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SN0821BN0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/11/2021 12:25 (SGT)

" SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (23/11/2021 12:25 (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 policy liability on the part of the insurance companies.

tigation,

_ma
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 thal 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

23/11/2021 12:25 (SGT)
22/11/2021 15:45 (SGT)
Newton Circus, Singapore

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 SN0821BN0001

CB6349J

Yes

KAL T&T SERVICES
5XXXX838C
kaltransport@tts.edu.sg
(Phone) +65-96608206
(Office) +65-67767371

Toyota
Hiace

Employment

No - Claiming third party
Bus

Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00005022106

TAN KOK BOON
SXXXX134G
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* Date Of Birth

Occupation
_Date Of Driving Pass

Driving experience

Gender

Maobile 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

PASSENGER 4

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)

@ Accident report SN0821BN0001

03/12/1952

Qutdoor

27/02/1971

50 YEARS AND 9 MONTHS
Male

(Phone) +65-96608206

kaltransport@tts.edu.sg
BLK 247 JURONG EAST STREET 24 #05-28

2260

No
Employee
No

Side Swipe
Clear
Dry

No

No

Yes

No

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Female

UNKNOWRN PAX
Female

No
No

Page 2 of 23



“Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJY195X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant "

Vehicle Colour .

Vehicle Category Private car
Name of Driver ”

Contact Number -

Address -

Address complement -

Postcode =
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage =

Details of property damaged in accident &

No. Of Passenger (Including Driver) -

o Page 3 of 23
@ Accident report SN0821BN0001 g



SKETCH PLAN

IMPORTANT NOTICE

bt

Los

.
e

Please report carractly the cetals ol the accident to sae28 U the claimy process

Tk 3 Farm must he caompleted by the Palicyholder andfor the Autharised Driver.

Informatien steaded must be as truthful and accurate as possible. Any witlul mistepresentatian of watkhslding of materlal
fazis may allsw ingurance compames 1o repudiate policy liability.

The mssur and azcepianze of this Form By insurdngg companies Is nat an admission of polcy lasiiy on the parnt of the imyurarce

comparics

Any false reporting may be referred to the Police for Investization.

The repert vall be farwardad by the 1asurers of the GIA Recerds Managemeni Centre estatlished by the General Insurance
Avsoriation ¢l Singapore (GIA) for archeang and that copics of thisrepert will fat a fee be made avalable upen application by
interesied partics.

8y the ledamant of this repost o the iasurens, you hereby consent 1o the aschiviag of this repert a2 the centre and to coones of
tha teoort baing made svalzblz aferesaid.

Caazent uncer the Personal Data Protectian Act (POPA)

lunderstang, acknowledge, agree and consent that.

(a)  Myinsurer, my werzshep and the General Inturance Assotiation ¢l Ssngapere ["GIAT) may/are parmitted to collact, e,
thetloye and/or process my persaral data/perscnalinfarmation sel gt in this [form] anc ary cther parsonalinfarmalian
prowided by me or passnssed by my insurer (caliertively the “personal Information”) and diszios= and transfer suzh
Porsanal Infermation to all insures(s) who bave insured vehicte(s) invelved in this accident [allinsurer(s] who have insured
wekiclels) involyed in this acaident shall be colleztively teferred to as the “tnsurers”}, the Insurars’ lawyers/law firms, the
tionctary Autherity of Singapere and any relevant government agenzy/authority (such as the paliee), for the purposels)
of

{i} procossina, handling aadfor dealing with my claims Including the settlement of the claims and aay resessary
investigations relating to the claimy;

(1) investigaung the 2zadent ang/e my daims;

{iii) carrvinp out and/ar deating woth my Instructions ef rasponding to any enguiries by me;

{iv) admuristenng my claims (1nciuding the matiing el correspandence, statements, invaizes, reports of notices 1o me,
whien could invalve diszlasure of cortain personal €atd absut me to bring 3bout delneary of the tame as wellas en the
external zover of envelapes/mail packages); and/er

{v) complying vath apghcable fawin a¢minustering, proceising, handiing ard/or dealing with my claims (colieztively the
“Purpeses”)

(b}  alinsurer(s) whe have nsur=d vehie'e(s) involved in this 2zcident and the lnsurers’ lavagers/law fiems, may/are paemitied

1o collect, use, disclose anc/or process my personal Infarmation for ene or mare of the above Purpeses; anc

[c) my Persunalinforrration may/can be distlosed by any of the Inturars and/or GIA ta thewr thite pany ceraze prowdzrs of
agentsiincluding thrir lavayers/lzw firms), which may be uted outside of Singapote, for en2 cr more of tha above Furpeses

(d) my Parsonal Informaticn wall aliobe collected and used 1o compile claims history for the purpose of frzud detecuon,
investization and managemenl m present ang all future claims

(e}l theinformation se celiected under (d] abowa may be shated / distlosed

{I) 1023l insurers ardfor any other third parties that assist in evalaating, investigating, controlling cr mansping [raud,
regulators. law enforcement and gevernmert 25eACI2S8 35 reasonably required for the putpaces stated, of

Ll far comalyng with requirements under airy requlatians, lawes of ccurt orders ’

jaf=> ;/ @ﬂﬂr

~ 2%

policynolder’s Sigrature

Ditver’s Signature tling Centre Perscnnei’s mprature

0310 L Tim: {If driva- is not tha policyholdzr) Name:

Date & Time: KNRUC/FIN No




SKETCH PLAN

DCSCRIDBE CIRCUMSTANCES OF THE ACCIDENT

N: cnGnagd

Bz 51y 110G X

Nowkon Qs

o 3\ 5o Of(‘uﬂd Siughvg, 7 owons énu;\g .«.u{ Bug CB 6344 J

Glou‘, Newtnr Carens. T 0oy tvadllg o dwe Hae last thally wc_\"w/\

fof vatfic lavtr +0 *urn Qv Wasgn dvallie Lot torn Grrew

Sproceay to vt OFF, Sudfeuly vila B STV 1ASE Qeprord v

h‘j \GIAL ﬂ\’d AT 3 Y \C-\’(j &‘\rcv\-\” por ol .
- 4

DCCLARATION

e dezlare the loregoas particulars are true in ety resnet
e = - h/ ~Jan
- ke T

ol 02).

Policyholdars 4lznatyee Afrver’s Slgrature
m{;f driec? 2 ot Ihe policyhalder)

MAAae & Time

Batr L. Time

Rep mp Certre Persornel s S pnature
f%”l
MR ’”u Mo




Road smfac Wet Usage of veh during of accident:
\Weather condition: Raining

Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: __ T Driver Pass date :
veh insurance co: - Drver Birth date :

Relationship with insured;__Cmp\o~ee v Employey

Witness (if any): yes/no

Witness name:

Witness hp: =

Witness email (if any):
Witness add: -,

Witness IC no:

Third party veh number;____ 239145 ¥

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:_ L6 1nS .

Police report (if any): yes/no
Police report reported at which police station: -

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

Action taken : claimitig third party / claiming own damage / reporting anly
5

No of Pax:

Connect3 client vehicle no: _CB 63197

Owner contact no; G 37 GA3H Email address: Kaltranspat @ Ms. edu .59
Date of accident: _22[11]1203 Numberof Pax:__ X

Location of accident:_Nfwaa  (uicus. Males :__>

Time of accident:_1 5: 4% Wvs- Females:_ >

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




[ PDEAR PEATIRE (Fntk) HRAS

CHINA TAIPING o CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Bus MZ601

CERTIFICATE OF INSURANCE roosN

Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) ANOD5SB0A
Motor Vehicles (Third-Party Risks and Gompensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Venices (Third-Party Risks) Rules. 1958 (Malaysia) ol Typei

Engine No.: 1KD1766250
CERTIFICATE No. DMB 1SNW00005022106 Cha. No.:KDH2010014695

1. Index Mark and Registration CB6349J
Number of Vehicle

2. Name of Policy Holder KAL T&T SERVICES

3. Effective date of the Commencement of 5/2021
Insurance for the purposes of the Regulations, 1055(.)00.00 ExpaseSect Rhie
Ordinance or Enactment (00:00:00)

4. Date of Expiry of Insurance 15/05/2022

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder'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 to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations 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 vehicle.

HIRE PURCHASE CO. : BOARDINGHOUSE PTE. LTD. AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. j

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

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: ODDS &6

Authorise : Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
443 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




Land Transport Authority

Vehicle Registration Details

. Vehicle \o.

CB6349)

Current Propellant

Diesel

Owner's Details

Owner Name:

KALT&T SERVICES

NRIC/Passport/Company Cert No.:

53005838C

Mailing Address:
Registration Details

Previous Vehicle No.:

Qriginal Registration Date:

16 May 2008

No. of Transfers:

2

Vehicle Specifications

Engine No.:

1KD1766250

Year of Manufacture:

2008

Make/ Mode Vehicle Scheme

TOYOTA/HIACE 3.0DX

A | School Bus with AWC

Chassis No. Vehicle Type

KDH2010014695

Owner 1D Type:

Business

Registered Address

12 FABER CRESCENT FABER HILLS

SINGAPORE 129460

Birth Date

Effective Date of Cwnership:

18 Dec 2014

Registration Date:

16 May 2008

{U Label No.:
1550223506

Chassis No.:

KDH2010014695

Primary Colour:

White

School Transport Bus
/Coach/Minibus



Secondary Colour;

Engine Capacity / Power Rating :

2982cc/-

Max Unladen Weight:
1800 kg

Vehicle Attachment 1:
Air-Conditioned

Vehicle Attachment 3:

Passenger Capacity:
12

Maximum Power Output:

Maximum Laden Weight:
3205 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$29,920.00

Actual ARF Paid:
$1,496.00

OPC Cash Rebate Eligibility:
No

COE No.:

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:
Vehicle Emissions Details

CO2 Emission:

CO Emission:

NOx Emission;

-

Additional Registration Fee Rate:
5.00 %

Vehicle Lifespan Expiry Date:
15May 2028

QP during COE Bidding Exercise:

PARF Eligibility Expiry Date:

-

HC Emission:

PM Emission:



Masese

VIESSage!;

This is a public service vehicle.

Printed on 22 Nov 2021 17:00:20

Copyright © Land Transport Authority of Singapore 2021



