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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))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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

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

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 SN08216P0001

PC6331A

Yes

SINGAPORE COACH SERVICES PTE. LTD
2XXXAX110H
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 03/10/1979

Occupation Outdoor

Date Of Driving Pass 21/11/2007

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96204026

Alt. Phone Number
Email Address

accounts@singaporecoachservices.com

Address BLK 889C WOODLANDS DRIVE 50 #03-259
Address complement -

Postcode 733889

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 Hit and run / Vandalism / Damaged whilst parked

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? :

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 0

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
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 XD3444C

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number
Address

Address complement

@& Accident report SN08216P0001 Page 2 of 17



Postcode -
_ Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage "
Details of property damaged in accident n
No. Of Passenger (Including Driver)

G Accident report SN08216P0001 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please repert correctly the cetars ef the accident In speard up the C'3ims procety
Thi Form must be ggmpleted by the Poliyholder and/or the Aythorlved Delver

Information provided must be as fruthful and a¢gurale a3 postlble Any willul misrepresentalion or withhslding el materul
fa¢ts may alow Infurange companiey 1o repudiate policy Habiliry.

. The issue and aceeptante of thiy Form by insurance compan es iy not an admrission el pol oy Ladiity on the part el the injurance
cempanies.

- Anyfalye reporting may be referred 1o the Polige for Inveytigation.

The repart will be fonvirded by the Inturers of the GIA Records Management Centre estabisked by the General Inturance
Assatiation of Singapere (GIA] for archoving and that cep es of thisreport will for a fee be made avalaz'e upen acplicatien by
interested parnes

By the lodgment of they repCrt 1o The 1turers, you Meteby Conent 10 1N archieng of tRis repor at 1he centre and 1o copiesef
the report berg made available alaresaid

Contentunder the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, apree ard conseat that

[a] Mty nsurer, myworksnas a=d the General Ingurance Assaziaton e Singazcre [“GIAT) mag/are permitied to colledt, uie,
distlote anz/or process my persona’ data/personal afsrmatien set suti1 1 [form] ang any otrer pericnalinformation
prowvided by me er possesied by my insurer [ccllect.vely the “Perseral Infarmation®) ard diszicse and transfer suth
Personalinformatien 13 allinsurer[s] who Fave insured sehe'e(y] maoteed n thes deicent (2l nsurerls] aha have insured
vehcle[shirvo'ved i s achident thati be collettmvely referred 1o 25 Lhe “insurers”), tae Irsurers’ [aavers/law firms, the
Lioaetary Authorty of Singapare and any relevant gnsernment agency/authancy (1uch a3 the zotee), 137 the purpose(s)
of:

(1) processing. handlng ard/or deatirg with my claimy inc'uding the setlement of the clams and any recessary
mestigatrons relating 1o the ¢laims,

(1) mvestigating the azcidert and/er my clams;
(m) carryng out and/or cea’ing with myg instzuctians or respandirg 10 any enquires Oy me;

() ad=uristenng my claims (indudirg the mading of correszcndence, statemerts, envcites, feacrls 0 nZl<es Lo me,
whith could invalve disziosure el certaim persondl data abeat me 1o bring about delnery of the tame 33 well 33 an the
esternal cover of envelopes/madt packages); and/or

(v) complying with appheable law in adminsterirg, procesyirg. hanZlng ard/ce cea’ing wth my ¢la ms (callectvely the
“Purposes”)

(b) aliasures(s) who have insured vehicle(s] invelved In this aceidert and the Insurery’ Lawyert/Law Lirms, mag/are permetted
lo collect, use, distlase and/or process my Personal Informaticn fof one e maore of the 352ve Purpeses, and

(¢) myPersonal Informaton may/can be cisclosed by 3y of the Inturers and/or GIA to thewr thire party scroze pres ders or
agertslincludirg thew lawyers/law firms), which may be sited outsde of Singapore, for one of meore el the abave Purposes

{d) myFersonalinfarmation wil also be cel'ected and used to compi'e clams higtory 191 the purpcse of fraud detection,
irvest gation and manygemertn prefent and afl future claims

e} thewnlarmation so cal'ected under [d) above may be shared / disclored

() toaltnsurers and/or any other thad parties that assstn eralyatng, investigatirg, contre? ing or managping fraud,
regalaters, lan enforcement and government agencies 33 10350N30 requwired 122 Lhe purpotes stated, ot

[4) tar comply.ng with requirements under any regulations, laws or court erderg

&

Date & Time [if driwer Iy not the pahicyhe!der)

Deover’s Signature

Date & Ture
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£0 10 Jung 2001 ascwnd OB cohts 40 0% agkes. T paclud my Bvs PC 6331A
alvy Woed bvd Ave 4 oudgda pectvum | Weedlivd Qecter |- Loken
on ok Jwal 201 af 0b:00mt I womt Yo ¥y lomhon o pict up
‘W-i e and T aa damaz}u o _my font tdwgl%reat avd Frent
FeH Mrrcod wWag //oMa{}(, +her . Wes 4 plastr Baa #ti¢ af my
Wiwer oud = gpen P and Qw4 _cmall nete (atdech m iy nm'f)
wda 2 Cwtocd nuwher . Z 4vicd to el €¥a1 2219 no PD' onSwet”
nd Z Glled gvothsr number 81384 £33) — Me clow prct up ovo/
tntioy ot hig drw(’r Vila 8 KD 3U{UT het oV\'{'o mu 8v1§ Font
mr‘hon

DECLARATION

I/We declare the (tholnt.nlruwun aretrue ba
Pot.:yhaldoﬂ slln:n.-re‘\__/ Driver's Sgrature Cenm.- Pertonnals Signat
Date & Time: (1f dtbver s not the pobeyhelder) /

Date & Time: mcnm No.: (







Road surface, @ Wet Usage of veh during of accident:
n

Weather co @/ Raining
Speed:
Driver IC:
Does driver own a vehicle: ves’fﬁcs/_ Driver Name:
ifyes, veh number plate: Driver Pass date :

: Vd
veh insurance co: Drver Birth date :

Relationship with insured: EMdNE’/V ? b Pl&{e\/
Witness (if any); /rssfno

Witness name: g

Witness hp;

Witness email {if any): —
Witness add: -
Witness IC no:

Third party veh number: * 0 34 C
Name of third party driver: Sl

1C 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: F\IP\

Police report (if any): yes/no
Police report reported at which police station: g

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

Action taken Lclaiming third pa claiming own damage / reporting only

No of Pax: __ e Male
= Female
Connect3 client vehicle no:PC- L%?D\ P]
Owner contact no: LAy 54 s8 Email Address: ﬂCmﬁ*s@Suﬁapg(m‘q Gorurty Co

Date of accident: 15\ bla01
Location of accident:Uoedleads Pue?) ( puddida Spestvum |, 2wedlaud Rkey \3.
Time of accident : &-.00am .

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

Porlid — \o vk %F %—am
Q. — € Iut - bam -




Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle No.:

Vehicle Type:

Vehicle
Attachment |:
Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.:
Propellant:
Engine Capacity:
Maximum Power
Output:

Unladen Weight:

Primary Colour:
First Registration
Date:
Manufacturing
Year:

PAREF Eligibility:

No. of Transfers:

Actual ARF Paid:
Owner Particulars

Owner Name:

Owner ID Type:
Owner ID:

Registered Address
Type:

Registered Block
/House No.:
Registered Street
Name:
Registered Unit
No.:

Registered
Building Name:
Registered Postal
Code:

COE No. / Expiry

PC6331A

Z20 - Private Hire
(Chauffeur) Bus/Coach
/Minibus

Air-Conditioned

YUTONG
LZYTBTD60H1010173

Diesel
6690 cc

11100 kg
Multi-Colour
29 Aug 2017

2017

No

0
$5,736.00

SINGAPORE COACH
SERVICES PTE. LTD

Company

201227110H

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

71
WOODLANDS AVENUE 10

#01-18

WOODLANDS
INDUSTRIAL XCHANGE

737743
2017080105000665H / 28

Land Transpor%uthority

Vehicle Scheme: Public Service Vehicle

(Others)
Vehicle
Attachment 3:
Vehicle Model: ZK6107HE AUTO
Engine No.: ISB67E525022232024

Trailer Chassis No.: -
Passenger Capacity: 45
Power Rating: -

Maximum Laden

Weight: 130l0ke
Secondary Colour: -
Original 29 Aug 2017

Registration Date:
Open Market Value:$114,718.00
Minimum PARF

Benefit: B0
Additional

Registration Fee ~ 5.00%
Rate:



Date: Aug 2027
COE Bid Category: C - Goods Vehicle & Bus

QP Paid: $40,212.00
Transaction Details
Business

Transaction Ref, 20170829092904936144
No.:

Business
Transaction Date:
Business
Transaction Time:
Message

The above vehicle has been successfully registered.
Please note that $36,088.00 will be deducted from your GIRO account.

29 Aug 2017

09:29:04
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__ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTO.

Motor Bus MZ601

N SN
BROO57A

'..I'”" e s Cov. Type'C

Engine No.: ISBETE525022232024 |
‘ (IR ICATE e DMB 1SNAQ0006552000 Cha, No..LZYTBTD6OH 1010173

it PC63NIA

SINGAPORE COACH SERVICES PTE. LTD.

12/07/2020

Excess Sect | §$2,500.00 |
Excess Sect, Il §$1,500,00 |
EX ON WINDSCREEN .  $$300.00
114072021

Any person provided he is in lhe Policyhelder's employ and is driving on their order ar wilh Iheir

peimission or any person driving with policyholder's permission.

Provided thal the person driving is permitled in accordance wilh Ihe licensing or other laws or |
regulations to drive the Molor Vehicle or has been so permilled and is not disqualified by order of

a Caurt of Law or by reason of any enactment or regulation in that behalf from driving the Motar

o i {5 B 40 40 FA B 5 PR N
‘ TAN INSURANCE BROKERS PTE LTD
3A/5A Aliwal Slieel, Chenn Leonn Buliding
Singapore 199896 |
www.{ib.com.sg
Tel: (65) 6742 6766 Fax: (65) 6742 8669

Use only for the carriage of passengars or goods in conneclion wilh the Policyholder's business as specified in the Schedule.,
The Policy doas not cover

(1) Use for racing, pace-making, reliability lrial or speed-lesting.

(2) Use whilst drawing a trailer, except (he towing (other than for reward) of any one disabled mechanically prepalled vehicle,

HIRE PURCHASE CO. - THINK ONE CREDIT PTE LTD AS HP OWNER

Tan Jia Hwei

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 $62221033 @ www.sg.cntaiping.cam



