmngerrmnl Contrn mstalibslend Ly Dy Gesimtnl fraimnnen fiasoniinn
of Saovgaporn (GAA) for aectsving nrvd Shal copeers of B togeesl w 8 G o fom B randa avolllde opoen Py iilasen By rdestisined parBen.

7. Dy e kndiperrrend of thns regaort [ B mvsuters, you bty corsent o Bw mchbreg of itda tapt ol e contre ol e cugdes of
repew ey madn avofabs plornan el

0. Connant undar the Personal Data Protection Acl (FDEA)

Tursiorslnr, a2 brves b, oo ord conaen Thal :

[a) 1Ay Wawrer | an woorishop nnd the Genoral awance Assngition of Sigagare [TGIA") mirplare perniied o enlect, wie, dacisn
avdior prosesn ny peraoned delaipersenad nformuton soloul b this [Torad ard oy 6% geiaonal nforrmiton groveled Ly ne of
posscssed by my nsurer (colecively B *Paraonal Information®) and deacionn and transfer suth Netanal fetrnbon 1o Al raurenis)
wha havn e veliiets} nvoived 0 e nockdond (B Rsuier]s ) whn hove niured wobickels) ereabend i ik megabent 4hall ba
colectrecly reletred 15 03 The “lnsurera’), ihn hawrors’ e yorsfaw Tren, tha WMansiaey Aithesty of Simpopars and nay relevant
prrecineral Agentylarhorty (sunh as tha patee), for e parperaefs) of

(1} procesa g handing ardior diatg with ny chins inckadng e soliienond of the cluees and ang recessary breostnations felatng to
e clnis,

{1} Inwratnating tha nocifent nrclor ay cllnm;

[18) corryrey ool mhelor dlesabong wedhio oy Frsbuclions o tespemelesg bo any sncueers [y me,

{#7) nminteneeg iy clirn (Rt hxng tha mmlng of Cortns pordance, flatoematy, NYGEOS, IO oF GOUGHYS B0, Wik goukd oo
gacioaure of certan pertenal daty aboul i 18 berg aboul gakeery of ha samn as w el an on fho celernal covet of emalapesimnl
packngos], ardlor

{¥) eongdyng w i noplcatio Lye N pdmmnipeng, crogriang, handlng and'on dentng w th my chiern,

{enfoctively the "Purpoaes”)

(0} ab ingurer[3) w i luve msured vebielke(s) brvobeed In Oiks pcchient sod Be hsurers” Lewyerafine Term, miglare perneted In cofect,
e, dackto and'or proceds iy Personal hilorrmtion loe one of sore of (fe abvren Perpones ) and

{e) iy Prarsonal bl armtan moplenn bo dhckend by by of T bauers andiol GV 1o el thnd pesly Sedyicn providens or agenta
{ncLiding thalr Lrw yorsew Trms), which mvy ba sted outside of Seigapore, lor ono of prre of We ateven Purpeses,

x o Ao

Craver's Sorature (I deerer i1 nol e pobe yhokZer) / Qato ey s by Peper ey Contre
& Trm Lol

Sketch Plan

A —pcrsime
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Describe Clreumstances of the Accldent —
00 N 1101 %05 arennd 10 AfWs , T umt dpyws rdy PuS PcidinE along
Gordtyt Ayl Povudghout . I_oin xwvthve, i F coidabou a5 No e/ —
1S a¥tevd an euesd on QL8 Woter “dne PIC cpwvinud Cou Evin Mt Tobtl |
43 Suebr wy Bus wag Avorglld( at aleut oxtail h o sdi A comdohut]

VeV B SME 36830 waog peluad iy BVS Cuddpuly Vel f teed *o
gy 4\ wyy Bt avd] but agei3s iy fus (eX+ e . .

—

Daclaratlon

¥ doclirn [he loregoing particutars are e i avery respecl.

mﬁwms’;@mm” >< éﬁﬂ, W’/% / 0.0

: -
o ETLT Sgnature (¥ eriver & not the polcyhokler) / Dote —APinessed by Ropertng Contre

Petsonned




Road surlace'GFWEl
Weather conditi nn)c@f Raining

e

Does driver own a vehicle: yes/no

if yos, veh number plate; <5

veh insurance co: s

Relationship with insured: E‘NQ\LN QL
. Wb

36utploy ¢/

Witness (If any): yesino

Witness name; e

Wilness hp:

Witness email (if any):

Witness add:

\‘-."..'\

Witness IC no:

Third party veh number:_ SMP 20530

Name of third party driver;

Usage of veh during of accident:

Criver 1C:
Driver Name :
Driver Pass date :

Drver Birth date :

IC of third party driver: —

HP af third party driver:

Address of third party driver:

Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:

A

Palice report (if any): yesfno

Police report reported at which police station:
Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken {elalming third partyy/ claiming ewn damage [ reporting only

Mo of Pax: f-&%

Cannect3 cllent vehide no: ?L\'h \WE

e

Male

1,5 ¥ Female

Owner contact no: A4 S _'-Ci_"'l_ﬁs

Date of accident; 21110120

Location of a::[dem:E\HdM Bt TQ.}-‘.‘]' ﬂ*ﬂm* .

Time of accident ;| @ E8lys

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

Email Address: Em‘t@g‘] \JUS (-




MEAR ShE AR (Fitodk) HIRAE)

¥

CHINA TAIRING CHINA TAIPING INSURANCE (SINGARORE) PTE LTD.
Motor Bus MZ801
E 5N
CERTIFICATE OF INSURANCE
Malar Vehicles (Third-Parly Risks and Corpercsation) A0 [Chapter 183} ARDTA0M
Motar Vanicas [Thire-Pasty Risks and Gompensalion| Rubes, 1950
Foad Transport fct, 1987 [Malaysia) Gov, Type:F
Moder Wshickes (Third:Party Risks) Rules, 1958 |Malaysia)
’ J
Engine Mo, BHK1619455 |
CERTIFICATE Mo. DMB1SNWI003222200 Gha. Mo JALLVA34CCTO000NG
4. Indey Mark ared Regsiraton FGIZ1TE

P of Wetichs
2 Nama af Palcy Holdar SINGAPORE BUS CHARTER

3 Effeclive cate af the Commanrcement ol 2402022 Excess Sect. 1 5%1,500.00
Insurance for 1he puiposcs of the Reguiatians., (00:00:30)
Ordinance ar Enactimaent o

4. Dategl Expiry of Insurance 220202023

5 Pemtes of Classas of Parsons eniied ko ddve®
Any person provided he is in the Policyholders empioy and is driving on thair oroes of with ther
PEITESSION Of &Ny person driving with policyholder's permisgion
Praviced that the persan deiving is permittad in accordance with the licensing or othar laws or
reguiations o drive tha Motor Vehicle o has been so permitted and is not gisqualilied by order of
a Cour! of Law or by reasan of any anactmend or regutation in that pehalf fram driving the Motor
Wahicla,

&. Lnitalions as o use®
Use anly Tor the carmage of passengars or goods A connection with the Pokryholder's busmess 2s specified in the Schedule.
The Policy does nol cover

(1) Use for racing, pace-making, reliabiity irial or specd-lesting.
(2] Use whitst drawing a frailer, exced the 1owing {other than for reward) of any cae disabied mecnanically progated vehica

HIRE PURCHASE CQ. : TATCO CREDIT PTELTD |
* Linitations rendared inoperative by Section B of the Molor Vehicles { Third-Party Risks and Campensatian) Act (Chapler 188)
.,\_ st Seclion 95 of the Raad Transpart Act 1887 {Mataysia), are nod to be Included wider these haadings /

I/'We hereby Certify that the policy to which inis Cerlificate relates is issued in accordance with the
provigions of tha Motor Vehicles {Third-Party Risks and Compansation] Act (Chapler 189) and Parl IV of the Road

Tranaport &cl, 1987 (Malaysia).

Flease soa ravarse For GHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

2 G

.. Chai Hulin Lynn S (. S sy i

Issued By: . :
Autharised Officer Auinarisad Signatory

China Taiping Insurance [Singapore} Pre. Ltd. (Co. Reg. No. 200208354 E)
& 3 Anson Road #16-00 Springleaf Tower Singapare 079909 WAL EEE RN 5227 1033 @ www.sg.cntaiping.com



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
PC1217E

Make / Model
ISUZU / LV434R

Vehicle Type:
Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus

Vehicle Attachment 1
Air-Conditioned

Vehicle Scheme :
Public Service Vehicle (Others)

Chassis No. :
JALLV434CC7000010

Propellant :

Diesel

Engine MNo.:
6HK1619455

Motor Mo, :

Engine Capacity :
7790 cc

Power Rating :

Maximum Power Output ;



Maximum Laden Weight :
16800 kg

Unladen Weight :
12660 kg

Year Of Manufacture :

2011

Original Registration Date :
03 Jul 2012

Lifespan Expiry Date
02 Jul 2032

COE Category :
C - Goods Vehicle & Bus

PQP Paid :
$43,284.00

COE Expiry Date :
29Feb 2032

Road Tax Expiry Date :
22 Feb 2023

PARF Eligibility Expiry Date:

Inspection Due Date:
22 Feb 2023

Intended Transfer Date:

05 Sep 2022

CO2 Emission :

CEVY/VES Rebate Utilised Amount :

CO Emissian:

HC Emission ;

MNOx Emission ;



FM Emission:

Fees To Be Paid For Transfer

Transfer Fees $25.00
Print Ok =2
Save as PDF

Copy as Text



