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SN0B219D0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 13/09/2021 15:00 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
" VERSION: 1(13/09/2021 15:00 (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 palicy 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

13/09/2021 15:00 (SGT)

13/09/2021 10:05 (SGT)

421 Serangoon Central, Block 421, Singapore 550421
CARPARK

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 SN08219D0002

PD8808Z

Yes

YZ TRANSPORT SERVICE
SXXXX806J
yztransportservice@gmail.com
(Phone) +65-90884418
+65-94322668

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00009772100

ANG SOI NGOH
SXXXX822J
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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?

27/12/1955

Outdoor

23/02/1977

44 YEARS AND 7 MONTHS
Male

(Phone) +65-94322668
yztransportservice@gmail.com
BLK 8 LORONG LIEW #03-150
531008

No

Employee

No

Collision - Major/Minor Rd
Clear
Wet

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 SN08219D0002

SLC5010E

Private car
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. Postcode -
Insurance Company Name =
Nature Of Damage -
" Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@Accident report SN08219D0002 Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the acodens ta speed up the clums process

2. Thu form must be completed by the Policyholder 3nd/or the Authorised Driver

3 Information providec must be 2 truthful 3nd accurate ac gottlhle Any willyl misreprosentation or withhalding of material

facts may allow insurance companies to repudlate policy lability,

4 The kstuo and seceptanen of this Form By inturaree companiesis nat an Admisnicn of pohey latnlity on the part of the Insurance
(ompanics.

3 Any falte reporting may be referred ta the Police for Invastigation.

6. The report will be forwarded by the insurers of the GIA Recardy Management Centre estallshed by the Genetal Insurant e
Avncation of Singanore (GIA] lor archiving and that copies af this report wall lae a fre be made availadle upan apphtation by
ntreasted partiog

7. Bytheledgment of this report 1o the insurery, you hereby tonsent ta the archiving of this repor at the eratre and ta copirt af
the repon being made available 2'orecatd

8. Consentunder the Personal Data Protection Act {PDPA)
tuaderstand, acknowledpe, agree and content that:

(3} Myinsurer, my workshion and (he General lavurance Atrectation of Singapzre [*GIA"] may/are permitted to tollgt, use,
dizsclose and/or process my personal datafpersonalinformation set out o this [farm] and any nter pereanal infarmation
provided by me of possessed by my nsurer (collecthvely the *Personal Informatlon®) and disciose and transfer such
Presanalirtormation to all inturer (] whn have ingured wehiela(c) invotved in this accident (allinsurer(s) who haye irsured
vehicle|s) mvolved in this accident shall be callectrvely relerred Lo as the “Insurers”), the Insurers lawyerz/law firrms, the
hinnetary Authonity of Sngapare and any relevant Roverrment agency/autharlly (such as the police), for the purpos=(s)
of
() precessing, hangling and/or dealing with my thims mzlading the seitlement of the elaims and any necessary

Investizations refatirg Lu the ¢laims,

(i} irvestigating the acardent and/ar my claims;
() cartying vut aniffor daaling with my Instruct'ons or 1e5p0NdIing 10 20y enquiries by me,

() administenng my claims [includiag the mailing of correspondence, statements, involces, reparts or rotices tome,
which coul involve disclosure of certan personal data about ma 1o bring about deirvery cf 1h= s3me as well as on [he
enternal cover of envelopes/maid packages): and/or

{v) complyng aith apalicable law In administering, processing, haadling and/cr dealing with my c'aims (ccllectively the
“Purposes’)

(b] allinsurer(s) who have intured vehide|s] involved in this aceident and the Insurers” Gayerslaw firms, may/are perm g
to collect, use, disclore and/or process my Personal Information far one or mare af the above Purposes, and

{r1  mv earcanal iInfarmatinn moav/ean he ditelated hy 3nv nf the Inzurert 3nd/or GIA ta ther Third parly tenmce prowders or
agentsfincluding thesr lawyers/law firms), which may be sted outside of Singapore, [sf ane or move af the abnve Purposes

(d] my Personal Information will also be collected and used te compale clvms histary far the purpnce of fraud detection,
inyrstigation and management In pracent and all future elaimy

{e) the information 50 collected under (d] abave may be shared / disclosed.

(N tnallinturers and/or any ather third parties that asust in evaluating, investigating. conlrolling ur managing fraud,
regulators, law enlorcement and government agencles as reasonably required for the purposey stated, or

{t1) for cofplying with requirements under any regulations, laws of tourt orders,
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Date & Time {1 drewee n ol the pohieybolder) Name*
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Road surface: Dry ﬁ Usage of veh during of accident:

Weather condition w r / Raining

Speed:
Driver IC:
Does driver own a vehicle: v;flno Driver Name :
if yes, veh number plate: Driver Pass date:
veh insurance co: Faa Drver Birth date :

Relationship with insured: Q“Pl%’{} %P}API ‘}!/

Witness (if any). y;;fno
Witness name:

Witness hp: _
Witness email (if any):

Witness add: =
Witness IC no: i

Third party veh number: QL C- 50‘ OE

Name of third party driver:
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:_ngqa

Police report (if any): yas7no
Police report reported at which police station:

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

Action taken @Dﬂv / claiming own damage / reporting only
Noof Pax: __ O g[:g! ; — Male

-

Female

Connect3 client vehicle no: PD &R0 2

Owner contact no: __ 1088 HR . Email Address:
Date of accident: P\)\qbﬁ“

Location of accident: 10: 0% \avs -

Time of accident : BIE B3\ %rcmngpm (endv,\ Cor Tark -

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

TEZ NN R0 (@ gme). (ot



PEIAR FEAFRE (Hnk) HRAT

CHINA TAIPING oo CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus MZ801
E SN
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Parly Risks and Compansation) Act (Chapter 189) ANO144A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1087 (Malaysia) Cov. Type:C
Motor Vehicies. (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No.; 1KD1845083 \

CERTIFICATE No. DMB1SNAO0009772100 Cha. No..KDH2230004488
1. Index Mark and Registration PDB8808z AUTOSAFE

Number of Vehicle ==ssoomee
2. Nama of Puiicy Holder YZ TRANSPORT SERVICE
3. Elfective dale of the Commencement of 05/08/2021 Excess Sect | $§2,000.00

Insurance for the ses of the Reguiations. ¢ ) '

Oreinance of Enscimant g2 (00:00:00) Excess Sect Il 581,500.00

EX ON WINDSCREEN . $8$100.00
4 Date of Expiry of insurance 04/0812022

5. Porsons or Classes of Persons entilied 1o drive”
Any person provided he is in the Pclicyholder'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 fo drive the Molor 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. Limitabions 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 vehicie

HIRE PURCHASE CO. : LIAN HONG PTE LTD
" Limitations rendered inoperative by Section 8 of the Molor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transpart Act 1987 (Malaysia), are nol (o be included under these headings. _/

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road
Transport Act, 1987 (Malaysia).

Please sce reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
' rg
w \
Issued By: | Znong YueQiang s e e S T S e e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 62221033 @ www.sg.cntaiping.com



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
PD8808Z

Make / Model
TOYOTA / HIACE COMMUTER 3.0GL A

5379067
Vehicle Type:

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

Vehicle Attachment 1:
No Attachment

Vehicle Scheme :
Public Service Vehicle (Others)

Chassis No.:
KDH2230004488

Propellant:

Diesel

Engine No.:
1KD1845083

Motor No.:

Engine Capacity :
2982 cc

Power Rating:

Maximum Power Output :




Maximum Laden Weight :
3025 kg

Unladen Weight :
2160 kg

Year Of Manufacture:

2008

Original Registration Date :
10 Sep 2008

Lifespan Expiry Date:
09 Sep 2028

COE Category:
C - Goods Vehicle & Bus

PQP Paid:
$30,696.00
COE Expiry Date:
09 Sep 2028

Road Tax Expiry Date :
09 Sep 2021

PARF Eligibility Expiry Date:

Inspection Due Date :
09 Mar 2022

Intended Transfer Date :

13 Sep 2021

CO2 Emission:

CEV/VES Rebate Utilised Amount :

CO Emission:

HC Emission:

NOx Emission :

PM Emission:



Fees To Be Paid For Transfer

Transfer Fees $25.00
Road Tax Renewal - 12 months (10 Sep 2021 to 09 Mar 2022) $0.00
Message

The fees above do not include any late road tax fees, which apply if road tax or lay-up has expired. You
can use the digital service Enquire Road Tax Payable to check if there are any late road tax fees.
Any road tax that has been paid for the vehicle will be transferred to the next owner.

This vehicle has a road tax Over Payment of $418.00. This Over Payment may be used to offset Road
Tax payable and Transfer Fees respectively, where applicable.

Print OK 9

Save as PDF

Copy as Text



