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SN0821CL0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/12/2021 15:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/12/2021 15:34 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrgclly 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.

gation.

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

21/12/2021 15:34 (SGT)

21/12/2021 08:30 (SGT)

SLE, Singapore

TOWARDS BKE (BEFORE LENTOR EXIT)
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
ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0821CLO002

PC4421L

Yes

RI SHENG TRANSPORT SERVICES
SXXAX554L
yappohchuan@gmail.com

(Phone) +65-92370292
+65-96899210

Higer
KLQE109Q

Employment

No - Claiming third party
Bus
Auto
6691

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00010852101

TAY PENG KIAT
SXXXX846E
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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?

09/09/1968

QOutdoor

16/06/2004

17 YEARS AND 6 MONTHS
Male

(Phone) +65-96899210

yappohchuan@gmail.com
BLK 406A FERNVALE ROAD #12-35

791406

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
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 SN0821CL0002

GBD6462R

Commercial vehicle

(Phone) +65-83507936
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Postcode =
Insurance Company Name Sompo Insurance Singapore Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ Accident report SN0821CL0002 Page 3 of 23



ETCH PLAN

IMPORTANT NOTICE

1. Pleate report corractly the details af the accldent ta speed up the clalme preesss.

2. This Form must be completed by the Policyhotder and/or the Authorlsed Drbvgr.
3. Information provided must be as truthful and agcurate 3% possible Any willyl mistepresentation of wathhslding of material
facts may allow insurance companics to repudiate polley llablifty.

A. The luue and acceptance of thiz Form by Inzurance companies (s not An admistien of policy lability on the pert of the Inzurance
companics.

5. Any false reporting may be reflerred to the Pollee for Investigation.

6. The report will be forwacded by the Insurers of the GIA Recards Management Centre established bry the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report wall for 2 fer be made avallahle upan apglization by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consznt o Lhe archiving of this report at the centre and to caples of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workihop and the General Insurance Assoclatlon of Singapore (“OIA7) may/fare permitied to collect, vse,
disclose and/or process my personal data/personal informatlon et outin this [form] and 2ny other personal Information
provided by me or possessed by my Insurer {collectively the: *personal Informatlon”] and dizsclose and transfer such
Pereanal Information ta all insurer(s) who have insured vehicle(s] involved in this aceident (afl insurer(s) who have Insured
vehiele(s) Invelved in this accident shall be collectively referred 10 as the “lnsurers”), the Insurers’ lawyers/law firms, the
tManetary Authority of Singapore and any relevant government agency/autharity {such a3 the police), for the purposa(s)
of:

(i) proceszing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the cJalms;

(ii} Investigating the accident and/or my claims;
{ili) carrylng out and/or dealing with my [nstructions of responding to any enquiries by me;

{~v) administering my claims (indluding the malling of carrespandence, statements, involces, reparts or notices to me,
which could Involve disclosure of certaln personal data about me Lo bring about delivery of the same a5 well 24 on the
external cover of envelopes/mall packages): and/or

(v) complying vath applicable law In adminlstering, processing, handling and/or dealing with my dlaims.(collectively the
"Purposes”)
(b) allinsurer(s) who have insured vehide(s) involved in this accident and the Inzurers’ [awyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purpoies; and

{r) mv Partanal information may/ean be dicclocod by any of the Inturarc and/or GIA to thair third party torvice prordders er
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(¢} the Information so collected under (d) above may be shared / disdosed.

{1} taallnsurers and/or any other third parties that assist in evaluating, investigaling. contrelling or managing fraud,
regulators, law enlarcement and government agencles as reasanably required for the purposes stated, or

{ii) for complylng with requifements under any regulations, laws or court orders.
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Road surfaceDry / 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: g Driver Pass date :
veh insurance co: < Drver Birth date :

Relationship with insured: ?f“?‘_@.l& % € MP'GJU/
i
Witness (if any): yesf/ino ¥
S -~
Witness name:

Witness hp: -
Witness email (if any): -
Witness add: -
Witness IC no: =

Third party veh number: 6 BD 6”‘ 6) K.
Name of third party driver: i

—

IC of third party driver:
HP of third party driver:___ 250 D% 55
Address of third party driver: —
Insured/Co name of third party vehicle: o

—

Contact number of insured/Co:
Insurance co of third party vehicle: So mxt:o

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 Zclaiming third party Y claiming own damage / reporting only

No of Pax: | - Male

Connect3 client vehicle no: PCJ{-LF-;I L

Owner contact no: 437 &4y Email Address: Ya??c‘-'\ Cwuav) @ qmal\. (o
Date of accident: 2! \131>0 /1 |
Location of accident:_SLE Tuds Bt ( Refoe( Lewtor €. r) .
Time of accident :_08 :30krs-

Any Injury: yes /no (if yes, must have police report) 6’50 )CSS Lﬂ’

Female




LTINA IAIFING INSURANGE (SINGAPORE) PTE, LTD.

W ¥ ULHINA TAIPING . R e Pt —
Motor Bus MZE01
R SN
CERTIFICATE OF INSURANCE
Melor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 184) ANOS80A
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Acl. 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
7 B
Engine No.; ISBG7E530022126216
CERTIFICATE No. OMB1SNW00010852101 Cha. No..LKLR1FSJOFAE92881
1.  Index Mark and Regisiralion PC4421L
Number of Vehicle
2. Name of Palicy Holder RI SHENG TRANSPORT SERVICES
| 3 Effective dato of the Commencament of 01/09/2021 ExcessSect. Il $$1,000.00
! Insurance for the purposes of the Regulali :
Ovcfinarics or Eneciment s eguiations. - 100:00:00)
4. Dale of Expiry of Insurance 31082022

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 s 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
3 e?& of Law or by reason of any enactment or regulation in that behalf from driving the Motor

8. Limitations as lo use:*
Use only for the camiage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Palicy does not cover

(1) Use for recing. 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 propelied 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 not to be included under these headings. /

I'We hereby Certify that the policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

s [:
Please see revers For CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Signatery

1ina Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
F3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



