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SN08212M0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2021 14:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (23/02/2021 16:16 (SGT))

{@JSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poll : izad Dri

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

Date of Accident

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

22/02/2021 14:21 (SGT)
22/02/2021 06:30 (SGT)
Pioneer, Singapore
ROUNDABOUT
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

PC4164D

Yes

JK59 TRANSPORT PTE. LTD.
2XXXXX207D
admin@jk59.com.sg

(Phone) +65-96675955
+65-91325288

Isuzu
LT134P

Employment

No - Reporting only
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNW00006462001

TAN BENG BENG (CHEN MINGMING)
SXXXX881Z



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

DAactrnda

27/02/1994

27 YEARS

Male

(Phone) +65-91325288

admin@jk59.com.sg

BLK 450A BUKIT BATOK WEST AVENIUE 6 #07-653

651450
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

XD8419T

Commercial vehicle



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process.

2. This Form must be compieled by the PoScyholder 3nd/or the Authoriyed Driver.

3. 1afarmatian provided mest be as trnhhud and accurate s posible. Amy wiliul misrepresertation o withholding of material

facis may allow insurance companies 1o repudlate policy TaRIRY.

4 Thelttue and accoptance of this Form by Inturanca eampsnlas lt net an admission of pebey Fabiity on the pant of the insurance
companies,

5. Anyfalte erred 1o tha Polke for In ation,

6. The repoct will be farwarded by the lnsurers of the GU Records Management Centre established by the General Insurance
Assoclalion of Singapare (GIA) for archiving and WUiat coples of this report will for a lee be made avaliablas upon application by
interested parties.

7. Dy the lodgment of this report Lo the Inswrers, you hereby consent ta the archiving of this report at Lhe eentre and Lo coples of
the repan being made 3valable aforessid

B. Contant undar the Personal Data Protaction Act [PDPA)

| understand, acknowledge, 2gree and consent thar:

{2} My layurer, my workshop and the Genersl Intursnce Assoctation of Zngspore {"GLA"] may/sre permitied Lo cdiod, vie,
disdase and/or process my personal data/personal Information set cutin this {form] and any other persenal Information
provided by rme or possessed by my Insuter (collechvply the “Peronal Informatlan®) and discose and trancfer such
Personal Information to all imsurer{t] who have insured vehicla(s] lnvelved in this accident (a0 Insurer(s) wha have Insured
vehide[s) Invelved In this accident shall be collecively refetred 10 a3 the “tnsurers®), the Insurers’ Liwyers/law fiems, the
Monetary Autherity of Singapars end ony relevent goresnment 3g=nsy, 2utherity (such 25 ths police), for tha purmase(s)
of:

(i) processing, handling and/or dealing with my dxims including the settlement of the claims and any necessary
Inyestigations relating to the daims;

(1) investigating the accddent and/er my daims;
(1) carryang out and/ar dealing with my Instructions or respoading to any enquiries by me;

{iv) admmstering my calms (Induding the malling of conepondence, sLlemenly, lavoicss, reposts or not'ces lo mr,
which could Involve disdiasure of cerfan personsl data about me to bring about dellvery of the same as weil as pn the
external cover of envelopes/mal packages); andfor

[v) comphying with epplicable law In adminlstening, processing, handling and/er dealing with my daims.{collectvely the
“Purpoest”)

{b) sllinsurer{s] who hive mtured vehide(s] involved in thic accident and the Insurers’ lawyers law fiems, may/are permittad
to collect, use, disdose end/or process my Personal Information for one or mare of the above Purposes; and

Ir) v Partonal Informarion mav/cn ke dlccloted by 3ny of the Inturers and/or GIA to their third party tenics prowmders of
agentsfinduding their Bwyerd/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) rry Peesonal Information will also be callected and uted to compitr elaims histary for the pursase of fraud detection,
Investigation and managsment In precent and all fulure elaims.

{e) the information sa coitected under {d) above may be shared / disdased:

() ta all Lasurers and/or any othes lhird parties that asust in evaluating, investigating. controlling or managing fraud,
regulstors, lsw enforcement and gevermment agencles 35 reasonably required for the pumpases stated, or

[i1) [or complying with requirements under any regulations. lawa or eourt orders.
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Does driver own a vehicle: yes fno

if yes, veh number plate:

veh Insurance co:

Usage of veh during of accident:

Driver IC:

Driver Name :
Driver Pass date :
Drver Birth date :

Relationship with insured: [T(\Q\qu‘l’{’ o tﬂ\'\l:&ml‘f’\/

Witness (il any). yes/no
Witness name:

Witness hp: =

Witness email {if any):

Witness add. -

Witness IC no: =

Third party veh number: XD MG

—_

Name of third party driver:

IC of third party driver;

HP of third party driver:

—

Address of third party driver:

Insured/Co name of third party vehicle:

Contact number of insured/Co.

Insurance co of third party vehicle:_ T{0 0 \nd -

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 fveh B driver

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

No of Pax: Q! Q(LX

Connect3 client vehicle no: _PC M\ 64D
Owner contact no: _1663 56 KR

Date of accident: _J2 lIQJ POJ |

Location of accident:__PCOe0¢ Poundcvout
Time of accident 06" 30N,

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

Email address:_atma (@ 359, com . Sy

Number of Pax :
Males : ==

Females ;. —




PRIVATE SETTLEMENT

-
Accident involving vehicles registration nos. XDJ%’? / / /D < 46/6%0
along go/’féé/l/ EHESR onf%/%/at {"gaamﬁﬁﬂ(

Hereby, both parties of undersigned agreed to private settle for this matter variably. We will
not make any claim report and/or police report of this accident and there are no personal
injuries or death involved.

Without any admission of liability, the party paying compensation has paid a sum of
§$./590 %% {4 the owner receiving compensation hereby acknowledges receipt thereof in
full and final settlement of all damages and cost incurred and/or to be incurred as a result of
the accident.

Name of paying party : ?M é:’q/

NRIC/Passport No. : L /77‘57?" 3/;
Contact No. : 87870020 /6/3(7 el
Address : /Va.'/f CanGE) 4 Dauf /0(’,0

s T2PHEL

Signature / Date :

Name of owner receiving : J¢54 T"WTS?OVJY PJ(E LM.

NRIC/Passport No. : 2009092070

Contact No. : b%65 5959

Address : 4 LOVOV\qI i ot
#0(-10 | Kbt (ourt
C 6ag129

Signature / Date : d'

\_y\._,/o




e = RSN ASMTITYD ASTITRI P IS SO WAITG (O VIFV NG ) . LW

Motor Bus MZE01

R SN
o CERTIF]CATE OF |N0URAALCCE e Sy,
Mckar Vomeion P'-&n Risky and Rues, 1060
Transpart At 1087 Cov. Typa.C
Mctor Viehcies (Thirdarty Fiks) Rules, 1099 (Maliysis) ; :
% Engine No.: 6HK1614622 S\
CERTIFICATE No. DME 1 SNWO0008462001 Cha. No JALLT134P87000123
1 iden Mark ané Rogiimton PCAIB4D AUTOSAFE
Mumber of Vebscks rrmTozear
2 Neme of Polcy Holder JK38 TRANSPORT PTE LTD

3 Efnciive date of e Convnencement of 20/07/2020 Excess Sect!.  5$2,000.00
Insurance fr he puoses of Ihe Reguiatons,
umu“m oo : Excess Soct. Il 551,000.00
EX ON WINDSCREEN . §3800.00
4 Datn of Expiry of Wnsirance 29072021 ; ;

l muﬂundmmdbﬂ' ’
WWWNhthMthmMmNrMUWM
il e bl il
ManHWhMmWNmuwme :
reguiations 1o drive the Motor Vehicla of has bean 86 permifiad and I8 not disq, “_ifisd by order of
-candLuubyuumdwm«mMmhmwmmmm

OVERSEAS BANK LIMITED AS HP OVAZR i
s Limiations renclered Inoparative by Saction & of tha Mator Vahicles (Third-P mwcmum;mmpmm;
e wwummrmm%m1mmml.mmmumﬂ

< '; oy i ’t;‘ .‘.: 4.{- LA - £ ‘
2 lIWe he eby Certify | tnatmupoacmwmch iFis Cartiicats retated Js Ratied 1t Bcoorcance with the
;*‘ vis sns of the Motor Vehicles mmmynhkswcunpmauonncucnm«ws)md Part [V of the Road

For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.




Land TransportRﬁAulhori ty
Enquire Vehicle Registration Details _

NRIC/Passport
/Company Cert 200909207D
No.:

Owner ID Type: Company

Owner Name: JK59 TRANSPORT PTE.LTD.

ﬁgﬁfg’;‘;}’d BLK 17 LORONG KILAT #01-10 KILAT COURT SINGAPORE 598139

Mailing Address: =
Birth Date: -
Vehicle Particulars
Vehicle No.: PC4164D

Previous Vehicle
No.:

Effective Date of

Original Regn Date: 30Jan 2013
Registration Date: 30Jan 2013
Year of

Manufacture: 2013

Vehicle Type: Private Hire (Chauffeur) Bus/Coach/Minibus
Vehicle Scheme: Bus Carrying School Children
X::;:Lcme fiklz Air-Conditioned

Vehicle .

Attachment 2:

Vehicle _

Attachment 3:

Vehicle Make: 1sUzuU

Vehicle Model: LT134P

Primary Colour: Multicolor

Secondary Colour: -

Capacity: “

Chassis No.: JALLT134PB7000133
Engine No.: 6HK1614622

Engine Capacity

/Power Rating: 7790¢cc/-

Maximum Power
Qutput;

Propellant: Diesel



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value;

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

No. of Transfers:
IU Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP (Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date;

CO2 Emission:
CO Emissian:
HC Emission:
NOx Emission:
PM Emission:
Message:

10340kg

15200keg

$108,542.00
No

0

2050095461
2015070105000632G
24 Sep 2025

C-Goods Vehicle & Bus

C - Goods Vehicle & Bus
$50,502.00/-

$50,502.00
$50,502.00

No

$50,502.00

5.00%

$5,428.00

29 Jan 2033

This is a public service vehicle,




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G [ GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo SN o¥1 Moo o3 Vehicle Registration No: P 4O

—

Name(as shownin NRIC) TG‘(\ Béﬁg Eev\j NRIC/FIN/PassportNo :

{(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address y_ == Singapore(
Contact (Tel) P Mobile No. : _—‘

Email Address §

Date of Accident  : 32103 20 | Time of Accident : .

Place of Accident . Poneer R@;mclo\cw’r

Insurance Company: Chaao, '{m“?w:c\) \nSuana

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / Driver's Signature ~ Report(pg Centre ezan el's Signature
Date: Name; | ( {
NRIC/FINNo.:
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