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SN0923410009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2023 16:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/04/2023 16:05 (SGT))

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho

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

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

lding of material facts may allow insurance companies to repudiate

the General Insurance Association of Singapore (GIA) for archiving

B aconsamen

Date of Submission

Reported by

Date of Accident

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

18/04/2023 16:05 (SGT)
Actual Driver

17/04/2023 18:30 (SGT)
Oldham Ln, Singapore
TOWARDS ORCHARD ROAD
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
NRIC No

Date Of Birth
Occupation

& Accident report SN0923410009

PC8014C

Yes

IEXPRESS
SXXXX525B
yipa69@gmail.com
(Phone) +65-83218797

Golden Dragon
XML6772J18

Employment

No - Claiming third party
Bus

Auto

3759

India International Insurance Pte Ltd
D19MFL0000755-04

HENG HUA HOE
SXXXX606A
02/01/1963
Qutdoor

Page 1 of 19



Date Of Driving Pass 27/04/1987

Driving experience 36 YEARS
Gender Male
Mobile Number (Phone) +65-83218797

Alt. Phone Number

Email Address yipa69@gmail.com

Address BLK 803 TAMPINES AVENUE 4 #07-310
Address complement =

Postcode 520903

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 Side Swipe
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 2
Translator's ID 2
Translator's phone number 2
Translator's email -
Original language used in the statement 5

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 SKETCH AND ATTACHMENT

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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN2447D
Vehicle Manufacturer %
Vehicle Model -

Vehicle Variant 2

Vehicle Colour =

Vehicle Category Private car

Name of Driver WONG MUN YUAN

@ Accident report SN0923410009 Page 2 of 19




NRIC No SXXXX015J

Contact Number (Phone) +65-91866434
Address

Address complement -
Postcode 5
Insurance Company Name -
Nature Of Damage N
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

L]

@ Accident report SN0923410009 Page 3 of 19
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains pracess
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may

allow insurance cormpanies to repudiate policy liability.

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

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

B. The report will be forw ardad by the insurers of the GIA Records Management Centre established by the General Insurance Associstion
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 lodgerent 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 avaiable aforesaid.

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

I understand, 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
andfor 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), 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 :

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

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

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

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about ne to bring aboul delivery of lhe 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 mere 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
(including their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.
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Describe Circumstances of the Accident

Plewe "efeor o aftadwd Stafeyuent

Declaration

VWe declare the foregoing particulars are true in every respect.

\Q)( | /(/?VAOZJ

L
Policyholder’s Signalu?g't‘t@eyﬁ_ﬂ Driver's Signétur\q (If driver is not the policyholder) / Date essed by Reporting Centre
Tire \—’?;.- ol &Time Personnel



Accident Date: 17/04/2023
Accident Time: 18:30 Hr
Location: T Junction from Oldham Lane to Orchard Road
Vehicle A)PC8014 C
B) SMN 2447 D

On 17/04/2023, at approximately 6:30 pm, | was driving a company bus with license plate PC 8014 C.
I had stopped along the centre lane of Oldham Lane, waiting for the traffic light to turn green. Once it
did, | remained on my lane and began to turn left into the middle lane of Orchard Road. Suddenly, |
felt an impact on my left side. | immediately stopped the bus and got out to assess the situation. That's
when | noticed that a vehicle with license plate SMIN 2447 D had hit my left side body while turning
left. | reviewed the CCTV footage on my left side and confirmed that the driver of SMN 2447 D had
turned left into my lane of travel, causing the collision. We exchanged particular and left the scene.
Nobody was injured.

. il

» \
Heng I-\ua Hoe




Send/Fax Lo;

5

Submiited:

SINGAPORE ACCIDENT STATEMENT

Date of Accident:

BASIC INFORMATION

17 Jol]>052 [Time of Accident: | 18:30Hy

Exact Location;

T Junction —Pm'v\ ldham Lane fo Orchamd '2._05@

DETAILS OF OWN VEHICLE

Vehicle Registration No,

PeFoleC INRIC/FIN / Passportno: | £ 30L463CR

Name of Registered Owner:

IEXPRESS

Owhet's Email:

Yipas9g@ 9 mazl. tom

Owner's Address:

23 Farleigh Avenue  Serandovn Garden Exfate (S ) 55788

Vehicle Make: Gold¢n Pragon Vehicle Model: XML 63327 1 Aufe
Engine Capacitty (cc): 1359 e Transmission: ¢AUIGY Manual
Type of Claim: Own Damage /(Third Fartp / Reporting Only

Vehicle Category:

Private {Commercial/ Motorcycle / Private Hire

Name of Insurance Co:

Inda Tntermativna] Durance

Type of Palicy:

(_C_Emprehensiv@)/ Third Parly / Third Party, Fire & Theit

Policy Number:

DI{MEL?006%55 . 0

DRIVER
Name of Driver: Hena Hua Hol C 1] same as
NRIC / FIN / Passport no: SiSK200CA Date of Birth: o> [ot]g63
Occupation: Indocr (Outdoop Driving Pass Date: >3/ 0 M [ZLES
Contact Number: 83318197 Gender: (Malg/ Female
Address: BlE 93 Tamoing Avenvd ¥ # 0F-310 (55309 o3
Relationship with Owner: Owner &E’rﬁm.l Epouse / Child / Hirer / Other:
Translater Name: Translater NRIC:
Translater Contact no: Translater email:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chain collision f@e S’ﬂb‘gﬁ Front to Rear / Others;
Weather Condition: (Cleap/ Raining / Olners:  |Road Surface: (©ryl Wet
Video available: (Yes)/ No
Was anybody injured? Yes (No') Police Report Made? Yes (No)
No. of passenger onboard (including driver): O |
DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: CMN M ¢ D
Vehicle Make / Model: ==
Name of Driver: \\Jm\p‘ Muwv \{wm
NRIC / FIN / Passport no: S3tolbolE T
Contact Number: QgL 6uz2 Ly
Name of Insurance Co: =

DETAILS OF WITNESS

Name: [Contact Info; |

DETAILS OF INJURED PERSON

Persan 1 Person 2 Persaon 3

Name / in which vehicle?:

Dnver's Declarallon: | declare that the Information given in this repont are true and accurate to the best of my ccllaction and | bear iull rasponsibility for any
consequences arising from incomplete or innaccurate informalion that are submilted,

| ’

/

Signétdre of Driver

Date and time




INDIA INTERNATIONAL INSURANCE P'TE LTD
NTERNATIONAL (o Hep. No. 198703792k | GST. Reg. No, M2-0078106-X

Gt [ Cocll Street | #04 | £05 | #0602 | 108 Building | Singapore 049711
Insurance e i e Y
SINGAPORI Ottice (65) 63476100 Email  insusedilicomsg
Serving the region since 1987 Fax  (65) 62244174 Website wiavweliteom.sg

CERTIFICATE OF INSURANCE

MUTOR VEHICLES (TRIRD-PARTY RISKS AND COMPENSATION) ACT (CHAI'TER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060 ROAD TRANSPORT ACT. 1987 (MALAVSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1954 (MALAYSIA)

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

CERTIFICATE NO.: DISMFL0000755_04 COVER: Comprehensive
[. Index Mark and Registration Number of Vchicle : PC8014C
Chassis No :  LL3BDADEGJAO11940
2. Name of Policyholder : IEXPRESS
3 Effective date of Insurance ¢ 01 Mar 2023
4. Expiry date of Insurance : 29 Feb 2024
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 permitied 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*

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

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

Excess Section | WITHIN SINGAPORE 1 85GD 2,500.00
Excess Scetion 11 WITHIN SINGAPORE  : SGD 2,500.00
Windscreen Excess . SGD 200.00
Hire Purchase Company 1 N.A

FOR DRIVER BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE ,AN ADDITIONAL
EXCESS OF $2500/- ON SECTION I & 1T SEPARATELY WILL BE APPLICABLE.

[/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 IV of the Road Transport Act, 1987 (Malaysia).

AgenVBroker  : ADDD047/SINCL PTELTD For India International Insurance Pte Ltd
Dale of Issue : 28/02/2023 21:36:26

M.Z. 601CS - OMNIBUS Company's use /

Nalini Venugopal
MD & CEQ

santhi/28/02/2023 21:36:26 28/02/2023 21:4%8:51



Vehicle Registration Details

Vehicle No.
PC8014C

Current Propellant

Diesel

Owner's Details

Owner Name:

IEXPRESS

NRIC/Passport/Company Cert No.:

530495258

Mailing Address:

Registration Details

Previous Vehicle No.:

Original Registration Date:
14 Jan 2019

No. of Transfers:

0

Vehicle Specifications

Engine No.:
ISF38E6C16876379298

Make/ M
ake/ Model Vehicle Scheme

GOLDEN

DRAGON/XML6772)18 Public Service Vehicle
AUTO (Others)

Chassis No. Vehicle Type

LL3BDADE6JA011940 Private Hire (Chauffeur)

Bus/Coach/Minibus

Owner ID Type:

Business

Registered Address

23 FARLEIGH AVENUE SERANGOON
GARDEN ESTATE SINGAPORE 557805

Birth Date

Effective Date of Ownership:
14 Jan 2019

Registration Date;

14 Jan 2019

U Label No.:
1550299549

Chassis No.:
LL3BDADES6JAD11940



