SN08216P0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/06/2021 11:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/06/2021 11:44 (SGT))

Your NCD will be affected due to late reporting

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

25/06/2021 11:44 (SGT)

15/06/2021 08:00 (SGT)

Woodlands Ave 9, Singapore

OUTSIDE SPECTRUM 1, 2 WOODLANDS SECTOR 1
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 SN08216P0001

PC6331A

Yes

SINGAPORE COACH SERVICES PTE. LTD
2XXXXX110H
accounts@singaporecoachservices.com
(Phone) +65-96204026

(Office) +65-66945458

Yutong
Zk6107he

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006552000

TAN MENG WAH, KIEFER
SXXXX210D
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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 vehicle 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?

03/10/1979

Outdoor

21/11/2007

13 YEARS AND 7 MONTHS

Male

(Phone) +65-96204026
accounts@singaporecoachservices.com
BLK 889C WOODLANDS DRIVE 50 #03-259

733889
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

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

Accident report SN08216P0001

XD3444C

Commercial vehicle
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Postcode -
Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SN08216P0001

SKETCH PLAN

IMPORTANT NOTICE

Please report gomectly 1he cetai's of 1he aceident to spesd Up e ™ procesy

Tha Form must be gompieied by {he Polgyholder and/or (he Aythorlved Drlver

Information pegauded At be ay Lrulhul and accurate 8y porsible Any wilful miyrcpresentalion or withhatdng cf materil
120t may al'ow Inturance comaanies 1o Leoudiate policy lladinty.

« The iswue and acceptante of ths Farm by inyurance empan ey not an admiytion el pal oy Lasdiny en the past el the inagurance

Cmpanies.

Anyfalse reporting maybe referred to the Police for Investigation,

The repartwill be fonvarded By the Inturers of the GIA Records Mansgement Centre estadinted by the General 1asurance
Avsetatien ol Singapore (GiA) for archavrgand thatcep es of thisreport mil for a fee be made ava laz'e upcn azphication by
Intereste parties

By I 128Ement of thes 1EPCHL L0 ING 1turers, you hereby consent 1o the aecheeng of this fe22r at the centre and 15 capies of
therepartberg made availatle aloresaid

Contentunder the Personal Data Protection Act (PDPA)
tunZerstang, tknonledie, dpree amd conyent that

31 Rtynsurer, meworhanas a-d the Generat Ingurance Assoeiat on el Singazere ("GIAT) mag/are permmitted to coltedt, vie,
disclose ansfor Frocess My persona’ datafperscast alaimanen set 2Lt 1h1s [forr] 30¢ any otter gessenalinfo mation
Browided by me cr sossessed by my insurer [ectlect.vely the "Persenal Information”] a~2 duszicte 3nd transler suzh
Peesanalintermatien 13 3% mirer[1] who Fave mwredaehce[sh enclied n il dzacent (2l nsuter|s] aha base intured
veR<le[3) rrvo'ved 1m 1S accadent thatl be collettaey teferred to as the “Insurees™), tae Insurers’ [aageet/law firms, the
L1010y Authordy of Singapare 3nd any relavart gnveenment Jpersyfautbansy (tuch asthe o2t ce). 12f the purpasels)
ef.

() processing. handlng ard/or ceating with my claimy inc'ud ng the senlement of the ¢la ms and Ay recestaty
imestigateont reldiing 1o the ¢laims,

(n) imvestigating the azcsdert and/er my ¢lams;
() carryng out and/or Cea'ing with my instiuctions of respandirg 10 any erqur e by me;

() ag=vristenng my claims (indudirg the rraving ef correrzendente, 1taterserts, mveices, 1e2CINS 0 NZLCes Lo me,
whith ccul?invalve duszlcsure of certain personal data abeat me 12 kg 350wt de'nery of e tarme 25 well 35 on the
exteenalcover of envelopes/mad pathages); and/or

(v) complying with apphcabie law in adminsterirg, processirg. handlng ard/ce ceating wih my ¢'a ms (callectaely the
“Purpoies”)

{b) a'lnsurer[s) who have Insured vehicle(t] invalsed In thiy accdert 3nd the Insurers’ iayers/La Lires, ma /are permated
to collect, use, ditlase and/or process my Personal Infarmatien for one o mare ef the 3526 Purpeses, and

(¢) myPersonal Informat on mayjean be cucloted by 37 of the Insurers Ind/or GIA to thewr thare party serze proy ders or
agertsiincludirg thew Lawyers/law liems) which may be sited outsede of Singapore, for oae or ~are cf (he 1bove Purposes

(d) myFersonalinfermation vl 3li0 be celiected and used 1o compre el ms higtory far the purpese of fraud detectign,
irvest gaL0n 3ad manygemert i present and 3 future clamy

[e) themlormation so col'ected under [d) above may be shared / cistlored

[) toalimsurets and/or any other thrd parties tRaT 28t in ¢ 23'03tn g, mvestigalrg, contreting or managpng fraus,
regalsicrs. lau enforcement 3nd government 3gencies 33 re31073tly reauired f27 the purgotes satee, cr

1) tzr complyng with requirements under any reguldhions, Laws or court oeders

W’ B0

Y _(7

-
o cyholder’s Signature Denver’s Sgrature lr// *F‘CO'"O‘?’Q:‘:\M’\S*IU' ‘ 4,
OQate & Time [ drieer iy ot the paticyhe'der) Hime [/ d [ A/ L}
Date & Ture MR/ A : (@j -Z.' } I 1,
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v
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o0 10 Jung 30 asewed J%e0his to 0t aokes. T poclud mu Bus PC6331A
9 Woed bvd Ave 4 outaida Spectom |, Woedlbavd Qetder | . Loken
On_2A4 JuAC 200 At 0p:odwt I wowd Yo 3% lowhes 4o pict up
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Oor gud % evon up aud Gaw a_cmall nete(atiech m v report)
Wil 2 Owloed numdar . Z 4ricd o @ll_€8213219 no ppl onguer
ad_Z Gilied avother numbses 434 £33 = Mr chav pick up ovd
frention ot hig Aroer Vela 8 KD 3WNC hix ointd my Bt Aoat
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portien.
1]
DECLARATION
1/We declare the lorq@w{an are true ka evegy respect. /
- P4 N 1 A /
% G v/
A Sy % 1/ / forln [~
S SN S " 5{loblarn
Polcyholder's Signature ~ =~ Driver's SErature ch% Centre Peronnels Sigast
Date Z Teme: (M driver s not the polcyhelder) ?ﬁn 7 f ‘ﬁﬁiﬁﬁb
Date & Tirre: RIC/TIN No.: ,} // 3 { /
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SKETCH PLAN #3
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IMAGES
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