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SN0821560002 / 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

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 Assaciation 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
(&

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?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@a Accident report SN0821560002

UNKNOWN CAR

Private car
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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)

G Accident report SN0821560002 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1 Flaatarennrn Correctly ihe detade of 1he accident 1a tneed up the claime pracess
2. This Form must bae } the Policyholder and/or the Auth rised Driver.
3

- Infermatan provided must be a5 truthtul 3nd acrurate as possible Any wilyl misrepresectation or withheldmg of matenial

facts may a'law insurance companies lo repudlate policy liabilty.

The have and acceplance of this Form b

Y Inturance comparing [y not an admitnen ol policy ksblity on the part ol the Inyurance
COMmpifies.

5. Any fahe regonting may be referred to the Police for Iavestigation.

6. The report will be forwarded by the nsurers of the GIA Reco

rds Management Centre established by the General Insurance

Assenaticn of Singanare (GIR) for archiving and that coples ol this tepnm will for 3 fee be made avallable upan applization by
mierrsted pardeg

Oy the locprent of trs report 1o the In3urers, you hereby cons=n: 10 the archiving cof thls report at the coatre and 1o rcpirsaf
the tepart being made aailable aforesard.

Consent under the Persenal Data Protection Act (PDPA)
lunderitand, atknomedge, Agree and consent thar:

[s] My insurer, My warhsiup and the General Insurancte Aueeratign of Sngapore ("OA"] m)y ylare permitied to tollec?, vice,

disclose and/or process ™Y persenal datafpersanalinformation set out in ths [fatm] and any ather persenal infermation
Frovided by me or pousessed by my lasurer (ccliectvely the *Persomal Informion’] and disclote ard trarsfer such
Peronal Information ta all nturer(s) who have insured vehicle[s] involred i thiy aceident (aZnsurer[s) who haws ingured
vehide(1) involved in this acadent shall be callectvely referred ta as the “Insurers®), the Insurers’ lawyersfiaw firms, the

Monetary Authoerty of Sin £2pore and any relevant government dtency/autherity (such as the polee), far tha purposs(s)
af:

() precessing handling ard/or dea’ing with my cims Mzludng the sellement of the cla ms ard any necessary
investigatians reladeg 1o the clalmy,

(i) investigating the azcident and/or my ¢l3ims:
(i) carrying out and/for dealing with my Inftructient or responding ta any engu'nes by me;

{r¢) ag¢minzterieg my claims lineludlag the maling of EamoipIndonce, atemants, wgizes, reparts r Rbzes tame,
which could Invatve distlosure of certun personal data about me to bring about delivery of the ame aswell asan the
external cover of envelopes/mad pack 7g=1|: and/ar

{v) comphing whh applicable law In adminiztering, processing, hancling and/or dealing w.ity my clalme.
“Purposes”)

(b]  altinsurer(s) who have intured vehide[s) involved in this accident and the Insurers' buyers/law firmg,

to collect, use, disclose and/or peocess my Personal Iaformatian far one or more of the above Pur

{eetzctbvely the

myy/are perminad

posesy; and

{rl v Pernnat Informatinn mav/ican ha diteiotad by any of the Ingurerg ang/ar GIA 5 their third BaNTY LeNnce prowdery e
23ents(indud ng thewr Lwyers/law Nrms|, which may be sited outside of Singapore, for ene o more of the abave Purpases.

(d]  my Personal Information wilf alsa be collected ana used ta tompile chums histary for the purpase of fravd detecton,
INVALTIganan and managament In present and all future clalms

[e) the information so collected under (d] above may be shared / disclosed.

[} to 3t insurers and/or any other third parties that a1e:st in evaluating, invesligating conlrel INR Cf managing fraud,
regulstors, law enforcement and government 3gencies a1 reasonably required for the PUrpOses stated, or

(6] for complying with requirements under any regulaticns, Laws of court ordery.

ﬁé%gé@wd

Driver's Signature Reporting Centre Persoidzls 5 fremure

Date & Time {1 driwer &4 not the policyholder) MName*

Bate & Tome: NRIC/TIN No { e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please refor to Fouu cepord - T/ ‘[903'0306/70!‘? -,

DECLARATION

I/We declare the foregoing particulars are true In every respect. -'
%é/ b1
«‘ 00105 (5
L= l
(2

Polleyhalder's Sgnd 3|  Driver's Sznature Repdeting Centre P ef'sSlenat %
) 2/ (i driver i not the pocyholder] Name:
S 55> Date & Time: NRIC/FIN No.: /

Date & Time:




Road surlace Dyl / Wet Usage of veh during of accident:
Weather condition: @r_ / Raining

Speed:

Driver IC:
Does driver own a vehicle: yet' /no Driver Mame ;
if'yes, veh number plate; o Driver Pass date
veh insurance co: -~ Drver Birth date :

Relationship with Insured: Eﬂ'lj"\!a 761«10_'%/
LI 7 v

Witness (if any): ye5/no

Witness name: Pl

Witness hp: =
Witness email (if any): -~
Witness add: -
Witness IC no: -

Third party veh number: UN Yiapuon Ii’ un Eueron.
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:

Police report (if any) /no
Police report reported at which police station: T\'ﬂ%( PO\'(L.
Any Intended prosecution given: yes /no

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

Action taken : claiming third party / claiming own damage /ffep rting only
No of Pax: lg" o5 Vale

——

Connect3 client vehicle no: Eﬂ 851 3 P

Owner contact nu:m e Email Address: Mfer’_ﬂav“ {@ botnia)- fors
Date of accident: 5 15| Jon

Location of accident:_ onn g-« o é’aa(/
Time of accident : 23 : 30hrS
Any Injury: yes /no ( if yes, must have police report)

Female




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

T/20210506/7019

103
Report No. T/20210506/7019

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

Vide Report No.: Stalion Diary No.:

— .

Informant's Particulars

e ——

Name of Informant: Address:
CHAN BIN HONG 303B ANCHORVALE LINK #15-96 SINGAPORE 542303
10 Type /1D No.: Contact No.:
NRIC NO/S9843770C Home/Office: Mobile: 88715069
Nationalily: Email:
SINGAPORE CITIZEN INTEL_JAVIER@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 22 27/07/1998 MANAGER
Race: Language: Inslitution / School Name:
Chinese English
Occupalion: Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Acclident
Type of Non-Injury Drink Date/Time of Type of Location:
Aecldent: Hit and Run Drive: Accident: Straight Road
' No 05/05/2021 23:30
Location:
YUAN CHING ROAD
Wealher: Road Surface: Road Speed Limit:
Clear Dry 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




i A

T/20210506/7019

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210506/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedeslrian Involved: No

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

MANAGER

Name CHAN BIN HONG ID No. S9843770C

Related Vehicle | NIL Contact No.| 98715069

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

Date NIL Dale NIL

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

Brief Detlails.

| 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.




(3)) sowpone AT

T/20210506/7019
Police Station Of Origin; 303
Traffic Police Report No. T/20210506/7019
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide skelch

Signature Of Officer Recarding 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:

TP/TPIB/

STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

Authentication Stamp
NP168



HINA TAIPING ' CHINA TAIPING INSURANCE (SINGAPORF)BTE L0

Molor Bus MZ601
N SN
CERTIFICATE OF INSURANCE
Molue Vetules (Thed. Party Raks and ) At (Chaptor 185) ANOCB26A

Motor Vercios (Thwg-Pasty Rises 394 Corpontaton) Rudes. 1950
Road Tramsport Act, 1637 (Ma'ayya) Cov. Type F
Motor Vehaeies ('I"h-ﬂ-Pﬂy Roaks) Rules, 1959 (Matayaa)

Engine No. 1KD1888403

CERTIFICATE Na DMB1SNW00008242000 Cha. No..KDH2230005594
1 index Mank ang Regntaton PABS13P

Humber of Vahcle
2 Name of Poicy Holder CARE EXPRESS SERVICES

b | El’-:hnuodhcwmud 20/08/2020
Inurancs 1 e purposes of e Regutatans.
Ordnance or Enaztment

4 Date of Expey of Insurance 1810872021

5 Poersom o Classes cf Persang pattod 1o grive®
Any person provided he is in the Policyholder's employ and 1s dnving on their order or with their

reguiations to dnve the Motor Veehicle or has been so permilted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in (hat behall from driving the Mator
Vehicle.

6 Limiatons as o usa *
Use only for the carriage of passengers or goods in connection with the Policyholder's businass as spechied in the Schedula.
The Policy does not cover

1 for racing, pace-making, reliability trial or speed-testing, ) )
H &: whilst draw':g a Irailar.gampl the lowing (other (han for reward) of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vohicles tTM'u-Pl?r Risks and Compensaton) Act (Chapter 183)
ond Secuon‘ 95 orm-'am Tmspoffncl 1987 (Mataysia) aro nol lo bo inchuded under these headings

Excess Sect. Il §51.500.00

>
I/We hereby Certify inai tne policy to which inis Certficate reiates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pa-t IV of the Road
Transport Act, 1987 (Malaysia).
Plesss soe reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

1g Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)

o0ad #16-00 Springleaf Tower Singapore 079909 ®o3896111 262221033 2] www.sgentaiping.com




107772629 Vehicie Registratian Detail Information AQ | 2

Enquire Vehicle Registration Details

Vehicle Registration Details

Vehicle No.
PAB513p

Makes Model
TOYOTA/HIACE COMMUTERGL3.0A

Vehicle Scheme

Public Service Vehicle (Others)

Current Propellant
Diesel

Chassis Nao.

KDH2230005594

Vehicle Type
Private Hire (Chauffeur) Bus/Coach/Minibus

Owner's Details

Owner Name:
CARE EXPRESS SERVICES

Owner 1D Type:
Business

NRICIPassportiCummrw Cert No.:

53416992M

Registered Address:

14 JALAN TARI PIRING JALAN KAYU ESTATE SINGAPORE 799167

Mailing Address:

Birth Date:

Bitps thriha Lov.sg Tla.'\.'l‘!."acI-Gn.'se.1:|j~\’¢gr-|(_ig ByOwner 2F UmMe TION_ID=F1BI1081ET
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Registration Details

Previous Vehicle No.:

-

Effective Date of Ownership:

19 Aug 2020

Original Registration Date:

10 Mar 2009

Registralion Date:

10 Mar 2009

No, of Transfers:
2

IULahel Ng.:
1550213375

Vehicle Specifications

Engine No.:
1KD1888403
Chassis No.:
KDH223000559%94

Year of Manulacture:
2008

Primary Colour:
Silver

Secondary Colour:

Passenger Capacily:
10

Engine Capacity / Pawer Rating :

2982 cc/-

Maximum Power Output:

Max Unladen Weight;

Vehidle Regislration Detad e

PP 1 W b i s N TS e
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2300 kg

Maximum Laden Weight:
3025 kg

Vehicle Attachment 1.

With Wheelchair Lift

Vehicle Attachment 2:

Vehicle Attachment 3

Additional Registration Fee (ARF) and COE Information

Cpen Market Valug:
$£52,899.00

Additional Registration Fee Rate:
5.00 %

Actual ARF Paic:
$2,645.00

Vehicle Lifespan Expiry Date:
09 Mar 2029

QPC Cash Rebate Eligibility:
No

QP during COE Bidding Exercise:
$2,590.00

COE No.:
2009030105000033G

COE Expiry Date:
29Feb 2024

COE Category:
C - Goods Vehicle & Bus

COE Registration Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota Premium
$2,590.00/-

PQP Paid

$13,688.00

RIPS ey e e L P P B TR T TP T e T VS

Boavg Wil S0 ann
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QF (Regn Cat):
$2,590.00

PARF Rebate Details

PARF Eligibility:
No

PARF Eligibility Expiry Date:

Minimum Parp Benehr:

Vehicle Emissionsg Details

CO2 Emission:

CO Emission:

HC Emission:

MNOx Emissian:

PM Emission:

Message;

Thisis a public service vehicle,

Print

Save as PDF

Copy as Text
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