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SN0821AP0007 / National Assessment Centre Services [1 59721)
ENTRY DATE & TIME: 25/10/2021 16:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/10/2021 16:17 (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. Infermation 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 insur.
- alse ad = Q

ance com,
ice for in

panies is not an admission of policy liability on the par of the insurance companies.

m on
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.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

25/10/2021 16:17 (SGT)

24/10/2021 19:28 (SGT)

Woodlands Ave 4, Singapore
TOWARDS WOODLANDS AVENUE 5
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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0821AP0007

CB6899M

Yes

JIANG KEVIN TRANSPORT SERVICES
4XXXX2008B

admin@jk59.com

(Phone) +65-96675955

+65-96267259

Mitsubishi
RM117NB20276

Employment

No - Claiming third party
Bus

Manual

7545

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00002152103

TEO HOCK HING
SXXXX887C
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

@) Accident report SN0821AP0007

17/03/1952

Outdoor

16/05/1978

43 YEARS AND 5 MONTHS
Male

(Phone) +65-96267259

admin@jk59.com
BLK 534 ANG MO KIO AVENUE 10 #06-2517

2056

No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

UNKNOWN PAX
Female

UNKNOWN PAX
Male

UNKNOWN PAX
Male

No
No

Yes
Yes
No

Page 2 of 14



‘ DETAILS OF OTHER VEHICLE PROPERTY 1

* Vehicle Registration Number SJT4169Y
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -
Vehicle Category Private car
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

G Accident report SN0821AP0007 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the detalls of the accldent to speed up the claims procass.

2. This Form must be compieted by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as . Any wilful misrepresentation or with holding of mater/al

facts may allow insurance companies to repudiate policy Habiiity.

4. The lksue and acceptance of this Form by Inturance companles Is not an admistion of policy Bability on the part of the Insurance
companies.

fal P

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples ol this report will for a fee be made available upon application by
intarested parties. 7

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable afore<ald, f

8. Consent under the Personal Data Protaction Act (POPA)

I understand, acknowledge, agrae and consent that:

(=) My Insurer, my wuorkshop and the Genersl Insurance Asiechotion of Singapore {“aiA®) may/are permitted to collect, use,
disdlose and/or process my personal data/personal inform atlon set out in this [farm] and sny other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dischose and transfer such
Parsonal Infarmation to all Inturar(s) who have insurad vehicle(s] involvad in this accident {all insurer(s) who have Insured
vehicle[s) Involved in this accident shall be collectively referred to a¢ the “Insurers”), the Inturers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of :

(1) processing, handling and/or dealing with my daims Including the settiement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/er my claims;
(iti) carrying out and/ar dealing with my (nstructions or responding to any enquiries by me:

{iv) administering my clalms (in cluding the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of cartain pefional data about me te bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v) complying with spplicable low in administe ring, processing, handling and/or dealing with my claims, (collectively the
“Purpocss”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for ane or more of the above Purposes; and

{r) v Partanal Infarmation mav/can ko ditclocad by any of the Inturere and/ar GIA to thalr third party sarvice providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be eallected and uzed to compile elaime histary for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(e]  the information so collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agenclec s raasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or eourt orders,

e 94“)(7021 :

IA'D) :
’ohwhddefsﬁkq‘im_{:y“ Driver's Signature Reporting Centre Personhel's 5
date & Tima: T (if driver is not the policyholder| Name: ;

Date & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In cverv mpea.
qquﬂ,:’ > e deladrios
Nz 6 0
a8 o) ~ / / lj 20
Polleyholder's Sigrx ; }

’ ,£5$‘ Driver's Slgnature u- Pers: l«ﬂil
Date & Time: W'L:/ (If dtiver is nol the po-l?whdder) _ lbme Z
. 1 Dm ] Tlme NRIC/FIN No.:




Road surf’ac Wet Usage of veh during of accident:
Wcatherconditionﬂainlng

Speed:

Driver IC:
Does drlver own a vehicle: yas /no Driver Name :
if yes, veh number plate: _—_ Driver Pass date :
veh insurance co: = Drver Birth date :

Relationship with insured:_Emy\oues o Emp\0M ay
Witness (if any): yes/no

Witness name:

Witness hp:

Witness email (if any): ==
Witness add: =
Witness IC no!

Third party veh number:___SIV i 69y
Name of third party driver: foc

|C 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:

—

—

Se—

—

-—

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

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

Action taken : claimir(g third pafty claiming own d_nmage/ reporting only

No of Pax: O p(}x.

Connect3 client vehicle no: _CB 6899m

- Owner contact no: 96673 5955  Email address: admin @ 359, Com
Date of accident: _2% et Number of Pax: O3

Location of accident;_WOSANOAAS Ave LA A S Males ;1 O3

Time of accident ;. 19 28 hed Females: O\.

Any Injury: y&< /no (if yes, must have police report)
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LdlQ 1Tdnspor X\U[ noricy

Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport

/Company Cert 492112008

No.:

Owner D Type: Business

Owner Name: JIANG KEVIN TRANSPORTATION SERVICES

igg:;:;ed 3 HUME AVENUE #01-05 HUME PARK | SINGAPORE 598719

Mailing Address: -

Birth Date: -
Vehicle Particulars

Vehicle No.: CB4899M

Previous Vehicle

No.:

Effective Date of

Ownership: 15 Dec 2017

Original Regn Date: 09 Sep 2003

Registration Date: 09 Sep 2003

Year of

Manufacture: 2003

Vehicle Type: School Transport Bus/Coach/Minibus

Vehicle Scheme: School Bus with AWC

Velile st Air-Conditioned
Vehicle .

Attachment 2;

Vehicle i

Attachment 3;

Vehicle Make: MITSUBISHI
VehicleModel: RM117NSRDER
Primary Colour: Multicolor
Secondary Colour: -

Capadies 4

Chassis No.: RM117NB20276
Engine No: 6016961031
B e
Maximum Power

Output:

Propellant: Diesel
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Weight:

MLNIU tu‘ll.l:'lrlﬂ ok *l
Welght: Kok

Open Market
\JQL'L-b

| :3,;_\4 RE Eligibility:

i

_u[hl[ullllnl’wd;
‘E,-inla\ju‘

No.a f Transfers:
U Labe ;\[ . 2050038304

&Li{ﬁ%

K@Lui_l{?&&ﬂuluu- Al
@D revmiing /. i~
Quota Premium: ;

Actual QP Paid:
QP (Regn Cat);

~ OPC Cash Rebate

s sy 'f‘!_n‘
Eligibility A

mteriéw H

2,007
> Actual ARF Paid: $4,319.00

5 COZ Emission:
4 CO Emission:
| HC Emission

NOXx Emission;

PM Emission:

Message: thisis a publicservice vehicle.




