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SN0821690001 / National Assessment Centre Services [159721]
. ENTRY DATE & TIME: 09/06/2021 17:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/06/2021 17:31 (SGT))

ol

IMPORTANT NOTICE

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

2. This Form must be

Aj
€ SINGAPORE ACCIDENT STATEMENT

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

09/06/2021 17:31 (SGT)
08/06/2021 12:15 (SGT)
Aljunied Rd, Singapore
TOWARDS GEYLANG EAST
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 SN0821690001

PC256Z

Yes

CARE EXPRESS SERVICES
5XXXX992M
info@careexpress.sg
(Phone) +65-88894435
+65-97572586

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00007962000

MOHAMAD BIN KATTAN
SXXXX433E
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" Date Of Birth 23/08/1961

Occupation Outdoor
- Date Of Driving Pass 22/12/1988
Driving experience 32 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-97572586
Alt, Phone Number -
Email Address info@careexpress.sg
Address BLK 926 YISHUN CENTRAL #02-181
Address complement -
Postcode 760926
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
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 UNKNOWN LORRY
Vehicle Manufacturer u
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

@ Accident report SN0821690001 Page 2 of 11



" 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)

@)Accident report SN0821690001 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1 Please resor correctly the detailt of the ateident 1n ipeed up the ¢laims process.
. Thsfermmustbe i the Pol and/or the Authorised Drlver.
=

Pohcyho'der’s Sgnalure

Informatian provided must be 3 truthful and accurate 3¢ postible Anywiltyl misrepresentation or withhelding of material
facts may a'law insurance comaanies to repudiate policy llabilry,

. The hiue and acceptance of this form by inturance cempaniesis not an sdmistion af pobey Kablity en Lhe part of the Insurance

companies,

Any false reporting may be referred ta the Police for Investigation.

The report will be ferwarded by the Insurers of the GIA Records Manzgement Centre established by the General Insurance

Astooation of Singapare (GI&) for archiving and that cogles of this tepart will e a fee ba made avallabla upen applization by
interecded pamiet

By the Iadgrent of tHs resart 10 Iheiasurers, you hereby consent to tha archiving of 1k recont at the contre and ta copies of
the repant being made available aforesaid.

Consent under the Peraonal Data Protection Act {PDPA)

Tundertiard, acknowedge, agree and convent thar

(23] Myinsures, my =wurkthoup and the General Insurance Anicclation of Singapere (“QA) may/are permitied to tolfect, use,
dizcose ané/er process my personal datafpersenal infarmation set out In this [form] and any othes perscnal in'eemarion
rrovided by me ot pousessed by my Insurer {cclleqt Ively the "Persenal Information”) and disclate ard transfer such
Perwonsl inlormation to 3l miurer(s) who have insured vehicle[s] savelved in this acodent (at ntarer(s] who have irsured
vehide(s] involved m this accident shall be collectrvely referred to as the TImsurers”), the Insurers’ lawyers/law firms, the

Monetary Awchonty of Sngapare and any relevant government agency/authority (such as the palice), for tha purpose[s)
of :

(i) precessing, handling ardfor dea'lng with my eliims intluding the setilement of the cla'ms ard any necessary
investigations relatrg 1o the clalms;

(ii) investigating the accident and/or my claims;
(in) carrying out and/or dealing with my Instructiens or fespondIing to any enqu'ries by me;

[te] administering my daims (incluclag the malling of cam2spandence, siiemzni, lwvelies, repants or notizes 19 me,
which could Involve disclasure af certan personal dats about me to bring about delvery of the 3ms aswell 31 en the
external cover of envelopes/man packages); and/or

{v) complying with applicable law In adminlstering, processing, hancling and/or dealing w.th my dalma.(colleatively the
“Purpotes”]
(b) alinsurer(s) wha have insured vehide[s) involved in this accident and the Insurers' wyerslaw firms, may/are parminiad
to eallect, use, disdase and/ar process my Personal Information for one of mare of the above Purposcy: and

(F) M Partnnal Informatinn mav/can be diteloced hy any af the Incurart and/or GIA 15 their third BAMTY tervice prowders er
geats(indud ng thewr Uwyers/law Nrms), which may be sited oulside of Singapore, for one or more ol the abave Purpases.

(d) ey Personal Information wall alsa be collrcted and used to compile claims history fer the purpose of fravd detect on,
invectigation and managament In present and all Auture cla’ms.

(e) the Information so eollected under (d] above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that 353t in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulaticns, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Road surface} Dry Wc‘t\ Usage of veh during of accident:
Weather congditifn CI)arlRaining

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

Relationship with insured:_&“?’%f?rg— '? 61«!"%1‘”’
Witness (if any): yes/no

Witness name: "
Witness hp: -
Witness email (if any): al
Witness add: -
-

Witness IC no:

Third party veh number:  Un Luagn .

Name of third party driver: -

IC of third party driver: =

HP of third party driver: ol
Address of third party driver: —

Insured/Co name of third party vehicle: S
Contact number of insured/Co:
Insurance co of third party vehicle:

Palice report (if any). ye$/no
Police report reported at which police station:

Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

3
Action taken : claiming third party / claiming own damage / rép rting on\v
No of Pax: '1— Male

- Female
Connect3 client vehicle no: P C 2 36 2

Owner contact no: %? R4- 4 Y 3< Email Address: “40 @ CD-Q-CK?N"S‘ ; 35
Date of accident: _%_lb '}93’1

Location of accident: P \yuw 1¢ o TN(‘S Gcs\,bs Enlf.

Time of accident: !>t 1Theg

Any Injury: yes /no ( if yes, must have police report)
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CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
N SN
CERTIFICATE OF INSURANCE
Mator Venhicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB626A
Motor Vehicles (Third-Party Risks and Caompansation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

~ o

Engine No.: 1KD2059011

CERTIFICATE No. DMB1SNW00007962000 Cha. No.:JTFST22P400009605

1. Index Mark and Registration PC256Z AUTOSAFE
Number of Vehicle e

2, Name of Policy Holder CARE EXPRESS SERVICES

3. Effective date of the Commencement of 13/08/2020 Excess Sect |, $%$2,000.00
Insurance for the purposes of the Regulations, >
Ordinance or Enactment Excess Sect. Il S$$1,500.00

EX ON WINDSCREEN . $$100.00
4. Date of Expiry of Insurance 12/08/2021

5. Persons or Classes of Persons enlitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their arder or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Policy does not cover

(1) Use for racing, pace-making, reliabllity trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
K and Sectlion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




Land Transport

Vehicle Registration Details

Vehicle No.

PC256Z

Current Propellant

Diesel

Owner's Details

Owner Name:

CARE EXPRESS SERVICES

NRIC/Passport/Company Cert No.:

53416992M

Mailing Address:
Registration Details

Previous Vehicle No.:

Original Registration Date:

30 Mar 2011

No. of Transfers:

Z

Vehicle Specifications

Engine No.:

1KD2059011

Year of Manufacture:

Make/ Model
TOYOTA/TOYOTA

HIACE HIROOF AUTO
14 SEATER

Chassis No.

JTFST22P400009605

Owner ID Type:

Business

Authority

Vehicle Scheme

Public Service Vehicle
(Others)

Vehicle Type

Private Hire
(Chauffeur) Bus/Coach
/Minibus

Registered Address

14 JALAN TARI PIRING JALAN KAYU
ESTATE SINGAPORE 799167

Birth Date

Effective Date of Ownership:

13 Aug 2020

Registration Date:

30 Mar 2011

U Label No.:
1550244271

Chassis No.:

JTFST22P400009605

Primary Colour:



2010

Secondary Colour:

Engine Capacity / Power Rating :

2982cc/-

Max Unladen Weight:
2380 kg

Vehicle Attachment 1:
Air-Conditioned

Vehicle Attachment 3:

White

Passenger Capacity:
10

Maximum Power Output:

Maximum Laden Weight:
3200 kg

Vehicle Attachment 2:
With Wheelchair Lift

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$37,122.00

Actual ARF Paid:
$1,857.00

OPC Cash Rebate Eligibility:
No

COE No.:
2011030105000041W

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota

Premium:
$28,589.00/ -

QP (Regn Cat):
$28,589.00

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Additional Registration Fee Rate:
5.00%

Vehicle Lifespan Expiry Date:
29 Mar 2031

QP during COE Bidding Exercise:
$28,589.00

COE Expiry Date:
29 Mar 2021

COE Registration Category:
C - Goods Vehicle & Bus

Actual QP Paid
$28,589.00

PARF Eligibility Expiry Date:



Vehicle Emissions Details

CO2 Emission:

CO Emission: HC Emission:
NOx Emission: PM Emission:
Message:

This is a public service vehicle.

Printed on 23 Sep 2020 12:28:35

Copyright © Land Transport Authority of Singapore 2018




