$52X237H0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/07/2023 11:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/07/2023 11:25 (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

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

17/07/2023 11:25 (SGT)

Both Policyholder and Actual Driver
15/07/2023 17:45 (SGT)

Hougang Ave 8, Singapore

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 SS2X237H0005

PC9003C

Yes

K.H.NG BUS TRANSPORT PTE LTD
201614778G
INFO@KHNGBUS.COM.SG

(Phone) +65-96659003

Volvo
B7r

Employment

No - Claiming third party
Commercial vehicle
Auto

7146

Allianz Insurance Singapore Pte. Ltd.
SP2003286962

LIM LYE TECK
S1811324D
05/02/1967
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230715/2104.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X237H0005

05/07/1990

33 YEARS

Male

(Phone) +65-96887468

INFO@KHNGBUS.COM.SG
140 RIVERVALE STREET #06-784

540140
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

Yes
Yes

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes
Yes

FBP7355Y
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Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBP7355Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN '
I¥PORTANT NOTICE
1. Please report correctly the detaiis of the accident to speed up the claims process.
2. This Form must be comploted Mgﬁm‘w_‘dwﬂm he Actual Driver,
3. Information provided must be as F iBle. Any wilful mi Mation or withhaldi 9 of material facls may allow
insurance companies to epudiate Dolicy liability,
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on fhe part of the Insurance companies,
5. Any false reportin may be referred to the Traffic Police De, artment for investj ation,
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) tor archiving and that copies of this report will for a fep he made avallable upan application by inerested parties,
7. By the lodgement of this feport to the insurers, you hereby consent 1o the archiving of Ihis report at the centre and 1o copies of the
eport being made avallable aforesaid,

& Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the G I As tation of Singapore ('GIA™y maylare permitted (o collect, use, disclose
andfor process my persenal datalp linfor setout in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information’) ang disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in tis accident shall be
collectively referred 1o as the | 7). the | "lavy aw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the Purpose(s) of;

i processing, handling and/or dealing with my claims including the seftlement of the claims ang any necessary Investigations retating to
the claims:

() investigating the accident andior my claims;

(i) carrying out andjor dealing with my instructions or responding to any enquities by me;

(i) administering my claims (including the mading of corespondence, statements, invoices, reports or nolices 1o me, which could involve
disclosure of cortain personal data about me 1o bring abou delivery of the same as well as on the extornal cover of envelopes/mait
packages): and/or

(v) complying with applicable iaw in administering, processing, handling andjor dealing with my claims,

(collectively the ‘Purposes’)

T PR e e - ———— -
P, e I e T ——
Policyholders Signatyre / Date & Time Drivers Signature (f driver is netihe policyhalder) / Date Witnessed by Reporting Centre Personnel
| 7 & Time : (Name a5 in NRICAD carg)
Sketch Plar;) P ’ ) ) 7 ) j A 7"3
o By L 2s T »»'q., ..',‘,
[ | )

Gidibiab 81 . [ ]
R e e =i

i

i1

i f 7

o I Qo
T B FRp %R Y
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SKETCH PLAN #2

Lescrlhe Circumstance of the Accident

Policyhoider's Signature | Date & Time Oriver's Signature (f driver is not tne poticyholder) / Date Wit by Ry Centre P
» ¢l ret
Hbl”fb & Time (/"hl,) j (Name as in NRICAD card)
2
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IMAGES #11
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Vehicle type
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

MU A

Ti20230715/2104

10f3
Report No. T/120230715/21 04

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: i Station Diary No.:
15/07/2023 20:24 F/20230715/0138 | 155
Informant's Particulars | 41 || |1 B i
Name of Informant: Address:

LIM LYE TECK APT BLK 140 RIVERVALE STREET #06-784 SINGAPORE

D T 540140 = S
1D Type / 1D No.: Contact No.:

NRIC NO / §1811324D Home/Office: Mobile: 96887468 )
Nationality: Email:
SINGAPORE CITIZEN

“Sex: | Age: | Dateof Birth: | Type of Informant:

Male 56 | 05/02/1967 Driver - B
Race: Language:

Chinese B Mandarin
Occupation: Driving Licence Information:

_Bus driver B Class: 3.4 Date of Expiry:

General Information of the Aéciddnt = [ | ¥ T F
Type of Injury Drink Date/Time of Type of Location:
Apolasr Altended by Pelice Drive: Accident: Straight Road

No 15/07/2023 17:55
Location:
HOUGANG AVENUE 8
Lamp Post Number: 96 e
Weather: Road Surface:

| Clear o | Dry

| Traffic Flow: ' Traffic Control: Traffic Volume:

One Way | Not Controlled Light
Type of Collision: Anyone co—nveyed by
Between Moving Vehicles - Head To Rear ambulance:

. — o Yes

Details of Vehicle Involved | | 1| [/ 1| T . ! Al |
Vehicle No. | Type Make | | lIModél Calor Gondition!$No of Passenger
FBP7355Y | Motorcycle Slightly |0

il Dam

PCI003C | Bus/Caach/Mi Sl g .

| nibus o | Damaged |

@Accident report SS2X237H0005
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POLICE REPORT #2

POUICE FORCE ORTORRTAEMA

TI20230715/2104

Police Station Of Origin: 20f3
Sengkang N.P.C Report No, T/20230715/2104
2 Sengkang Square #01-02 SINGAPORE

945025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details.

On 15 July 2023 at around 1754hrs, | was driving my company bus with plate number PC9003C. My
company is K.H.NG Bus Transport Pte Lid. | was driving along Hougang Avenue 8 and | was driving
lowards the nearest bus stop to pick up people for a wedding banquet.

When | was driving, | heard some loud sound and the bus shake a litle, hence | got down the bus. |
realised that a motorcycle collided into the rear of my bus. The motorcycle plate number is FBP7355Y.

| do not have the motorcyclist details as he was conveyed to hospital. | am not injured. My bus suffered
scralches and the exhaust pipe was dented.

My bus has in-car camera, however my company informed me that the footage was quite blurry.

Both Ambulance and Traffic Police were at scene and | was informed to lodge a police report by Traffic
Police vide F/20230715/0138.

P 18 of 20
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

AR

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

; Signature of 5@(:3(&505&@?5355{0—&:
F/

SGT 2 JANE TAN WEN XIAN ,Jk::

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Ti20230715/2104

3of3

Report No. T/20230715/2104

Date/Time:
15/07/2023 20:24

Officer In Charge Of Case:
TPI!GIT/

SR STAFF SGT Ahmad Syafiq Bin Harris
Contact No.: 65476201

NP168

@Accident report SS2X237H0005

Classification Of Case:
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

COMMERCIAL MOTOR INSURANCE POLICY

POLICY SCHEDULE

Date of Issue

Policy Number

Type of Cover

Plan Type
Intermediary Code
Intermediary
Policyholder/insured
UEN

Nature of Business

Correspondence Address

Replacing Cover Note Number

Period of Insurance

Premium Payable

31 October 2022

SP2003286962

ALLIANZ COMMERCIAL MOTOR INSURANCE
COMPREHENSIVE - AUTHORISED WORKSHOP

0000384

VIRTUAL INSURANCE AGENCIES PTE LTD

K.H.NG BUS TRANSPORT PTE. LTD,

201614778G

CHARTERED BUS SERVICES (INCLUDING SCHOOL BUSES)
12 JALAN TANI SINGAPORE 548550
AlS/202270000365/000974

From: 10 November 2022 To: 09 November 2023 (both dates inclusive)
Ss 252336

GST 7% S$ 176.64

Total Premium Payable S$ 2,700.00

Make and Model VOLVO B7R AUTO

Body Type BUS - AIR CONDITIONED

Registration Number PCS003C Private Hire Use : NO

Year of Registration 2017 Seating Capacity B )

Cubic Capacity 7146 CC Windscreen Limit T UNLIMITED

Tonnage 539 TONNES No Claim Discount  : 20%

Chassis Number YV3IR6R624HAL1B5776

Engine Number D7E12017245

Hire Purchase Owner / DBS BANK LTD

Leasing Company

Excess Own Damage S$ 1500.00
Windscreen S8 500.00
Liabilities to Third Parties S$ 1500.00

Allionz Insuronce Singapore Pte. Ltd. | UEnN 20190391 3

79 Rebioson Road #09-01 Singupare 068897 | Tel: +65 6714 3269 | Website, wwaw allionz sg
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