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SN09233H0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17/03/2023 14:21 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/03/2023 14:21 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accndent 1o speed up the claims process.

2. This Form must be

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 |nsurance cumpames is not an admission of policy liability on the part of the insurance companies.

h "
6. Thls report WIll be 10n~arded by the insurers of lhe GIA Reccrds 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

17/03/2023 14:21 (SGT)

Driver

11/03/2023 18:00 (SGT)

Malaysia

INFRONT OF ClQ JOHOR BAHRU
Malaysia

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

Model

Variant : 2 :
Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN09233H0002

SH577K

Yes

SINGAPORE-JOHORE EXPRESS (PRIVATE) LIMITED
IXXXXX108D

pjwang@sje.com.sg

(Phone) +65-62928149

Man
SU 283F (A91)

Employment

No - Reporting only
Bus

Manual

6871

India International Insurance Pte Ltd
D19MFL0000003_04

WONG YIH HOE
FXXXX52BN
22/06/1977
Outdoor
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Date Of Driving Pass i 29/09/2022

Driving experience 6 MONTHS

Gender ... .. . . Male

Mobile Number S . (Phone) +60-1127382600
Alt. Phone Number -

Email Address . o . pjwang@sje.com.sg
Address R e ey 149 ROCHOR ROAD
Address comp]ement # 04-16

Postcode ... . o . 188425

Is the driver the pollcyholder'? . . 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 Drlver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... : Side Swipe
Weather Conditions - S 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’P — _
Was any other vehicle or property damaged? s 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 N =
Translator's ID g o s 5

Translator's phone number ... . . -
Translator's email . . : =
Original language used in the statement T e y 5

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . ] No
Was notice of intended Prosecution given? ; — No

If yes, against whom? .. I .| =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

“THERE WERE 70 PASSENGERS INCLUDING DRIVER IN THE BUS DURING THE ACCIDENT.
DRIVER UNABLE TO PROVIDE THE PASSENGERS DETAILS.

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? .. e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... o UNKNOWN

Vehicle Manufacturer ..................ocoooooriiiii o =

Vehicle Model ..o PRI s -

Vehicle Variant ... et B e W . W) =

Vehicle Colour c e =

Vehicle Category S —— s ; Private car

& Accident report SN09233H0002 Page 2 of 15



Name of Driver ... " -
Contact Number ; . s - o
Address . . S S A PR AR T T -
Address complement ... —— S — -
Postcode . S — -
Insurance Company Name ... . .
Nature Of Damage : S S S
Details of property damaged in accident ST 5
No. Of Passenger (Including Driver) .................... -

@Accident report SN09233H0002 Page 3 of 15
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Salinan Repot Polis

Cigd
& %ﬁ POLIS DIRAJA MALAYSIA
Y S ke REPOT POLIS
Wb
U b A
Balai . TRAFIK JOHOR BAHRU(S) Pegawal Penyiasat - R188489
Daerah . JJBAHRU SELATAN
Kontinjen : JOHOR
No Repot - TRAFIK JOHOR BAHRU(S)/006687/23
Tarikh - 13/03/2023
Waktu - 1259 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Nama : HAZRUL (ZWAN B MOHD MARZUKI
Butir-butir Jurubahasa (Jika Ada)

Nama : -—

No Paspot: —

Alamat: —

Butir-butir Pengadu

Nama : WONG YIH HOE

No K/P (Baru) : 770622015049
No Sijil Beranak : —

Jantina : Lelaki

Keturunan : Cina

Pekerjaan : PEMANDU BAS
Alamat Tempat Tinggal :
Alamat Ibu/Bapa : -
Alamat Pejabat : —

No Tel (Rumah) : —

Pengadu Menyatakan:-

PADA 11/03/2023 JAM LUKURANG 1800HRS SAYA SEDANG MEMANDU M/BAS NO S
MENUJU KE BANDARA JOHOR BAHRU. SETIBANYA DI

M/KAR NO TIDAK PAST!I DARI ARAH KIRI

No Polis/Tentera : A3664480

Tarikh Lahir : 22/06/1 977
Warganegara : Malaysia

NO 28 JALAN SUTERA

No Tel (Pejabat) : —

No Personel : $17293

No KI/P (Baru) : —
Bahasa Asal : —

LALUAN

BERGESEL DENGAN M/BAS SAYA. TIADA KECEDERAAN HANYA KEROSAKAN
BUMPER HADAPAN KIRI. SEKIAN LAPORAN SAYA.

Tandatangan Pengadu:

Tandatangan Jurubahasa(Jika ada) :

KASTAM JOHO
MEMOTONG BARISAN DAN MASUK

Pangkat : KPL/S

No Polis/Tentera: -—

No Paspot : —

Umur : 45 tahun 8 bulan

JINGGA 1 TAMAN SUTERA, 81200 JOHOR

No Tel (HP) : 01127382600

H557K DARI SINGAPURA
R BAHRU BAS SEBUAH
KE LALUAN BAS DAN

PADA M/BAS DI BAHAGIAN

Tandatangan Penerima Repot:

ID Pencetak | Tarikh @ Masa Cetak

i v ..—m,...._Jn,.mn;.luipwnnﬁsrea

. R8211549 | 13/03/2023 02:34:57, M

F)
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NAKAN UNTUK TU

1.asp‘?type=printedsa1inan&sali

" i + | *
UANTU (AN Si

vIL)

-s--.-:n--lllllll

N PENGUATKUASAAN TRAFIK

JUAN PERBICARAAN

nan=ya&jenis...

13/3/2023



3/13/23, 1:39 PM

iPRS

POL.316

POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

13U PEJABAT POLIS DAERAH JOHOR BAHRY SZLATAN,
JALAN TEBRAU, 80250 JOHOR BAHRU

Bith ° NO6

07-2237977
Resit Akuan Penerimaan Repot Polis : (]‘3(%4 i z

Nama Pengadu

No Kad Pengenalan/ Paspot
No Repot Polis

Tarikh @ Masa Repot Polis
Pengesahan Penerimaan Repot

Pegawai Penyiasat :
Nama Pegawai Penyiasat
Tempat Tugas

No Telefon Pejabat

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan Repot

- WONG YIH HOE
- 770622015049

: TRAFIK JOHOR BAHRU(S)/006687/23
: 13/03/202 12:

Tandatangan Ketud Pejabat Pertanyaan
JN MURNIHIDAYAH BINTI MOHD

- JOHOR , JJIBAHRU SELATAN
; - 011-39353850 e

Tandatangan Pegawai Penyiasat

Juru Gambar :
Nama

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Unit Pembekalan Dokumen Siasatan :
No Telefon Unit Pembekalan Dokumen

Waktu Pejabat :

Ahad - Rabu : 08:00 Pagi - 01:00
Tengah Hari 02:00 Petang - 04:00
Petang Khamis : 08:00 Pagi - 01:00
Tengah Hari 02:00 Petang - 02:30
Petang Rehat - 1.00 T/Hari-2.00 Petang
Jumaat,Sabtu-Tutup Cuti

No Badan

Tandatangan Juru Gambar

Jenis Dokumen Dibekal Kepada Pengadu ;
1.Salinan Repot Polis

2.Gambar Kenderaan

3.Rajah Kasar Kemalangan

4.Keputusan Siasatan

5.Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

.................................................

Tandatangan Pegawai Kaunter
Pembekalan Dokumen

. La--I~ADCINADRS PnlRS RenotNo_aspx?sprs_repotid=iPR81021 499/20230313/125952/51 7293&repotid=021499/0...
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 F— - INDIA INTERNATIONAL INSURANCE PTE LTD

IeTennarionas Co. Reg. No. 198703792k | GST Reg. No. M2-0078806-X
64 | Cecll Street | #04 | #05 | #0602 | (0B Bulding | Singapore 049711
Insurance Office (65) 63476100  Email  insure@ill.com.sg

Al AL A I Fax  (65)62244174  Website wwwilicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER [89)
MOTOR VEHICLFS (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: DI9MFL0000003_04 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle ¢ SHS7TTK
Chassis No : WMAA91ZZ8BC016677
2. Name of Policyholder :  SINGAPORE-JOHORE EXPRESS (PTE) LTD
3 Effective date of Insurance : 01 Jan 2023
4. Expiry date of Insurance : 31 Dec2023

5. Persons or Classes of Persons entitled to drive*
Any person provided he’she is in the Policyholder's employ and is driving on their order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

Within The Republic of Singapore & Johor Bahru only.
Use only for the carriage of passengers or goods in connection with the Policyholder's business,

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing,
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport-Act, 1987 (Malaysia), are not to be included under these headings.

Excess All Claims ¢ SGD . 5.00000

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OLD AND/OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF $1,500.00 ON ALL CLAIMS WILL BE APPLICABLE.

TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE & JOHOR ONLY

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

Agent/Broker  : B000005/HL SUNTEK INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd .
Date of [ssue  : 26/10/2022 12:15:19
M.Z. 601CM - OMNIBUS Company's use “g
>
Authorised Signatory

santhosh/26/10/2022 12:15:19 26/10/2022 12:16:43



