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SN0821210004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/02/2021 15:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/02/2021 15:23 (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

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.

tion.

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

Date of Accident

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

01/02/2021 15:23 (SGT)
21/01/2021 13:50 (SGT)
Phoenix Park, 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

CB7166M

Yes

AIK SHEN BUS SERVICE
2XXXX400K
aikshen1@singnet.com.sg
(Phone) +65-96327095
+65-91505574

Mitsubishi
RK117JBSRDEA

Employment

No - Reporting only
Bus

China Taiping Insurance
ThirdPartyFireTheft

No
DMB1SNW00000252005

AZMAN BIN SENIN
SXXXX867Z



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 material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

25/08/1992

28 YEARS AND 5 MONTHS

Male

(Phone) +65-91505574

aikshen1@singnet.com.sg
BLK 436 WOODLANDS STREET 41 #06-384

730436
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
23

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male



\Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ2222U
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant .
Vehicle Colour “
Vehicle Category Private car
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) x



IMPORTANT NOTICE

1. please regort correctly the gatalls of tha accident to soeed Up the 7.'a:ms procass.

2. Tius Form must be eg by th riynd Driver.

3. Information provided must be 25 W Any wilful mistepreseqtation or withhalding of matarial
facts may dllow insurance companies to repudiste policy gy

L Thelssue and accaptance of this Form by incuranca campanies i not an admission of pohcy Gability on the part of the insurance
companies.

5 Anyfalsar erred o the | of.

6. The report will be forwarded by the Insuters of the GIA Records Management Centre established by the General Insurance
Acsociation of Singapore (GIA) Tar archiving and that coples of this report will for 3 lee be made availahls upon sppiication by
interested parties,

7. By the loggment of this report ta the Insurerns, you hereby consent to the srchiving of this repor at the centre and [0 Coples of
the repor being made avallable aforesaid. ;

8 Consent uader the Personal Data Protaction Act [POPA !

| underttand, ackncwisdge, 2g7ee and consent that:

[} My lnsurer, my workihop and the General Insurance Assoeiation of Singapore {"GIAT] may/ane permitted 1o cllect, Lsv,
disclose snd/far process my personal data/personal informatic set out I this [form] and eny other personal infonmarion
provided by me or passessed by my Insurer (cotiectively the ~perional Information ) and disdose and transter such
Rarsonal Infprmation to il insurer(d) who hawe intured vehicle(s) Invoived in this accdent [afh insurer(s) who have Insured
vehide(s] involved in this accident shall bs collectively referred 1o a3 the Unsurers”), the Insurers' lawyers/law tirms, the
Monetary Authority of Singepors and any relevant government sgency/autherity {such as the polical for the pumose(s)
of s
(i} processing, handling and/or dealing with my dalms including the settlement of the clalms and any nEcessary

investigations relating to the claims: g
ii} investigating the accident and/or my daims;
(I8} cariying out and/or dealing with my Instructions or responding to any enquiries by me;
{iv) administering my caims (indduthag the malling of correspondence, Statements, invoices, repoms of notices 10 me,

which could Involve disclosure of certain personal dita about me to bring about deflvery of the same as well a5 on the
externy cover of envelones/maill packages); ann/or

{v) comphing with applicatle low In edministering, processing, handling and/or dealing with my daims.(collectively the
“Purpodss” ) ;
(b} allinsurer(s] who have intirad vehice[s] involved in this acadent and the Insurers' lawyers/law fiems, may/are permined
ta collect, use, dlsciose sndy/ar proceas my Persons! information for ene o more af the above Purposes; and

{r)  muPartanal Infermation mav/an be dircisted by any of tha iscurare and/ot GIA to thair third party candice providers of
sgentslincluthing their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the aDove Purpases.

(d)  my perional Information will plso be collested snd used to eomplie claims histary fof the purpose of fraud detection.
investigafion and management In present and all future claims.

(e} the information 30 coliected under (d) above may be shared / disdased;

(i) to all (nsurers and/or any other third parties that assist in wvaluating, investigating, controlling of managing fravd,
regulators, 3w ening t and government agencles as reasanably required for the purpotes stated, or

U T
{1} for complying’ith quglre{neb_{vnder any reguiations, lsws or court arders,
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)
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Date & Time! NAIC/FIN Ro.:
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Road surface: Wet Usage of veh during of accident:

Weather conditio Raining

Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: __— Driver Pass date :
veh insurance co: = Drver Birth date:

Relationship with insured: E\’\’\'C‘)\D\J‘OQ X Eh\?\O\I‘QU
Witness (if any): yes/no

Witness name:

Witness hp:

Witness email (if any):
Witness add:
Witness IC no:

Third party veh number:_SMQ 2229 U
Name of third party driver: =

IC of third party driver: =
HP of third party driver: i
Address of third party driver: =

Insured/Co name of third party vehicle:_ —

Contact number of insured/Co: —

Insurance co of third party vehicle: =

Police report (if any): yes/no
Police report reported at which police station:

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage// reporting only

No of Pax:_ﬂ‘ﬁ__

Connect3 client vehicle no: _ C8 =t (66m -

Owner contactno: 163 2 %065 Email address: oaxhend @ Swmonex. 00 g,
1 : &) : b f 2 .

Date of accident: 9\\10\\‘ 02) Number of Pax:_ 22 pox

Location of accident:_hoentx  walk . Males :__={ pOY.

13:90 (s

Time of accident:

Any Injury: yes-/no ( if yes, must have poliée report)

Females : Sggg



DEARZR

CHINA TAIPING

PEXTLRE (Hn) FRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus : MZ601
2 R SN
CERTIFICATE OF INSURANCE
Molar Vahicles (Third Party Risks and alion) Act (Chapler 189) ANDSB0A
Motor Vohicies Risks and Compensation) Rules. 1660
Road Transport Act, 1987 (Malaysia) Cov. TypeF
Molor Vehicles (Third-Party Risks) Rudes, 1959 (Maloysia)
Engine No.: 6016953650

CERTIFICATE No. DMB 15SNW00000252005 Cha. No.:RK117.JB20028
1. Indox Mark and Registration CB7166M

Number of Vehicly
2. Name of Policy Holder AIK SHEN BUS SERVICE
3. Effective dals of he Commencament of 20/01/2020 Excess Sect, | -Fire & Then . 5$1,000,00

[ purpas.

Orinance o Enaiarboyes of e Reguations, Excess Sect il 5$1,500.00

4. Data of Expiry of Insurance 280112021

6. Limitations as 1o use-*

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer,

end Section §5 of the Road Transport Act 1987 (Malaysia),

Use only for the carmiage of passengers of goods in connection with the Policyhclder's business a3 specified In the Schedule,

excapt the towing (other than for reward) of any one disabled mechanically propelled vehicle,

* Limitations randered inopoermtive by Section B of the Motor Vohicles

(Third-Party Risks and Compensation) Act (Chapler 1
aro nol lo be included under these headings. )

I'We hereby Certify ihat the policy to which
provisions ef the Molor Vehicles (Third-Party Risks and

Transport Act, 1987 (Malaysia).

Please sea reverse

oDDS &

------- Sessssssmsrmanma

_ Authorised Officer

Chl'na Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909

+hls Cerlificate relales is issued in accordance with the
Compensation) Act (Chapler 189) and Pant IV of the Road

Fot CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

©63806111

©6222 1033 mev.sg.cntalping.com
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l[dentification No.
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sport Issue

Vehicle No.

.

Frevious Vehicle No.
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al Registration Date

Vehicle Scheme

=';\\'{i,i:{4’.iin':1-—j|ii 1
Altachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Ycar of Manufacture

rrimary lf:'

Secondary Colour
Passenger Capacity

Chassi: (Trailer Chassis No
rropeliant

v 1 AArtar N
Engine INO./IVIOLOL INO.
ENEINC L

Unladen Weight(kg)

X ¥
apacity(cc)/Power R :‘\5“{‘.{_95'.'/),}‘5‘

b A

: ﬁri*

10 OTDY ~
US SERVICE

: 29 Jul 2003
29 Jul 2003

:’{“ - f{ig-‘][ujg]. 1 :‘._ira_i\“:_e_;g_i.

Bu

s/Coach/Minibus
: School Bus with AWC

rs

Air-Conditioned

MITSUBISHI

: RK117ISR.
2002

: Multi-Colored

Z117JB20038 /

it : 6D16953650/

7545/

: 7260




