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SHOS219M000T ¢ National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 23/00/3021 09:43 (SGT)

SUBMITTED BY: Roslinda Binda A. Wahab

VERSION: 1 (230972027 05:43 (SGT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE
1. Please repon cogrecily the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authotised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of matenal facts may allow insurance comganies to repudiate

policy liability.

4. The Esue and accepiance of this Form by insurance companies is not an admission of polkc; ability on the part of the Insurance companies.

2. Any false reporing may be referred to the Police for Investigation.

6. This repon will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insdrance Association of Singapore {GIA} for archiving
ard that copies of this repoert will, for a fee, be made available upon application by intaresied panies.

7. By lhe lodpement o this repart 10 1he insurers, you hereby ¢onsent 1o the anch wing of this report a1 the cenire and 1o coples of ihe fepon Being made available atoresaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/09/2021 09:43 (SGT)
22/109/2021 06:20 (SGT)
Changi Rd, Singapare

Singapore

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

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 vehicla?

Vehicle Category

Transmission

cC

IMSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC No

% Accident report SNO9219M0001

CBB337E

Mo

SEE MENG HUAT
SXXXXEBOEE
seemenghuatE9@gmail.com
(Phone) +65-97312232
+65-97312232

Toyota
Hiace

Employment

MNo - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMB1SNWOO0011192000

SEE MENG HUAT
SXXXXBOBE
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Loes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Criver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
YWeather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone No

Alt. Police Station Phone Na

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210922/2032
ATTACHMENT|S)

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

@ Accident report SN09219N0001

20/10/1969

Outdoor

08/09/1999

22YEARS

Male

(Phone) +65-97312232
+55-97312232
seemenghuatfd@gmail.com
BLK 318 UBI AVE 1
#0477

400318

Yes

Mo

Collided into Bicyclist
Clear
Dry

Mo

Yes
Yes
Yes

Mo

STUDENT
Female

STUDENT
Female

Yes

Kampong Kembangan MNeighbourhood Palice Post
(Phone) +65-18007489999

(Fax) +65-67454676

Blk 112 Lengkong Tiga #01-215 Singapore 410112
M

Yes

Yes

SD CARD WITH TRAFFIC POLICE
No

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CYCLIST
Vehicle Manufacturar =

Vehicle Model -

Vahicle Variant

Vehicle Colour :

Vehicle Category MNA J Unknown
Wame of Driver =
Contact Number g
Address :
Address complement

Fostocode

Insurance Company Name %

Nature Of Damage 5

Details of property damaged in accident -

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

MJURED 1

Name of injured persan LINKNOW
Gender .

FPhone No

Address -
Address Complement -

Post Code -
Approximate Age Years Qld -

Injuries Sustained SLIGHT
Injured person in which vehicle? CYCLIST
Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? Yes

Accident report SN09219N0001 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policvholder andlor the Authorised Driver.

3. Information provided must be as wﬂw. Any w iful misrepresentation or w ithholding of material facts iy
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false o m referr o th i invest ion.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (Gl&) 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 fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge. agree and consent that

(8) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process rmy personal data/personal information =ef out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”} and dischse and transfer such Personal Informatian fo all msurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehiclke(s) involved in this accident shall be

collectively referred to as the “Insurers '), the Insurers’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

()} processing, handling and/for dealing w ith rmy claims inchuding the settlierment of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims;
(i) carrying out andior dealing w ith my instructions ar responding to any enquiries by me;
(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the “Purposes”)

[B) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted {o collect,
use, disclose andior process my Personal Infermation for one or more of the aboyve Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yers/faw firme), w hich may be sited outside of Singapore, for one or more of the above Furposes,

A\ W) L usrs

Policyholder's sﬁqarurefnate & Driver's Signature (If driver is not the policyholder) / Date Witnesged by Reporting Centre
Time & Tirme f Fersannel
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Describe Circumstances of the Accident

/S it O il OO b€ rdon i ? LA Ars a2/ e

Declaration

W\e declare the foregoing particulars are true in every respect.

= AR T N R e ¥ ol
\ - \ > A Fova f
\-_I i r"\;\.f' LY .’f o LE £ <% |

Folicyhiolder's Signature / Date & Driver's Signztuis (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

LT

|
|
0922/2032
| of 4

Report Ne. T/2021092 2/2032

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.-
6

22/09/2021 13:08 | Gf2321ﬂ922."{m55
Informant's Particulars
Name of Informant: ' Address- o

SEE MENG HUAT

L APT BLK 318 UBI AVENUE 1 #10-477 SINGAPORE 400318

ID Type / ID No.: | Contact No..
NRIC NO / S6936808E Home/Office: Mobile: 97312232
“Nationality: ~ |Email o "
SINGAPORE CITIZEN | mhsee@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant: o
Male ’ 51 20/10/1969 | Driver
Race: Language: I Institution / School Name:
Chinese
Occupation: | Driving Licence Information:
Bus driver | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury _ Drink Date/Time of | Type of Location: |'
Accident: Pedestrian / Cyclist Drive: Accident: T-Junction
No 1 22/09/2021 06:20 | |
Location:
CHANGI ROAD
Weather: |' Road Surface: | Road Speed Limit:
| Clear | Dry e
Traffic Flow: Traffic Control: ' Traffic Volume:
One Way Not Controlled [ No Traffic
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST CYCLIST | ambulance:
| Yes |
| Details of Vehicle Involved ]
Vehicle No. | Type | Make [Model | Color Condition | No of Passenger
CB8337E | Bus/Coach/Mi TOYOTA HIACE VAN | Silver Slightly |2
nibus (School TURBO 4DR Damaged
\\Lﬂm = AT = | = J
| Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No ﬂ Effective f Expiry Date
CB8337E | CHINA TAIPING INSURANCE DMB1SNW000111 ( 02/11/2020 [ 01/11/2021
| (SINGAPORE) PTE. LTD. 92000 , i




i e T

/2021002212032

Police Station Of Origin: 2of4
Kampong Kembangan NPP Report No. /202100222032
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-74 89999

Details of Person Involved
——== D7 rerson Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]

[ Driver |
| Name SEE MENG HUAT /1D No. | S6936808E
| | |
Related Vehicle | CBB337E (Bus/Coach/Minibis (School | Contact No.’ 97312 4|
Children))

232
Hospital/Clinic | NIL Class of Class: 3 |
/ | Driving |

Date of Expiry: NIL ,
I

Licence &
Expiry Date
_____________________,_._____ ].__l___
E‘nate Treatment | NIL | Date Discharge NIL

No. of Days granted Medical Leave | NIL | Degree of injury | NIL - |
Brief Details.

On 22/9/2021, sometime between 0620hrs to 0625hrs, | was driving my minibus bearing registration
number CB8337E and picking up students from Saint Anthony Conossian Primary school | to send them
to school. | was driving along Jin Wakaff and heading towards the direction of Changi Road. As | was
approaching the T-Junction between Changi Road and Jin Wakaff, | hag slowed down my minibus and
immediately made a check on my right side as Changi Road is a one way road. | did not see any
oncoming cars, pedestrian or cyclist. | had made a left turn into Changi Road. | had drove to the second
lane as the first lane was a bus lane. After | had crossed the divider between the first and second lane, |
heard a loud sound coming from my right side. | made a check and saw that a cyclist was sitting on the
floor next to his bicycle,

Afterwards, an ambulance and Traffic Police had came down to the scene. | had handed over my front

my company.

The cyclist has abrasion on his right eyebrow area and was complaining of pain on his right leg area.
However he does not want to go to Hospital and said he wants to wait for his Supervisor to come down
first. When his supervisor had arrived, he had tald that if he were to 9o to hospital, he will have to pay for
his own medical bills. However, | had advised the cyclist to make a check at the hospital to ensure that he
Is fine and there was no serious injury as he was complaining of pain on his right leg. The cyclist was than
conveyed to Changi General hospital. | had exchanged contact number with his supervisor. | was
advised to make a traffic accident report by the Traffic Police officer.

I'wish to add that the cyclist was wearing dark colored clothing, there were no lights on his bicycle and the



SINGAPORE T

F'ULICE FGRCE T1/20210922/2032
Police Station Of Origin: Jofd
Kampong Kembangan NPP Repart No. T/20210922/2032
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-748 2999

sky was still dark at the point of accident. | am now lodging this report under the instruction from the
Traffic Police and for insurance claiming purposes,



LT

o i

Police Station of Origin: 4of4
Kampong Kembangan Npp Report No. 7120210922120
112 Lengkong Tiga #01-215 SINGAPORE

410112

CONTINUATION oF REPORT
Tel No: 1800-7489999

Sketch F'I_:m
Informant is not able to provide sketch plan

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

_ ——-___—-—._._——-—

Signature of Officer Recording The Report Signature Of Informai
G/ ;

A e
F ; | - ..I t « __\:_-' -
/ J | _,_.\_; 5
. | |_'_'__. """_'_'_‘_"'_'_'_'_'__“_‘_‘_‘_
Signature Of Interpreter: : Date/Time:

|
|
Sgt 3 JONATHAN LiM z| XUAN !

|
Not applicable | f 22/09/2021 13:08
Officer In Charge Of Case: __—1 / Classification Of Case:
TP/ AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Contact No.: 654 76404 }

|
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ACCIDENT DATE;( =< ; O 7

)} (DD/MMAYYYY], TIME:_C © o ¢ | {HH:MM)

LOCATION: CAane s €epsds -

1. DETAILSOFVEHICLE & s ¥
QjVEHICLE NUMBER;_CA §24 7¢
bJINSURANCE COMPANY: Adlesn = *
cJPOLICY NUMBER;__ 243 (SN0 T0 O /1 F00x
d|POLICY TYPE: [COMPREHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OJMAKE & MODEL:_ 72 w77 svrmce (A _
fITYPE:(SALOON / COURE / MPV ;%_ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE) -
R)PURPOSE OF USING AT ACCIDENT TIME:
'JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER ; o
AINAME,__ €€ pmently Huai m&;FEMALE] _
bINRIC/FIN/PASSPORT: (€% 364 0FC CONTACT,_Z 72/22 22
C)ADDRESS: =X <68 (/87 AUE #

: T lo~ ¢77  “ooap)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e cf assen g DRIVER T i
4 .P ,5 G NAME: /1S Ao (MALE / FEMALE)
]ﬂc.luc'?!:m:} cihmrlll
’ o T BINRIC/FIN/P ASSPORT: CONTACT:
=) c) ADDRESS: _ -

> Giualont (}; )“d}DATE OFBIRTH: (20 / [o/ (767 ) DD/MMIYYYY]
€]OCCUPATION: (INDOOR /O UTDOOR) )
f)YEARS OF DRIVING EXPRERIENCE:;_O& /09 /(F G saias
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: € (o A/t &
5. QJWEATHER CONDITION: (CLEAR/ RAINING / OTHERS. J
BJROAD SURFACE: (DRY.# WET / OTHERS__ : ]
6. WAS ANYBODY INJURED (YES7 NO) c</C L g7
7. @]REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN of scamger o) VEHICLE NUMBER: Co/CC0IT MODEL;
{: 1,‘4“5;“_:} driver) B DRIVER'S NAME:

¢ ) " €) NRIC/FIN/PASSPORT; CONTACT:

- 9. THIRD PARTY VEHICLE

%10 of pacan d) VEHICLE NUMBER: MODEL;
{lh PRI o) ORivER's NAME

nudion dkiver) ' Npic/FIN/PASSPORT: CONTACT:.

e Ly
’ el f‘.' oLk b :'I"'-
el = seemenghucl 69 €
fase =
3 'F/ cLep ! o/  ewsr P _'-'l:/'-‘

_ \ipke = 7':'":', ¢
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CHINA TAIPING -

FEKERE (#0k) HRAS

CHINA TAIPING INSURANCE [SINGAPORE) PIE LTD

Molor Bus MZE01P
L] 5M
CERTIFICATE OF INSURANCE
Melor Vahicles {Third-Party Risks and Companaation) Act [ Chaplor 183 AMOS30A
Matar Vohitlas | Thed-Party Risks and Comperaton) Fluing, 1950
Fosd Tranepert Act, 1R87 (Malrysin) Cov. Type:C

Matar Vinhickas | Third-Party Risks) Muie, 1959 (Madaysin)

CERTIFICATE Mo

DMB1SNWO0011192000

Irxcken Mark aned Fesgmtraion CBAIATE

Engine No : 1KDB04E57H
Cha. Mo, JTEHTO2PO0SR00509

AUTOSAFE |
Yinshes of Viehicle Frrmmmmss
| |
2 Mamn of Policy Hoidne SEE MENG HUAT
1 Effetive daie of the Commaencemant af 5 1
surance for fhe n-mm‘fm Hamilahons, Fg?&ﬁn E I ©51.500.90 |
Crirnnca o Exactmant L Excess Sect || 551,500 00
EX ON WINDSCREEN 55100 00
4 D of Expey af Insurancs 0111/2021 |

5 Paesons or Clastes of Persons enliled fo dive® |
| {a} The Policyholder

(B} Any person provided he s in the Policyholders employ and is driving on iheir order or with

Eir DEVIMISSNN o any person driving with policyholders permission |

P-mmamatmmmmuwmummmmmmhmmwdhurma
rtmmhdnvelhemhrwnidewmbemwmwnmuimmlmwmm
acwﬂﬁmeWmﬂmdanrmnlmmmnmmwmm" the Molor |
Wihichs,

B Limtabons as bo use ” |
Ummlrhﬂwwﬁageﬂmmmmmnmmﬂ%ﬂdeﬂ business as specdied in the Schedule

l The Policy does not cover |
111 Use for racing, pace- making, relabrity inal or speed-testing
(2} Use whilst drawing a Iraler, except the lownng (other than for reward) of any one disabied mechanically propefied vehicks.

HIRE PURCHASE CO. . BOARDINGHOUSE PTE LTD |
* Limitations rendered inoperative by Section 8 of the Maotor Vahicies (Third-Party Risks and Compensanon) Act (Chapler 189)
il Seclion 95 of the Road Transport At 1667 (Malaysial, are nof 1o be ncleded under hese haadings, )

I'We hareby CEH"}‘ that the policy lo which this Certificate relales i jssued in accordance wilh the
provisions of the Motor Vebicles (Third-Party Risks and Compansation) Acl {Chaplar 188) and Part IV of the Road
Transporl Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD

s

Issued By
Authorised Signalory
China Taiping Insurance (Singapore) Pre. Ltd, (Ca, Reg. No. 200208384E)
2 Anson Road #16-00 Springleaf Tower Singapore 079909 ®eisoein 6227 1033 @ www.sg.entaiping com



