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SHO921B0000Z / National Assessment Centre Senaces [408933]
ENTRY DATE & TIME: 26082021 10:06 [SGT)
SLUBEMITTED BY: Boslinda Binta A, Wahab

VERSION: 1 (28082027 10:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to speed wp the claims process
2. This Feem must be complaied by the Policyholder andior the Aithorksed Criver

4. Infarmation provided must beas nihful and accurate as passible. Any wilhul misrepresemation of withohding

policy liabdity

A, The igsue and accepiance of this Form Dy insurance companies 15 not an admission of pokcy Rability on the par of the iNSUrance CoOMpanes.

5, Any false reporing may be referred 1o the Police for Investigation.

B. This report will be forwarded by the insurers of the Gl Records Managemant Cenire establishe

and that copias of this report will, for @ fee, be made availaple upon application by intaresied panes.

7. By the loagement of this repart 1o the insurers, you hereby consent 1o the archiving of this re

[Date of Submission

Date of Accident

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

26/08/2021 10:06 (SGT)
25/08/2021 09:00 (SGT)

Jin Eunos, Singapora

TWDS HOUGANG JUNCTION PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative 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 vehicla?

Vehicle Category

Transmission

CC

MSURANCE COMPANY

MName of Insurance Company
Tvpe of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No

® Accident report SN09218Q0002

PAT787L

Yes

HONG YING BUS TRANSPORT SERVICE
EXXXXTEEL

uncletony@singnet.com.sq

(Phone) +65-87879555

+65-87879555

Tovota
Hiace

Employment

Mo - Claiming third pariy
Commercial vehicle
Auto

2494

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DME1SNWOOD00B7E2102

TEQ KIN TOH
SHHXAIB2G
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of material facis may allow ingurance companies 1o repudiaie

d by the Genaral Insurance Association of Singapore {GIA) for archiwing

gl at the cenre and o copies of the report being made availabke aforesaid



Date Of Birth

Occupation

Date Of Driving Pass

Driving expernance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

YWas the accident reported to the police?
Police Station Name

Police Station Fhone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

16/06/1966

Outdoor

14/04/2003

12 YEARS AND 4 MONTHS
Female

{(Phone) +65-87157888
uncletony@singnet.com.sq
BLK 194 PASIR RIS ST 12
#09-78

510184

Mo

Spouse

Mo

Collision - Head to Rear
Clear
Diry

No
Mo

Yes

Mo

Yes

Pasir Ris Neighbourhood Police Centre
{Phone) +65-18005852999

{Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 319457
Mo

Yes

Yas

SD CARD WITH TRAFFIC POLICE.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variam

Yehicle Colour

& Accident report SND9218Q0002

FEGI306Y

Page 2 of 17



Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of propery damaged in accident
No. Of Passenger (Including Driver)

G Accident report SN09218Q0002

Motorcycle
SAIRUDIN BIN MOHD S&'ABAN

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhol andior the ised Driver.
Information provided must be 38 truthful and sccurate as possible, Any wilful misreprezeniation or W ithivoiding of material facts may
allaw insurance companies to repudiate policy liability
4 The issue ahd scceptance of this Form by msurance companes 5 notan admessian of policy Fabildy on the part of the insurance
COMmpanies

ny false re inag may be referred to the Police for investigation,

&. Tha report w il b2 forw arded by the insurers of the GIA Records Management Centre established by he General Insurance Association
of Singapore (GA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parlies
7. By the lodgement of this report to the insurers. you hereby consent o the archiving of this repart at the cenire and to copies of the
report being made available aforesad
2. Consent under the Personal Data Protection Act (PDPA)

| undarstand. acknow ledge. agree and consent that

(8) My insurer my workshop and the General hsurance Association of Singapare {*GIA") may/are permited to collect, use disclose
sndior process my personal datalpersonal information set out in this [form] and any other persanal informaton provided by me or
possessed by my insurer (collectively the "Personal Information'| and disclose and transfer such Personal Information to &l insurer(s)
w ho have insured vehiclels involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referrad to as the “Insurers’), the Inswrers’ law yersflaw firms, the Manetary Authorty of Singapare and any relevant
government agency/authonty (such as the police), for the purpose(s) of

(i} pracessing. handiing andfar dealing wth my claims including the settlement of the claims and any necessary investigalions relsting ©
the claims:

(i) investigating the accident andior my claims

(i) carrying cut andfor dealing w ith my instructions or responding to any enguiries by me.

{iv) administering my claims (including the maikng of correspondence, statements. invoices, reports o notices to me. which could involve
disclosure of cartain personal data sbout me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages), andior

{v} complying with apphcable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes’)
(b} allinsurer{s) who have insured vehicke(s) invoived in this accident and the Insurers’ flaw versiaw firms, mayfare permitied to collect
use, disciose andfor process my Personal nformation Tor one o mere of the above Purposes, and
{c) my Perzonal formation may/can be disclosed by any of the Insurers andior GIA o their third party service providers. or agents
{including their law yersiaw fiems), which may be sited outside of Singapore, for one or mofe of the above Purposes.
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 Describe Circumstances of the Accident
On 95 /e8]202) a7 @290 kg [ oax Foccilonr M ke
CPA(TETL) abng Tl Sunes fowirds  Jouging doecton of die Erfwme
righ{ (ane gad “oted fo_fun mht b 1718 fowards Chane, . LJhile
ﬂfa&.c/{:nd? e _jmcApa ﬁf? fofé‘r_J e ﬁ&fb z‘ﬂ/ trrid s ambe.r
[and f/.féwcé'l/ gbeon  gpud ethoped . $a ”4_, /4 mebrosre. (FBA 7806
},f"?m behond colfcded onte  fhe [/ rear /jaf?f‘f:h;; off mo vedcele '

Declaration

VWe declare the foregoing particulars are true in every respect.

A/C NO, 144-302-404-¢

HONG YINGBUS TRANSPORT SER \Q.lu .
[ —| o .E‘I‘f\ ! EGL 1 }./_.r-f:.\_ 1.4 _.-"r.' £ .": 7

Pnli:yhdlcferjs Sgk?r’?\r Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel



POLICE FORCE A A

20210825/2048
Police Station Of Origin: B
Pasir Ris N.P.C Report Mo, T/20210825/2048
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852898
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \fide Report No.: Station Diary No.:
25/08/2021 12:43 G/20210825/0068 55
Name of Informant. Address:
TEC KIN TOH APT BLK 194 PASIR RIS STREET 12 #09-78 SINGAPORE
510184
ID Type /1D No.: Contact No.:
_@th NO / S1775382G Home/Office: Mobile: 87157888
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 55 16/06/1966 Driver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
Bus driver | Class: 3.4 Date of Expiry:

Type of an:a‘tion:

nju - Date/Time of

: _ Conveyed By Ambulance Accident: X-Junction

dent:
fieorient 25/08/2021 09:00
Location:
JALAN EUNOS
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working e
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Damaged
PA1787L Van Slightly 0
Damaged

: | L Inve

Any Pedesan nuriur: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE

SDeE vonce A

20f3
Report No. Tr20210825/2048

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852999

CONTINUATION OF REPORT

$7638800D

Name SAIRUDIN BIN MOHD SA'ABAN D No.

Related Vehicle | FBGO80BY (Motoreycle) Contact No.| NIL

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

Date Treatment | NIL
Nr.:a, of Da sei] Leave

Date Discharge | NIL
Degree of Inju i

Name

TTEO KIN TOH

TID No.

S1775382G

Related Vehicle | PA17B7L (Van) Contact No.| 87157888
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.
On 25/08/2021 at 0900hrs, | was driving my minivan bearing plate number PA1787L along Jalan Eunos. |
was on the rightest lane about to turn towards PIE (Changi).

However, the traffic light turned amber. Thus, | slow down and came fo a stop. Suddenly, | felt a collision
behind me. | then got down and saw a motorbike had collided to the rear of my minivan.

The motoreycelist and pillion of the motorbike had fell. The motoreyclist called for ambulance. Shortly after,
TP was also at scene. The motorcyclist and the pillion were conveyed to CGH. TP had also taken my in-
car camera 5D card,



BHLICE FORCE T

T/20210825/2048
Police Station Of Origin: 3of3
Pasir Ris N.P.C Report No. T/20210825/2048
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-58529499

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report” | Signature Of Informant;

G/ i

Sgt 1 JUSTIN CHU JUN QUAN (\"*b{\p
A

Signature Of Interpreter: * | Date/Time:

Not applicable 25/08/2021 12:43

Officer In Charge Of Case:

TP/GIT/ § .
Staff Sgt MOHAMED SUFIAN BIN MOHAMED |7 ,
JUNID

Contact No,: 85476247

Classificati on Of Case:

NP168 sl
PHENATIERE,

Authentication Stamp /K«



VEHICLE NO: 7 & T

Twaxe & move:. oot j&w Med fUAL

DATE OF ACCIDENT: ac/ of | Q081 . cc: 1
TIME OF ACCIDENT: a?aa HRS I
LOCATION OF ACCIDENT: Jh 4 . fowsord® Hongung juactimn PE

EXACT PURPOSE USE DURING ACCIDENT:

F‘RWATE USE / PRIVATE HIRE
H’HG: NinG BusS  TRANSPRT séchE

P L e
NAME OF OWNER:

TELNO: H/p: 187 9568 oFFicE: HOME:

INRIC: S2838\66 -

ADDRESS: Bus 174 fassr Res of 13 %of- 78 (O Srot P
EMAIL: uncleton @1 ingnet .com .gq

CLAIM TYPE: 0D / (CFIIRD PARTY LREPORTING ONLY

FLEET POLICY: ES ANO?

INSURANCE COMPANY; Chma  Taiflin

TYPE OF COVERAGE: Comprehensive)/ Thirll Party / Third Party Fire & Theft

POLICY NO: DMAB ! Enw ooco8 7£ Ao I

—— —

NAME OF DRIVER: ABOVE / IFNO:  TE2 A 7of .

NRIC: L (77473824 . anveassencer: A4

DATE OF BIRTH: (6 | 26 | (T66 -  UCENCEPasSEDDATE: (6] o1 | D902,
OCCUPATION “Joutnoos INDOOR

GENDER: MALE  FEMALE

CONTACT NO: H/p: £7/0 TEEY " orrice: HOME:

ADDRESS: Br 1§94 Pz Rs £lt2 Rof-T8 & srof f‘;‘.
EMAIL : - '

DOES DRIVER OWNED ANY VEHICLE: QNO/ DF YES, REG NO: INSURER:

RELATIONSHIP: 2@

WEATHER CONDITION: CLEAR ) RAINING / OTHERS:

ROAD SURFACE: Jos ET / OTHER:

ANY INJURIES: CPNO J)IF YES, WHO?

NAME B CONTACT:

NAME & CONTACT,

POLICE REPORT:

NO /CE YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  INO JAF YES, WHO?

VEHICLE B REG NO: FR&L 9806 Y. any passencers: @ | (F ) .
NAME OF DRIVER: Sairudin Bin Mohd Sa aban CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

WEHICLE E REG NC:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTALT:

&

WAS THERE ANY VIDEO CAPTURE? Led/no Wiy Titie folzce -
WAS THERE ANY AUDIO RECORDED? NO '

ACCIDENT SCENE PHOTOS TAKEN? dyes /o

ACCIDENT PORTION: Rewr Forfon

4ave you been approach by unknown person solleiting [s) / offering accident claims assistance?
WORKSHOP PARTICULAR: Twlioas

YES /o ]

ZONTACT NO:

J68420051 / 67440510

-ONTACT PERSON:

=AX NO:

NORKSHOP EMAIL:




B/25/2021 de269e53-B3eb-4ele-b5a7-Meb281080b jpg
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/We hereby Certify mat me paicy 1o which this Cenficate relates s issued u sccordance with the
provisions of the Miotor Velucies | Third-Party Resicy and Compenastion| A (Chapter 189 and Part IV of the Rosd
Trarspont Act, 1987 (Malayssa)

Piease see reverse

& Crm TASPING INSUSLANCE (BINOAPORE FTE LTD

China Tagung Insurance (Singapore) Pre. Lid (Co. Reg. No. 200208384E)

ﬂ:mmnmmmum Semmen Werrr 1093 @ e g ortasgeng com

Issued By CO0S |
Aathorsed

https:/imail. google com/mail/uf0/ ?tab=rm&ogbl¥inbox/FMfcgz GkbDRP.IX kIQstHwpjlxLgQFdGX ?projectar=1&messagePartld=0.1



