ST0X233T0001 / The One Holdings Pte Ltd
ENTRY DATE & TIME: 29/03/2023 13:01 (SGT)
SUBMITTED BY: hilmi

VERSION: 1 (29/03/2023 13:01 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

29/03/2023 13:01 (SGT)

Actual Driver

27/03/2023 09:20 (SGT)

Near Bef Bedok Rd, Singapore

Upper Changi Road East before Bedok Road ( before bridge )
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

Model

Variant

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

Are you claiming under your own insurance policy 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 ST0X233T0001

PC7933G

Yes

AZ Bus Pte Ltd

2XXXXX649K
booking@diamondcoach.com.sg
(Phone) +65-91508771

Golden Dragon
XML6113
Grey with design

Employment

No - Claiming third party
Bus

Auto

6690

India International Insurance Pte Ltd
D21MCV0009001_01

Lim Chun Min
FXXXX909W
10/10/1984
Outdoor
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Date Of Driving Pass 21/05/2011

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83182523

Alt. Phone Number -

Email Address booking@diamondcoach.com.sg
Address Blk 107 Yung Kuang Rd
Address complement #03-25

Postcode 610107

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

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 -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

As per statement in the police report no:T/20230328/2050.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Too big,will send thru email to I
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDY1211Y
Vehicle Manufacturer Lexus
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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 ST0X233T0001

Gray
Private car
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SKETCH PLAN

SKETCH PLAN
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Poh(vholdcr < Signature

Driver's Signature

Date & Time: {If driver is not the policyholder)

Date & Time
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Fease 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. hfermation provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or withholding 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 labilty 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 1o 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 hsurance Association of Singapore (*GIA") may/are permitied 1o collect, use, disclose
and/or process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my chiims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersflaw frms, may/are permtted to coflect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law_firms ), w hich may be sited outside of Singapere, for one or more of the above Purposes,

=

%ﬂ? A

Policyhelder’s Signature / Date & Driver's Signature (I driver is not the poicyholder) / Date Witnessed by Repomn ntre
Time . & Time Personnel a'( v\\' ‘n Yose &
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

IO ORRTARR O

/20230328/2050

10f3
Report No. T/20230328/2050

Date/Time Report Made: Vide Report No.. | Station Diary No.:

28/03/2023 14:33 61

Informant's Particulars

Name of Informant: | Address:

LIM CHUN MIN APT BLK 107 YUNG KUANG RD #03-25 SINGAPORE 610107

ID Type / ID No.: Contact No.:

FIN NO / F2129908W Home/Office: Mobile: 83182523

Nationality: Email:

MALAYSIAN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 38 10/10/1984 Driver

Race: Language:

Chinese Chinese B

Qccupation: Driving Licence Information:

Bus driver Class: 28,34 Date of Expiry: 20/05/2026
General Information of the Accident

Type of Non-Injury Drink Date/Time of Typg of Location:

Accident: Hit and Run Drive: | Accident: Straight Road

0 1 27/03/2023 09:20 E——
Location:

UPPER CHANGI ROAD EAST

Weather: Road Surface:
Heavy rain Wet i N
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy |
Type of Collision: Anyone conveyed by ‘
Between Moving Vehicles - Head To Side ambulance:
. - No —
Details of Vehicle Involved
Vehicle No. | Type | Make Model Calor Condition | No of Passenger
PC7933G | Bus/Coach/Mi Slightly |0
nibus SRS Damaged
SDY1211Y | Car Slightly |0
l | ) | Damaged
Details of Person Involved b

' Any Pedestrian Involved: No

_No. of Pecdestrians Injured: NIL

- | use of Pedestrian Crossing: NA

@ Accident report ST0X233T0001
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POLICE REPORT #2

SINGAPORE AT SRRk

POLICE FORCE 1/20230328/2050

Police Station Of Origin: 2083
Woodlands East N.P.C. Report No. T/20230328/2050
3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679999 CONTINUATION OF REPORT
| Driver : , ad 08
| Name LIM CHUN MIN ID No. F2129909W
Related Vehicle | PC7933G (Bus/Coach/Minibus) Contact No.| 83182523
Hospital/Clinic | NIL - Class of Class: 2B,34
Driving Date of Expiry:
Licence & | 20/05/2026
S Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/03/2023 at about 0920hrs, | was ariving my company bus (PC7933G) along Upper Changi Road
East towards New Upper Changi Road. It is a 3-lane road, and | was driving at the left lane at that point of
time. | was driving in a normal speed due o heavy rain. When | was about to make a left turn into Bedok
Road, | felt an impact from the right side of my bus. One car (SDY1211Y) hit onto the right side of my bus.
| stopped the bus at the roadside and looked through the car behind me from my right window. The driver
stopped his car for a while but did not went down from his car and only raised up his hand and looked at
me and subsequently he drove away. He is a male Chinese, believed in his 60's. My bus's damages were
scratches on the right-side area. In car camera was installed and | had the footage of the incident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

AT

Report No. T/20230328/2050

Tel No: 1800-7679899 CONTINUATION OF REPORT

Signature of Officer Reco;ding The Report:
L/

SCSGT(1) WONG JING XIANG :1

T

30f3

rS_ié'bature Of Informant:

=

—Signalure Of Interpreter:
Not applicable

] Date/Time:
| 28/03/2023 14:33

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

' Classification Of Case:

NP168

@ Accident report ST0X233T0001
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OTHER DOCUMENTS

@ [INTHT INDIA INTERNATIONAL INSURANCE PTE LTD
. . INY[R.NA“O.\'AI Co Heg No 198707026 | GST Reg Noo M200788R006 X
| 04 | CectiStreet | 804 | 805 | #0602 | 10H Bullding | Singapare 049711
NSURANCE Oflice (65) 63476100 Emall  insureéeiilcomsg

PiNGATORY

Sarving Ohs roges e 297 Fax  [65) 62244174 Website wavw i com sy

CERTIFICATE OF INSURANCE

MOTOR VENICLES (MURD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1%9)
MOTOR VEHICLES (TUIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPOKT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISXS) RULES. 1643 (MALAYSIA)

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

CERTIFICATE NO.: D2IMCV0009001_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle 1 PC7933G
Chassis No :  LL3BGCDH4EA002818
2. Name of Policyholder : AZBUS PTE.LTD.
3 Effective date of Insurance ;02 Nov 2022
4. Expiry date of Insurance : 01 Nov 2023
S. Persons or Classes of Persons entitled to drive*

Any person provided he is in the Policybolder'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 Mator Vehicle or has been so permitied
and is mot disqualified by order of a Court of Law or by reason of any enactment or segulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*
Use only for the carriage of passengers or goods in connection with the Policyholder’s business.
The Policy does not cover
a) Use for racing, pace-making, reliability trial or speed-testing.
b) 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), ar¢ not 1o be included under these headings.

Excess Sect | & 1l Separately : SGD2,000.00
Windscreen Excess : SGD400.00
TERRITORIAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY

Hire Purchase Company  : NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF $$1500/- ON SECTION 1 & 1l SEPARATELY WILL BE APPLICABLE.

1/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 1V of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : AOO0047/SINCL PTE LTD For India International Insurance Pte Ltd
Dateof Issue  : 26/1012022 16:20:23
M.Z. 600C - OMNIBUS (ORGANIZATION) “Q
-
Authonsed Signatory
santhosh/26/10:2022 Page Tof | 260102022 1621116
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OTHER DOCUMENTS #2

Land Transport Authority

Vehicle Registration Details

Vehicle No. Makeiitond) Vehicle Scheme
GOLDEN DRAGON e :
PC7933G /XML6113)98 DIESEL :’gg::r-:')efv'ce Vehicle

TURBO AUTO

Vehicle Type

Current Propellant Chassis No.

Private Hire
Diesel LL3BGCDH4EA002818 (Chauffeur) Bus/Coach
/Minibus

Owner's Details

AZ BUS PTE.LTD. Company

i : 8 WOODLANDS INDUSTRIAL PARKE3
200304649K WOODLANDS INDUSTRIAL PARK E
SINGAPORE 757786

lailing Addres: Birth Dats

Registration Details

Effe
02 Nov 2021

| Registration [Date R

08 Oct 2015 08 Oct 2015

bel N

1 2050104791

Vehicle Specifications

ISB67EV285B22127528 LL3BGCDH4EAOD2818
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OTHER DOCUMENTS #3

2014 Multicoler
Secondary Colour: Passenger Capacity

45
Engine Capacity / Power Rating Maximum Power Qutput:
6690 cc/- -
Max Unladen Weight: Maximum Laden Weight:
11740 kg 16500 kg
Vehicle Attachment 1: Vehicle Attachiment 2;
Air-Conditioned -

Vehicle Attachment 3:

Additional Registration Fee (ARF) and COE Information

Open Market Value: Additional Registration Fee Rate:
$129,254.00 5.00%

Actual ARF Paid; Vehicle Lifespan Expiry Date:
$6,463.00 07 Oct 2035

OPC Cash Rebate Eligibility: QP during COE Bidding Exercise:
No $46,801.00

COE No.: COE Expiry Date:
2015100105000157G 07 Oct 2025

COE Category: COE Registration Category:

C - Goods Vehicle & Bus C - Goods Vehicle & Bus
F(’)rl:‘?;i:‘::rnmm“m (QP) / Prevailing Quota Actual QP Paid

$46,801.00/ - $46,801.00

QP (Regn Cat):

$46,801.00

PARF Rebate Details

PARE | ligils it PARE Ehgibilivy Frpiny sk

No
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OTHER DOCUMENTS #4

Vehicle Emissions Details

This is a public service vehicle.

Printed on 03 Nov 2021 10:10:58

Copyright © Land Transport Authority of Singapore 2021
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OTHER DOCUMENTS #5

SINGAPORE ACCIDENT STAT%M%NT
[ Accident Date & Time: =1 [H32> SFND

Accident Location: \\ned oangs D 0 o ALK Wi Slsugh
Vehicle Number: 5227 %&Q‘\ - I Make/ Model: T
Policy Holder Name: . A2— £5uS OB YO
| NRICT ROC: >~ 250 WA [ Mobile: I\ S 1 (

Email: "@':-»'\—-»\:A\\@ K@ ndDac acdn  cmnn RS :

Insurance Company: | \\ o\ == |y \Wm’\\w\ \\%u-\rmc:
Policy Number: »>\wa o vV OO0ACO( o | | Policy Period: (\L\ > Yo i|u|a
Policy Coverage: Comprehensive {4 Third Party () Third Party Fire & Theft (
State Action Taken: Claim Own Policy ( ) Claim Third Partw(—— Reporting Only (
Driver Name: '} \"\\ Cx{ uv\ YW
NRIC: &\ F2NAgE Mobile: RIS\ S22
Date Of Birth: g /\0/ \(\‘gk{L Driving Pass Date: L
Gender: Male !/)' Female ( ) Occupation: Indoor( ) Outdoor( ) -
Address: dye (o} uNG KubnGg RS o X G, DO}
Is driver an employee of the insured’s company: Yes (/)/ No( )

If No, Relationship of the driver with the insured:
Owner( ) Spouse( ) Friend ( ) Relative ( ) Children ( ) Sibling () Hirer ( )

Weather Conditions: Clear( ) Raining\{ -~} Others ( ) -
Road Surface: Dry ()  Wet{~] Others( ).

Was any foreign vehicle involved in this accident? Yes { NM

Was anybody injured in the Accident? Yes( )Notf~]

Was there any video captured by Car Camera? YeWo ()

Number of Passenger (Including Driver): |

1) 2) 3) 4)

Was the accident reported to the police? YeM No () “attach Police Report, if any”
3" Party Name:

Vehicle Number: =05\ 2 \\ Y Make & Model:

NRIC: : ' Mobile No:

Witness Details (if any):

NAME: _ | NRIC : | Mobile No:

Other remark: if any J?’
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