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SN08216H0005 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 17/06/2021 17:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/06/2021 17:39 (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 Associ

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

17/06/2021 17:39 (SGT)
16/06/2021 12:00 (SGT)
Clementi Ave 6, Singapore

Singapore

ation of Singapore (GIA) for archiving

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
cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SN08216H0005

PC2562

Yes

CARE EXPRESS SERVICES
SXXXX992M
info@careexpress.sg
(Phone) +65-88894435
+65-97572586

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMB1SNW00007962000

MOHAMMAD BIN KATTAN
SXXXX433E
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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/20210617/7020

ATTACHMENT(S)

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

@Accident report SNO8216H0005

23/08/1961

Outdoor

22/12/1988

32 YEARS AND 6 MONTHS
Male

(Phone) +65-97572586

info@careexpress.sg
BLK 926 YISHUN CENTRAL 1 #02-181

760926
No
Employee
No

No Collision
Clear
Dry

No
1
Yes
No
No
3

No

LEE SIEW ENG
Female

HENG THIAM HUP
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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' INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE SIEW ENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PC256Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person HENG THIAM HUP
Address -

Address Complement S

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PC2562

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

)
@ Accident report SN08216H0005 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Plaatsrenort corteciy the detait of the accident ta tpeed up the claime precets.

2. This Ferm must be the Policyholder and/or the Authorised Dri f,

3. Informatian previded must be as truthtul and aceuraty s poutible Any wilul migrepresentation or warheld =g ol matenial
13cts may a'low insurance comaanies to repudlate pollcy labilry,

4. Theluveand acceptance of this Form by inturance companiet 1 not an admitvan ef policy liab ity on Lhe part of the Insurance
companies.

5. Anytalse repocting may be referred to the Police for Investigation.

6. The rezort will be forwarded by the Insurers of the GIA Records Manzgement Centze established by the General Insurance
As1003l0n of Singapare [GLA) (o1 arehivin £ and that coples of this repart wa'l for 2 foe be made avallabla upen applization by
interested pardes.

7. Bythelodrrentof this report (o the Insurers, you hereby content ta ths archiving cf this regort at the contre and ta copies of
the report being made available AMoresaid.

B.

Consent under the Pervona! Data Protection Act (POPA)
lunderttand, acknasdedge, agree and consent that:

(2] Myintures, my murkshop and the General tngurance Avieclation of Singapore ("OLA") map/are permiied to collect, use,

disclose and/or process my personal dats/persanslInformation set out in this [form] and any athes perscnal in‘ermation
pravided by me or prssessed by my lnsurer {ccliscinvely the *Perronal Informatian®| and distlose ard trarsfer such
Pervonalinformation ta allinturer(s] who have insured vehicle(s) involved in this acodert [3T insarer(s) wha hawe insured
vehide[s) inve'ved in Uus actident shall be ccllectrvely referred 1o 38 the “Tnsurers®), the Insurers” lawyerslaw firms, the
fdonetary Aunkoity of Singspare and any relevant roverrment agence/autherty [such as the palce), for tha purpate(s)
of:

(1] precensing handling and/or dea’lng with my claims meluding the seitfement of the cla ms ard any necestary
investigations relatng 1o the claims;

(ii] investigating the accident and/or my claims;

() carrying ol and/or dealing with my Instructions or respending ta any engu'ries by me;

{r¢) adminstonirg my cdims (Inducing the matting of comespandence, slatemants, bsizes, reparts or natizes tame,
which could Involve disclosure of certain personal dats about me ta kring about delovery of the sam= aywell a5 en the
externl eoeer of envelopes/maid packages); and/or

(v) comphdng with applicatle law (n administering, pracessing, haneling and/ar dealing w.th my talma.(coteciively the
“Purpatet”)

(b) alinsurer(s] who have insured vehide(s] involved in this aceident and the Insurers’ wyers Naw firms, may/are parmined
ta collect, use, discdase ané/or process my Persanal Information far one of more of the abave Purposcs; and

{¢) v Percanal Informatian mav/aan be digciatod hy any af 1ha Incurars angfor GIA 13 thewr third DAY Lafvica prowdaert or
azents(indud ng therr Lwyers/law firms), which may be siied putside of SNGapore. for one or more of (ke abhave Purposes

(d) rry Personal Information wll also be collected and used lo compile claims histery fer the purpose of fraud detecton,
invectiganen and managament in present and all future ela’ms.

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

1] toallinsurers and/or any ather third parties that 318t in evaluating, investigaling. controling o marag rg fraud,
regulators, law enforcement and government agencies 33 reasonably required far the purposes staled,

(1) for complying with requirements under any regulaticns, Laws or court orders,

"{" ra ‘1*

Date & Time: (' driver n nal the policybolde] me

; 1% )0
Potcvho'der's Sgmlure —~——— Driver's Signature Repéfiing Centre P el's Sghetre
(

Date & Time NRIC/TIN Mo



H- pC256Z.

SKETCH PLAN

"

(e\al,\v\h vt L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i /
Plenlt reHo 4o Police Pﬁ/)arq‘- /(’/26>'{O@(?%70% ‘\\

—

DECLARATION
1/We dedire Lhe foregoing particulars are true In every respect.
' S

Driver's S!p{nm.- Ceﬂln- Sll '
{1 driver K not The podcyholder)
Date & Time: R:cmn No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR RTIRAR

0210617/7020

10of4
Report No. T/20210617/7020

Date/Time Report Made:
17/06/2021 16:17

Vide Report No.:

Station Diary No.:

Informant'’s Particulars

Address:

Name of Informant:

MOHAMAD BIN KATTAN 926 YISHUN CENTRAL 1 #02-181 SINGAPORE 760926
ID Type / ID No.: Contact No.:

NRIC NO / S1499433E Home/Office: Mobile: 97572586
Nationality: Email:

SINGAPORE CITIZEN DAMA.HOM@HOTMAIL.COM

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

Male 59 23/08/1961 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Bus driver Class: Date of Expiry:

General Information of the Accident

CLEMENTI AVENUE 6

Type of Injury Date/Time of Type of Location:
A)cf st Conveyed By Ambulance | Drive: Accident: T-Junction

' No 16/06/2021 00:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes

Dgggl_l_s_‘”of; Vehlcle_,.

Type

Van

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A EATE W

T/20210617/7020

Police Station Of Origin: 2014

Traffic Police Report No. T/20210617/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

:Dr;iver,;v.;;,:g | e BT e e

Name MOHAMAD BIN KA‘I’I’AN ID No. S1499433E

Related Vehicle | PC256Z (Van) Contact No.| 97572586

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

Date NIL Date NIL

No. of Days granted Medlcal Leave | NIL Degree of NIL

LEE SIEW ENG ~ [IDNo.  [NL

Related Vehicle | PC256Z (Van) Contact No.| NIL

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

Date NIL Date NIL

No. of Days granted Medlcal Leave ] NIL Degree of Slight

Name HENG THIAM HUP No.  |NIL

Related Vehicle | PC256Z (Van) Contact No.| NIL

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

ON 16/06/2021 AROUND 1115HRS , | MOHAMAD BIN KATTAN WENT TO ANG MO KIO THYE HUA
KWAN HOSPTIAL TO FETCH MR HENG THIAM HUP AND MADAM LEE SIEW ENG TO THIER
RESPECTIVE DIALYSIS CENTRE FOR DIALYSIS SESSIONS.

AT ABOUT 1200HRD WHILE MOVING OFF FROM THE A TRAFFIC LIGHT, THE ACCELERATION
FROM THE VEHICLE CAUSES BOTH PATIENT'S WHEELCHAIR TO TOPPLE BACKWARDS,
RESULTING BOTH PATIENTS TO FALL ON THEIR BACK. | IMMEDIATELY STOPPED THE VEHICLE
AND ASSIST BOTH PATIENTS TO SIT UPRIGHT. | PROCEEDED TO CHECK ON THE CONDITIONS
OF BOTH PATIENT AND BOTH SAY THEY ARE OK. | DECIDED TO CONTINUE MY JOURNEY.
AFTER DROPPNG MADAM LEE OFF HER DIALYSIS CENTRE, MR HENG TOLD ME THAT HE
EXPERIENCED PAIN AT THE BACK OF HIS HEAD AND HEADACHE. | ASK HIM IF HE IS OKAY AND
HE REPLIED HE IS OKAY BUT STILL HAS THE HEADACHE, THEN | CONTINUE MY JOURNEY




POLICE FORCE L

/20210617/7020

Police Station Of Origin: =0l 4
Traffic Police Report No. T/20210617/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TO HIS DIALYSIS CENTER AND DROP HIM OFF THERE WHERE THE STAFF AT THE
REGIDTERING COUNTER PUSHED HIM IN FROM THE PICK UP POINT.

| INTIALLY BELIEVE THAT | HAD ADEQUATELY SECURED BOTH PATIENTS WHEELCHAIR
BEFORE MOVING OFF. | LATER THEN FOUND THAT | DID NOT PROPERLY SERCURE THE
WHEELCHAIR WHICH RESULTED IN THIS INCIDENT.



SNGAPORE D

Police Station Of Origin: 4 of 4

Traffic Police Report No. T/20210617/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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.

Signature Of Interpreter: Date/Time:

Not applicable 17/06/2021 16:17

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

HO JIEKANG, IVAN

Contact No.: 65476170

Authentication Stamp
NP168



CARE EXPRESS SERVICES
Incident Report

REPORTED BY: Mohamad Bin Kattan DATE OF REPORT: 16" June2021 =~
TITLE/ROLE: Bus Captain INCIDENT NO.: CESIR-0001
INCIDENT TYPE: _Patients fail due to wheelchairs overturn DATE OF INCIDENT: _16/6/2021

LOCATION: Onboard Vehicle PC2567
INCIDENT DESCRIPTION

On 16/6/2021 ataround 1115HRS, |, Mohamad Bin Kattan went to Ang Mo Kio Thye Hua Kwan Hospital to fetch Mr Heng
Thiam Hup and Madam Lee Siew Eng to their respective dialysis centers for dialysis sessions.

Atabout 1200HRS, while moving off from a traffic light, the acceleration from the vehicle causes both patient's wheeichair
to topple backwards, resulting both patients to fall on their back. | immediately stopped the vehicle and assist both patients
to sit upright. | proceeded to check on the conditions &f both patient and both said that they are ok. | then decided to
continue my journey. After dropping Madam Lee off at her dialysis center, Mr Heng told me that he experiences pain at
the back of his head and headache. | ask him if he is okay and he replied he is okay but still has the headache, then |
continue my journey to his dialysis center and drop him off there where the staff at the registering counter pushed him in
from the pick-up point.

Linitially believe that | had adequately secured both patient’s wheelchair before moving off. | later found out that | did not
properly secure the wheelchair which resulted in this incident.

NAME / ROLE / CONTACT OF PARTIES INVOLVED
1. _Heng Thiam Hup (Patient) (0 /

2. _Lee Siew Eng (Patient) ()

3. _Mohamad Bin Kattan (Driver)

NAME / ROLE / CONTACT OF WITNESSES

1. _NIL

FOLLOW-UP ACTION

1. Heng Thiam Hup was conveyed to National University Hospital via ambulance.

2. Lee Siew Eng was conveyed to National University Hospital via ambulance.

3. Care Express Services will be conducting a safety precaution review and additional training sessions for all drivers
to ensure that these incidents like this will not happen again.

4. Mr Mohamad will share this incident with all the drivers to ensure that they do not make the same mistake.

5. Safety audit will also be carried out following the training sessions to ensure that drivers are carrying out the steps

correctly.
SUPERVISOR SUPERVISOR
NAME: CHAN BIn Reng  SIGNATURE: DATE: 'T|¢ 2\
Driver's i Driver's )




Road sudace@/\ (u
Weather condition: {leaf / Raining

Speed:

Does driver own a vehicle: yes7no
-

e

if yes, veh number plate:

veh insurance co:

Relationship with insured: mel'ruCl 7 &*Pl‘uﬁf

Usage of veh during of accident:

Driver IC:

Driver Name :
Driver Pass date :
Drver Birth date :

Witness (if any): ve/no

-
Witness name:

\Witness hp:

Witness email (if any):

>~
=
\Witness add: il
Witness IC no: 7z

Third party veh number: EJKX‘S.Q.O‘-’JU Szl (fdﬂ/’

Name of third party driver: 2
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):

Police report reported at which police station: Tﬂ\t"f' C ?“lu‘"

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

M G

No of Pax:

Connect3 client vehicle no: YC 1562
Owner contactno: __ 8384 Yy43s
Date of accident: [6!6 (X0

Location of accident: Clemen’t Ave b
Time of accident: 1\ 2@\1v8

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

Action taken : claiming third party / claimmg own damage / jé
: é Male

\ Female

Email Address: ”‘{E@ (}ueggp_rg. s



MEAZR P EXFREE (F03) HIRAE

CHINA TAIPING __ ) CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) ANOG26A
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1980
Road Transport Act, 1987 (Malaysia) Cov. Type:C

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

4 ™

Engine No.: 1KD2059011
CERTIFICATE No. DMB1SNW00007962000 Cha. No..JTFST22P400009605

1. Index Mark and Registration PC256Z AUTOSAFE

Number of Vehicle S

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 $%$1,500.00
EX ON WINDSCREEN . §§100.00
4. Date of Expiry of Insurance 12/08/2021

5. Persons or Classes of Persans entitied to drive”
Any person provided he is in the Policyholder's employ and Is driving on their order 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, reliability 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)
\ and Section 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).

Fleass ses reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
5
w B
Issued By: UNIVERSAL INSURANCE AGENCY PTELTD WM.
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 TransportRAuthority

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:

2

Vehicle Specifications

Engine No.:

1KD2059011

Year of Manufacture:

Make/ Model
TOYOTA/TOYOTA

HIACE HIROOF AUTO
14 SEATER

Chassis No.

JTFST22P400009605

Owner ID Type:

Business

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

Secandary Colour:

Engine Capacity / Power Rating :
2982cc/-

Max Unladen Weight:
2380kg

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



