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SN092339000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2023 16:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/03/2023 16:43 (SGT))

Your NCD will be affected due to late reporting

~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be I i

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available 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

Reported by

Date of Accident

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

09/03/2023 16:43 (SGT)
Owner

05/03/2023 19:05 (SGT)
HarbourFront, Singapore
COACH PARKING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC8318B
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

MERIDIEN TRAVEL SERVICES PTE. LTD.

2XXXXX223K
alantan6168@gmail.com
(Phone) +65-91086328

Manufacturer Scania
Model K124ZB4X2
Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Reporting only

Vehicle Category Bus
Transmission Manual
EC 11705

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

India International Insurance Pte Ltd
D22MCV0007665

Name of Driver TAN KIM SUA
NRIC No SXXXX804D
Date Of Birth 10/06/1966
Occupation Qutdoor

& Accident report SN0923390008
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Date Of Driving Pass 17/05/1985

Driving experience 37 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-91086328

Alt. Phone Number
Email Address

alantan6168@gmail.com

Address BLK 102 TAMPINES STREET 11 #04-113
Address complement -

Postcode 521102

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 - Major/Minor Rd
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

Translator's name -
Translator's |ID =
Translator's phone number z
Translator's email -
Original language used in the statement -

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
PLEASE REFER TO STATEMENT AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNG1091C
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour &

Vehicle Category Private hire
Name of Driver MOHAMAD TAIB BIN MOHAMAD ISA
NRIC No SXXXX279E

@ Accident report SN0923390008 Page 2 of 23



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN092339000B PERER Ehes



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(i i i s/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's S%nature (¥ driver is not the policyholder) / Date
Time & Time

Sketch Plan

essed by Reporting Centre
Personnel

Nfeder o attaded Sotement —



Describe Circumstances of the Accident

“EQ\tW to &\'ﬂ[/\{{/‘-’i@{ (‘?{'éx-ﬁ_wh—!f =

Declaration

f\.

{

Policyholder's Signature / Date & Drlve}i\s' Signature (K driver is not the policyholder) / Date )M:t/nessed by Repottivng Centre
Time & Time Personnel



Coach Parking Lot

-

Accident Date: 05/03/2023
Accident Time: 19:05 Hr
Location: HabourFront Coach Parking Bay
Vehicle No. A)PC8318B
B) SNG 1091 C

On 05/03/2023, at 7.05pm, | was parking my company bus PC 8318 B at HabourFront Coach Parking
Bay for passenger drop off. After done, | reserved my bus from the parking lot. Suddenly | felt an impact

and | jammed brake immediately and get off from my bus. | saw there was a vehicle SNG 1091 C
collided on my left hand side of vehicle.

The driver of SNG 1091 C told me that he was a Grab driver, and he got passenger waiting at coach
parking bay and he want to go into coach parking bay to pick up the passenger. The parking bay actually
is for coach only and the vehicle SNG 1091 C should not enter the coach parking bay. My bus has no
damaged and do not require any repair. | am filing this for insurance reporting.

After the accident, the driver of SNG 1091 C said he will call me for settlement and | was waiting for
the call but | did not receive any call until yesterday and caused my late reporting.

As a side note, the vehicle SNG 1091 C front right headlamp was already broken and paste by some
sort of clay which was not caused by this collision. Please refer to onsite photo in the attachment.

A)PC83188B
B) SNG 1091 C

Coach Carpark Exit
\ /
Ay /

W N/

W)

Tafﬁ K}m Sua




Send/Fax to: Submitted:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION
Date of Accident; 051032033 [Time of Accident: [ (4:05H"
Exact Location: HQBOMfFﬂ)V\‘{' (ooncln Pa,,k,{ noy Rod '
DETAILS OF OWN VEHICLE
Vehicle Registration No. 7083108 [NRIC / FIN / Passportno: | 200513233 K
Name of Registered Owner: | Wevwlion Tave! (leruicws Be 44
Ownor's Emal: Atk IO O bess]. sgvs
Owner's Address: 100 JA\an Suifan go3-3ok lufan PUza Cingapore 9qoo |
Vehicle Make: Ccana Vehicle Model: KDELByx 2
Engine Capacitty (cc): 365 ¢ Transmission: (@! Manual
Type of Claim: Own Damage / Third Party I@?porting OT'@)
Vehicle Category: Private @om:n@ Motorcycle / Private Hire
Name of Insurance Co: Tndia Intevaatina| Inlurance
Type of Policy: Comprehensive / Third Party KThird Party, Fire & Theft)
Policy Number: D22 O\ b os FELS
DRIVER
Name of Driver: Tan Yim Sua ] same as
NRIG | FIN / Passport no: C1I£95804D Date of Birth: tofob] 1946
Occupation: Indoor £Outdoch Driving Pass Date: [F[ok{ 19¢C
Contact Number: 7108 (328 Gender: (Malg)/ Female
Address: BIE 102 [(owpinedStreeT 11 Hol 113 Singapore 52102
Relationship with Owner: Ownery Empioyeé | Spouse / Child / Hirer / Other: !
Translater Name: Translater NRIC:
Translater Contact no: Translater email:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chain collision / Side Swipe / Front to Rear / Others: me i hg Lcrf'
Weather Condition: (Cleary Raining / Others: Road Surface: @ Wet
Video available: (Yes)No
Was anybody injured? Yes (N Police Report Made? Yes (No>
No. of passenger onboard (including driver): 0 [

DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: _f;Hé, !00{ L
Vehicle Make / Model: =
Name of Driver: ohamad Taib Bin Mo hatmad Tia
NRIC | FIN | Passport no: Coa2pt2FHE
Contact Number:
Name of Insurance Co: -

DETAILS OF WITNESS

Name: [Contact Info: |

DETAILS OF INJURED PERSON

Persaon 1 Person 2 Person 3

Name / in which vehicle?:

Drivers Declaration: | declare that the information given in this report are rue and accurate to (he besl of my collaction and | bear full responsibility for any
consequences arising from incomplele or innaccurate Informalion that are submitted.

Signature of Driver Date and time




N [T INDIA INTERNATIONAL INSURANCE PTE LTD
IMI-RNAHONM Cov Reg Mo 19RTOITI2K [ GST Reg, Ru MI-00THEDG 1
i l . ) of | Levtl Street | 804 | 8105 | BUG-1) RS
MNSURAMCE — P
ot Rl Nebite wiww i
CERTIFICATE OF INSURANCE
MO TOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION ACT CHAPTER K9
MOTOR VEHICLES (THIRD-PARTY RISKS ANDCOMPENSATION) RULES, 1900 ROAD TRANSM JRT ACT 1937 (MALANYSEY)
MOTOR VEHICLES ( THIRD-PARTY RISKSI RULES, ' 9 MAL AYSLAG
All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a daim,
r - o - - g T 2 - . g - . ] -
CERTIFICATE NO.: D22MOVO007663 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle . POSMSB
Chassis No C OBSKAN 20003380092
L Nume of Policvholder © MERIDIEN TRAVEL SERVICES FTE. LTD.
3 Effective date ol Insurance o 18 Aug 022
4. Expiry date of lnsurance ;27 Sep 2023
3. Persuns or Claisses of Persons entitled to drive”

Any person peovided he is in the Pohicyholder's employ and is dnving on their order or with ther pemmission.
Provided that the person drving s permitied o accordance with te licensing or other faws or regulations to drive the Motor Vehicle or hus been so permutted
and s not disqualified by order of & Court of Law or by reason of sy enactment or regulation 10 that behalf from drring the Motor Vehwle

6. Limitations as to us¢”
Use only for the carnage of passengers o goods n connection with the Policyholder's business
The Paliey docs not cover
a) Use for racing, pace-makng, reliability tnal o speed-tesing
b Use winlst drawing a trailer except the wwing (other than for reward) of any one disabled mechamically propelled vehicle

¢ Limitations endered moperative by Section 8 of the Motor Vehicles (Third-Panty Risks and Compensation ) Act {Chapier 189)and Section 95 ol the Road
Transport Act, 1987 { Malaysia), are not 10 be included under these headings.

T xcoss Section [T(Within Smeapore)  : SGDZ,000.00
| Excess Section I Within West Malaysia). SGD4.000.00
[ TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA ONLY

i
|

| Hire Purchase Company LIAN HONG PTE LTD
;
!FUR DRIVERS BELOW 21 YEARS OR ABOVE 70 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE. AN
LADDITIONAL EXCESS OF $2300- ONSECTION [l WILL BE APPLICABLE.

|

I'We HEREBY CERTIFY that the Policy to which this Certificate relates 15 issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act 1987 (Malaysia).

Ageny Broker AU T SINCL PIE LD For India Internationsl Losurance Pre Lid
Date of Issue 12:0%2022 17:4):56
M Z 6000 - OMNIBUS (ORGANIZATION) B D

Y

Authansed Signatery

keeleng2 22082022 Page I of ! 2208.2022 17:13:51



P A Singapore Gavernment Agency Website
> Back to OneMotoring

ransfer Fee

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

Vehicle Scheme :
Public Service Vehicle {Others)

Propellant :
Diesel

Motor No.:

Power Rating :

Maximum Laden Weight :
19000 kg

Year Of Manufacture :
2006

Lifespan Expiry Date :
27 Sep 2026

PQP Paid :
$19,586.00

Road Tex Expiry Date :
27 Sep 2023

Inspection Due Date :
27 Sep 2023

CO2Emission:

CO Emission:

NOx Emission :

Vehicle Attachment 1:
Air-Conditioned

Chassis No.:
9BSK4X20003580092

Engine No. :
8060882

Engine Capacity :
11705 cc

Maximum Power Output :

Unladen Weight :
13680 kg

Original Registration Date :
28 Sep 2006

COE Category:
C - Goods Vehicle & Bus

COE Expiry Date :
27 Sep 2026

PARF Eligibility Expiry Date :

intended Transfer Date :
10 Mar 2023

CEV/VES Rebate Utilised Amount :

HC Emission:

PM Emission :



