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SN2 1BPO00S ¢ Mational Assessment Centre Servicas [#0E333)
ENTRY DATE & TIME: 25:08/2021 16:05 [SGT)

SUBMITTED BY: Foslinda Binte A Wahak

VERSION: 1 (25/08/2021 16:05 (ST

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon conecily the details of fhe accident 1o speed up the claims procass.
£. This Form must be complelad by the | -alicyhoider andior the Autharised Driver

1. Infarmation provided st e as ruthful and accwrate as possible. Any witiul misrepresental on of witholding of matarial facts may allow insurance Companies o repudiate

POty Eability

4. The issue and acceplance of this Form by insurance companies 5 not an admission of policy liability on the pan of the insurance companies

3. Any talse reporing may bo referred o 1he Polics for Investigation,

B, This report will be forwarded 0y The insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and 1thad

pies of this repon will, for a fes, be made available upon apgpl

o By imerestod paries,
f- By the kzagement of this report 1o the insurers,; you heraby consent 1o the archiving of this repert at the centre and 1o copies of the repert being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

25/08/2021 16:05 (SGT)
24/08/2021 13:40 (SGT)

PIE, Singapore

TWDS CHANGI AIRPORT B4 EUNDS | MK

Singapere

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Muobile Phone No
Alternative Phone No

WEHICLE 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 1o
your vehicle?

Vehicle Category

Transmission

P
R

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Puolicy Number

Cover Note Numbe;

DRIVER

Mame of Driver
NRIC Mo

Accident report SNO9218P0005

PC78R3C

Yes

NAM SENG BUS SERVICE
2H XX HNE0OM
namseng_bus@yahoo.com sQ
(Phone) +65-06633433
(Office) +65-63670585

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

Mo

DMBISNWOD0DB282002

RAMLI BIN ARIFIN
SHHXXEIAD
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyhalder?

It 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

DOTHER 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 approachad by unknown persen(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 wham?

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

200911961

Qutdoor

051011995

25 YEARS AND 10 MONTHS
Male

(Phone) +65-97867527

namseng_bus@yahoo.com sg
BLK 492 JURONG WEST ST 41
#03-68

640452

Mo

Employea

Mo

Side Swipe
Raining
Wel

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@& Accident report SNOS218P0ON0S

GZ9925C

Commercial vehicle

Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accidem
Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat beltis worn?

Was this injured conveyed to hospital by ambulance?

Accident report SND9218P0005

RAMLI BIN ARIFIN
Male
(Phone) +65-97867527

SLIGHT
PCT76R3C
Yes

No

FPage 3 of
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SKETCH PLAN
IMPORTANT NOTICE

1. Plaase 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 wiiful msrepresentation or w fhholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companes 5 not an admissien of policy liabality on the part of the nsurance
COMPpanies

S Any false reporting may be refe rred to the Police for investination

5. The repart will be forw arded by the insurers of the GI& Records Management Centre estabkshed by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee ba made avaiable upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this repert at the centre and ‘o copies of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act {PDPA)}

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dachsa
andfor process my personal data/personal information set out in this [farm] and any other persanal information provided by me ar
possessed by my insurer {collectively the “Personal Information’) and disclose and transfer such Personal Inforrmation to all nsurar{s )
w ho have insured vehicle(s) invalved in this accident {all insurer{z) w ha have insured vahicle(s) involved in thie accident shall be
collectively referred to as the “Insurers”), the lhsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purposais) of

(i} processing, handiing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims

(i} nvestigating the accident andfar my claire;

(iii) carrying out and/er dealing w ith my mstructions or respondng to any enguries by me:

() administering rmy claims (including the mailing of correspondence, staterments, invoices, reparts or natices 1o me, which could invalve
dizclosure of certain parsonal data about me to bring sbout delivery of the same as w ell ag an the external cover of envelopes/mail
packages), andfor

(v} complying with apphicable law in administering, processing, handing and/or dealing w ith my chaims,

[cofiactively the "Purposes”)

(&) af nsureris) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms. may/are permitted to collect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes . and

e} my Perscnal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersfaw firms ), w hich may be sited outside of Singapore, for ane or more of the abave Furposes

NAM SENG BUS SERVICE A
> | A

/ = iy 5
AnEARERARE n!_u'l.u CLEELLLELE) “r'?"’“ b J." ~
F'uicyhnlt?ér‘s Signature / Dhte & Criver's Signaturg {f driver is not the pobcyholder) / Date Witnessed by Reporting Cantre
Tirme & Time Personnel
Sketch Plan

[ I N B 1 | A fetesc

Lo 61 0976¢
It :ﬁi&ﬁ +
|l LAl [ AE fownefs Chang MIF»aH by Lo Link
| / A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lanes.

| was driving straight along PIE towards Changi Airport B4 Eunos Link at the 3rd lane of 4

Suddenly, veh "b" at the extreme LH lane skidded and sw
the front RH portion of my vehicle and caused damage.

i’

m into my lane and collided into |

i

I

DECLARATION
I/'We declare the fnresgu épa rticulars are tr

NAM SENG BUS S FWIG #;’f

!
i-nnl--u-uuul'hfi:::"rnnulll---f

in Bvery respect.

Policyholder's Signature
Date & Timig:

Drwe;.": Signature
[If driver is not the policyhakdar)
Date & Time;

Reporting Centre Personnel's Signature
Nama:
NRIC/FIN No.:




MAKE & MODEL :

W Hrﬂﬂ h(ﬂh Enpf @-"MN‘LAI

VEHICLE No: I 3683(
.

« . DATE OF ACCIDENT T 0% T 7] m_ ]

TIME OF ACCIDENT _ | == 51{0 mu M :

LOCATION OF ACCIDENT i o SRR
WL'RPC}HE USED AT TT MEGF ac_unw“i’_ PE E Rm}. ﬂt{%ﬂp éun fTLdEn:?ILI E e
NAME’}{JF OWNER Nam g Fiui $0rVice Emait, rg%?ggr?s%m ¢ yﬂhm oM. gq
F ELF NC | Mobile. Office, Home,
] 33 1 e
CLAINTTYFE - oD | "'FITKD PARTY' | RPORTINGONLY ~ " —
FLEET POLICY. = jvﬁs NOT 7 ; .

INSURANCE CO .' i gl ft’/} )
TYPE OF COVERAGE = |§Gmpr¢]!enswe { Third Farty | Third J’ar'h_,r Fire & Thefl
POIICY RO - PBISK W IBir 838207 :
NAME OF DRIVER ASABOVE | tNo. faml B Ay
NRIC S H 695730 ]
IDATE OF BIRTH (09 T 1G] ) ]
i ANY PASSENGER YES J"l.'ﬂD | ]

NAME OF PASSENGER

GENDER OF FASSENGER MALE | FEMALE |
OCCUPATION Ouidoor [/ Indoor _ ]
DATE OF DRIVING PASS | #7100 TS -
GENDER Male] 7 Female |
CONTACT NO | Mobile. 41PE- 4 /1 Office. Home: |
EMATL namrenq — nAs @ Yahgp. gom- 5 |
ADDRESS Jurvaa W0 5] 41 H03- T S LHDHTF )
DOES DRIVER OWN OTHER VEHICLES? 0 /| Ifyes, RegNo, | INSURER. ~
[RELATIONSHIP ployee | / 1 No, -
WEATHER CONDITION Clear | TRaiming] /| Other,
ROAD SURFACE Dry [ Wet]| Other, s
ANV TNJURIES No /1tes Who? [ Tuml B AldifT (M 1, |
CONTACT NO. |
POLICE REPORT No | If yes . Where?

NOTICE OF INTENDED PROSECLUTION GIVEN?

TNG/IF VES, WHO?

VEHICLE B NO. 57 qtrj e Any Passenger . \J[[_ 5
NAME
CONTACT NO
VEHICLE C NO Any Passenger . ==
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger . o
VEHICLE F NC. Any Passenger . :
ANY WITNESS |
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES ANQ i
WAS THERE ANY AUDIQ RECORDEL? YES (NG
SCENE ACCIDENT PHOTOS TAKEN? YES /g
Have you been approach by unknown persorn mllr: ting (s) |
offering accident claims assistance? YES P]IIQ@ o

L

NEW HOCK TECK MOTOR PTE LTD
Email: admin@nhtmotor.com ¢ yunli@nhtmotor.com
Tel: 6747 9241



PEKXFRE (Fnk) §EAS

CHINA TAIPING INSUSANGE (SINGAPORE) FTE. LTD

Motor Bus MZBC
R SN
CERTIFICATE OF INSURANCE
Wdar Vehitles (Thind-Pamy Risks and Compantaton) Act (Chagter 188 ANGEA0A
Krdtar Venictes | Thind-Pary Risks and Compargation: Aules, 1960
Ruad Transpad A28 1967 [Aaaysis) Cov. Type'C

Wl Yehictos I Thied-Parly Prska) Ruies, 1989 i ynia]

Engina No.: 1HD281 7873

CERTIFHIATE Mo DB SNWOOD0S 282002 Cha. Mo JTFST22RO00037501 |
g Mnari Ared Rigesiition PLCTEE3C AUTOSAFE |
Mmder ol Vahlcle SS3swnzzo
| # Harne of Poiicy Folder HNAM SENG BUS SERVICE |
|
3 EMactive dale of Ihe Cansmerceman of Rr2020 Excess |
Insreeice for (e purpeses of ::;' Rwguistong n Suctl 541.500.00

| Lkinarce or Enscingnl Excess Sect, |l 551.500.00
| EX OM WINDSCREEN 5510000
= Dula OF Evpiley of hisurgiwe 1T0S2021

3 Puemeow o Clissas of Parions anslad g davg®
Any parson pravided he is in the Policyholders emplay and is driving on their order or with thaie
permisaion or any persan driving with poficyhoider's permissicn
Provided that the pavson driving i permitied in actordance with the boensing or other laws o
raguiations to drive the Matar Viehicle of has bean so parmitied and is mo: disquaified by order of
B cl':iﬂ of Law or by reason of any anactrment or regulabion In that bahalf from driving the Mater

| Vehicle,

B Livetaiess as o e
L only for ihe camiage of passsngars or §=0ds in cannestion wilh the Prtssoiders busingss as specified in the Schedule

| The Palicy does not cover
11} Lise for racing . pace-meking refiabiity tria! o spesd-lesling
| {2] Usa whilst drawing a irailer, Sxuepl the towing (other than for revard) of any orie disabied mechanically propelied vehicla.

HIRE PURCHASE CO. - DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFICLTD AS HP OWNER
* Lirilations rerdered inaperate Ly Section § of the Motar vanisies Tiir-Party Risks amd Compensation) Act {Chapier {59
Al Secliven &5 of 1 Road Trangsor Aot 1357, Malaysis:. arm 07 19 ha Meladed inadér thase haadings.

I/'We hereby Certify irai e Poticy 1 which this Cerlificate refates is issued In scoardance wilh the
provisions of the Motor Vehicles iThirg-Farty Rishs and Compensation) Act (Chapter 189) and Part 1V of the Road
Transpart Act, 1987 (Malaysia)

Flaase 389 For CHINA TAIPING INSURANCE (SINGAPDRE] PTE, LTD.

s

Issued By e R e
Authonsed Signaiory

China Taiping Insurance [Singapors] Pre. Led, (Co, Reg. No, 200208384E) ;
3 Anson Road #16-00 Springleaf Tower Singapare 079908 Hle3ge a1 Be227 1033 ﬁwww.sg_mtaiping_c om




