SNO0821560002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/05/2021 15:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/05/2021 15:47 (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 by the Policyholder and/or the Authorised 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

Date of Accident

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

06/05/2021 15:47 (SGT)
05/05/2021 23:30 (SGT)
Yuan Ching Rd, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821560002

PA8513P

Yes

CARE EXPRESS SERVICES
5XXXX992M
intel_javier@hotmail.com
(Phone) +65-98715069
+65-98715069

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00008242000

AZMEE BIN ABDUL RAHIM
SXXXX797A
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Date Of Birth

Occupation

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?
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
PLEASE REFER TO POLICE REPORT T/20210506/7019
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

Accident report SN0821560002

10/07/1973

Outdoor

16/03/2009

12 YEARS AND 2 MONTHS

Male

(Phone) +65-98715069
intel_javier@hotmail.com

BLK 648A JURONG WEST STREET 51 #16-230

641648
No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

UNKNOWN CAR

Private car

Page 2 of 20



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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN CAR
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

. The have and acceptance of this Form b

Pleats redart ¢ormectly the detade of 1he ecident to tpeed up the clarme peecete

Thiy Ferm mugt be goeng he Policyholder 3nd/or the Authorised Driver,

oM )ian provided must be as tasthiul and ccurate a5 postible Any wylyl mistepresentalion or withheldmg of matenial

facta may 3'law insuraace companies to repudlate polley liabily.

Y inturance comparmier it net an adristion of policy habdity on the part el the Insurence
COmpanies.

- Any fahe regoning may be teferred to the Palice for Investigation,
6

- The teport will be forwarded by the Insurers of the GIA Records Manzgement Cenire established by the Genaral Insurance

™

Assediaticn of Singapote [GI2) foe archiving and that capies of 1his tepart wil for 3 fee be made avallable upan applization by
mitrected partiet

By trelocprent of thiy feporito the insurers, you herely consent 1o the arehiving cf thls repont at the contre and €2 copies of
the r#part being made aailadle aforesaid.

. Corsent under the Personal Dats Protection Act (PDPA)

tunderitang, atknosedge, agree ard consent thar:

(3] Myinsurer, my ~urhshup and the General Insurance Avicesation af singapore (*QLAT) may/fare permitied 1o tofeet, Lse,
disclote and/or process my personal datyfpersanalinformation set out in the [form] an¢ any othes prricaalin‘crmation
Frovided by me cf poysessed by my lasurer leclecibvely the “Pertonal Informmilan®) 3nd disclote ard tearsfer such
Perwonal Inlormation 1a al! ntuter|s) who have sntured vericle[s]iavelved n this acesdent {aZmnturers] who have insured
vehide(s) invoved in this accdent shall be ccllectvely referred 1o 33 the “Tnsurers®), the Insurers’ Lwyersfiaw firms, Uie
Monetary Autkorsty of Singapare 2nd any relevant toverrment srencifautherity (such as the poles). for tha putnose(s)
of:

() procersing handling ardfor deaing with my cloims hludng the sellement of the cla ms ard any necessary
investigations relateg to the clatms;

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

[m]carrying out and/or deating with my Iagructions of responding to any ensu'nes by me:

fre) adminstoriog my caims [includlag the makiag of eamespandence, satemant, Bvaizes, 16021t o natizes ta me,
which could Involve distlosure of certan personal data about me to bring about delivery of the 1ame 3y well asenthe
ertern2l coveer of eavelopey/mad packags): and/ar

[v) comphdag whh 3pplicable law In administering, processing, hanclag and/er dealing wih my craime.feeTaethvely the
Purposer”)
() altinsurer(s] who have insured vehide[s) involved in this accident and the Inturers’ Lrayerslaw fiems, myylars parminad
to callect, use, disdase and/er peotess my Personal Information for one or more of the above Purposss; end

{r] v Porcnnat Informatinn mav/en ha ditelsced by 3ay af the InEurers anc/or GIA ta thair third DAY LeAnCe Drowders er
agents(indud ng ther Liwyers/law Nrms), which may e wied oulside of Singapore, for one or moce of the abeve Purpotes.

(d)  my Personal information weif alsa be collected ana used ta compile dlams hustory fer the purpase of fraud detect on,
Investiganon and managament In peesent and afl future cla'ms

(e} the nformation so collected under (d] above may e shared / disclosed.

[ toalinsurers and/or any other third partses that 2144t in evaluating, investigating canleel IR Cr managrg fraud,
regulators, lsw enforcament and government agendes 3sreasonably required for the purposes stated, or

(8] for complytng with requltements under any reguldtions, laws or court orders,

,/ /
y / i
27 0405 N )i’
A ol S )il )
Potcyho'der’s Sgnature Driver’s Signature Reponting Centre Porsordels $ fnzane /[ ot
Date & Tins: {1 driwer 5 ot the pohicyhelder] Name: valds oY
Date & Twme- HRICN Mo /) l@’ /44
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SKETCH PLAN #2

SXETCH PLAN N - PARS1RT

R - vntasan (ar

. — - —

¢l C-untwwn Car-

A~

)

T Nuon Chey Poad

®

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please refer %o Pouw wpord - 1/ 2210006 /7019 &

/

DECLARATION
1/We dedare the foregong particulsrs are true In every respect.

Y & 7" Qplls \‘23;?"/’1"(

Ortver's Ygnature Repceting Centre Pencpnel’s Sizaat ik
(I driver 1 not the poseyholder) Name: j“; ¢ /‘,"E/ﬁf }’/7727
Oite & Time: NRITTIN No.: “‘,.( /E-‘.jﬂ-/ / - W/
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AR

T/20210506/7018

1ol3
Report No. T/20210506/7019

Dale/Time Report Made:
06/05/2021 14:37

Vide Report No.:

Stalion Diary No.

.

—

— e —
—_—

Informant’s Particulars

Name of Informant: Address:

CHAN BIN HONG 303B ANCHORVALE LINK #15-96 SINGAPORE 542303
ID Type /1D No.: Contact No.:

NRIC NO / S9843770C Home/Office: Mobile: 28715069
Nalicnalily: Email:

SINGAPORE CITIZEN INTEL_JAVIER@HOTMAIL.COM

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

Male 22 27/0711998 MANAGER

Race: Language: Inslitution / School Name:
Chinese English

Occupation: Dniving Licence Information:

Bus driver Class: Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Dale/Time of Type of Location:
AZci dent: Hit and Run Drive: Accident: Straight Road
Y No 05/05/2021 23:30

Location:

YUAN CHING ROAD

Wealher: Road Surface: Road Speed Limit:
Clear Ory 60 Km/h

Traffic Flow: Traffic Contral: Traffic Volume:

Dual Carriage Way Not Controlled Light
Type of Collision; Anyone conveyed by
Chain Collision ambulance:
No
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
PAB513P Bus/Coach/Mi 0
nibus
UNKNOWN | Car 0
(Not
Accurate)
Car 0

@Accident report SN0821560002
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POLICE REPORT #2

@Accident report SN0821560002

sICAPORE A

7120

Police Station Of Origin: 20!3

Trallic Police Report No. Tr20210506/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved

Any Pedeslnan Involved: No

No. of Pedeslrians Injured: NIL | Use of Pedestrian Crossing: NA

MANAGER

Name CHAN BIN HONG ID No. S8843770C

Related Vehicle | NIL Contact No.| 98715069

Hospital/Clinic | NiL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granled Medical Leave | NIL Degree of NIL

Brief Delails.

| AM MAKING A POLICE REPORT AS MY DRIVER AZMEE BIN ADBUL RAHIM INVOLVED IN AN
CHAIN COLLISION ACCIDENT WITH 2 OTHER UNKNOWN CAR. THE DRIVER CALLED ME AT
2330HRS INFORMED ME THAT HE MET AN ACCIDENT. | ASK THE DRIVER FOR THE OTHER
PARTIES PARTICULARS DRIVER DID NOT RESPONSE TO ME AND JUST DROVE OFF. | CALLED
DRIVER AT 0530HRS TO REMIND HIM THAT HE GOT JOB AT 0615HRS. AT 0640HRS DRIVER
TEXTED ME THAT HIS HP GOT PROBLEM AND HE IS CURRENLY AT THE JOB LOCATION AND |
INFORM HIM TO FETCH THE PASSENGER, IN THE END HE DID NOT RESPONSE TO MY
INSTRUCTION. | FEEL UNSURED AND | ASK ANOTHER DRIVER TO REPLACE THE JOB. | TRIED
TO CALL THE DRIVER BUT HE NEVER PICK UP MY CALL AT ALL. IN THE END WE FOUND THE
BUS OUTSIDE LAKESIDE APARTMENT( PARKVIEW MANSION). AND DRIVER CANNOT BE FOUND
AT ALL. | MAKING A POLICE REPORT AS | NEED TO REPORT TO THE INSURANCE FOR THE
ACCIDENT.
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POLICE REPORT #3

s ne AT

T/20210506/7019

Police Stallon Of Origin: 3of3

Traffic Police Repoat No. T/20210505/7019
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signalure Of Interpreter: Date/Time:

Not applicable 06/05/2021 14:37

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/
STEPHANIE, CHEUNG TSZ YING
Conltact No.: 96208032

Authentication Stamp
NP1ES
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