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SN0822130004-01 / National Assessment Centre Services [159721)
. ENTRY DATE & TIME: 03/01/2022 16:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (03/01/2022 1709 (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.

e Police for investigation.

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

03/01/2022 16:52 (SGT)
31/12/2021 16:10 (SGT)
Tuas Rd, Singapore
ROUND ABOUT
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 SN0822130004

CB7774H

Yes

DYNACLE TRANSPORTATION AND WORKSHOP PTE LTD
2XXXXX894C

fred.chua@dynacle.com.sg

(Phone) +65-81682419

+65-97558714

Mitsubishi
BE6391RMHDEA

Employment

No - Claiming third party
Bus

Manual

3908

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNA00009722101

MUHAMMAD FIRDAUS BIN ABDUL RAHMAN
SXXXX716H

Page 1 of 33



" 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

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?

30/08/1989

Qutdoor

15/10/2010

11 YEARS AND 2 MONTHS
Male

(Phone) +65-97558714

fred.chua@dynacle.com.sg
BLK 461A YISHUN AVENUE 6 #10-1007

761461
No
Employee
No

Side Swipe
Raining
Wet

No
No

Yes

No

PASANGGER
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0822130004

SG5373D

Page 2 of 33



" Name of Driver 5
Contact Number -
- Address =
Address complement s
Postcode -
Insurance Company Name -

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SN0822130004 Page 3 of 33



IMPORTANT NOTICE

1. Pleats resort corractly the detais of the accident to speed Up the claims process. |
3. This Form must be ¢ompieted by the Policyholder and/or the Authorived Delvpe. ‘

3 MhWMNHWWWM&mW@WWdNtW
facts may aflow insurance companies to repudiate poficy flabiity. |

4. Theiseue and peceptanca of this Form by Inturance companies it not an Admistian of policy Eabelity on the part of the imsurance
‘companies. |

S. Ay faise regorting may be referred to the Police for investigation.

6. mw-ﬂbebrmrdedhmewwsdme(mRmdsmmgemt&meuuuuhedwlhewummm
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be rnademl}nbh upon application by

interested parties.

7. By the lodgment 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 avatlable aforesaid, ‘

8. Consant under the Personal Data Pretection Act [PDPA)

1 understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Assodation of Singapore (*GIA") may/are permitled to coliect, use,
discdose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Informatian”) and disciase and transfer such
Personal Infarmation to all insurer(1) who have intured vehicle(s) involved in this accident {all iserer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred 10 33 the “Insurers”], the Insurers’ lawyers/law frms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handBng and/or deallng with my claims including the settlemnent of the claims and any negessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mafing of correspondence, statements, invoices, reporh or notices to me,
Mhmddhvohcdudnweolmhpemimlbwtmehbr!n.abmdemuvdt)nmeunlusoﬂme
external cover of envelopes/maill packages); and/or

(v) complying with spplicable law in administering. processing, handling and/or deafing with rmry daims. (collectively the
“Purposes”)| ‘

(b)  all insurer(s) who have insured vehidels) involved in this accident and the Insurers’ lawyersaw fitms, may/nse permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{e]  my Parsanal infarmation may/can be ditcioted by any of the Inturers and/or GIA to thair third party tervice providers or
agentsiinduding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information wall also be callected and used to complle claims history for the purpose of fraud detection,
inveilighnion and management in pre<eant and all future claims.

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

{)) to 3l insurers and/or any other third parties that atust in evaluating. investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies 35 reasanably required for the purpoases stated, or

{K} for complying with requirements under any reguiations, laws or court orders

. JV/CJ?‘/@/;@%

Driver's Signature %ﬁr‘ Centre Personnel’s Signature |
(1f deiver i3 not the policyholder) Name: ‘
Date & Time: NRIC/FIN No.-
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DECLARATION
IfWe declare the [oregoing particulan are tru every respest, ‘
i, Qf 3|
" % Driver's Signature a:zﬂm Centre Personne’s Snature
: {11 driver is not the policyholder) N e ‘

Date & Time: NRICTIN No.:




Road surface: D uUsage of veh during of accdent:
Weather condition: ctea

Speed:

Does driver own a vehicle:yes /no

if yes, veh number plate: __ —

veh insurance co.

Relationship with insured: EK\Q,\O;‘_O,L b4 61\{)_\@\(01(
witness (if any): yes/no

—

Witness name:

—_

Witness hp:
Witness email (if any):
Witness add;
Witness IC no:

Third party veh number:__ 5§ 5312 D
Name of third party driver: =

IC of third party driver: e

HP of third party driver: £y

Address of third party driver: e

Insured/Co name of third party vehicle: —

Contact number of insured/Co; —
SEO . =

Insurance co of third party vehicle:

Police report (if any): ye 3 2 | N\r\gh\)\ﬂ, \Sm
Police report reported at which police station: ; %‘é\o\
\ L Ohx

Any intended prosccution given: yes /no ‘
U b

if yes, against whom: veh A /veh B driver

Action taken : claifging third pamr / ciaiming own damage / reporting only
Noof Pax: 02 b — ‘

Connect3 client vehicle no: _ CRF=7TH H
Dwner contact no: 5168 DIHM 1
date of accident: %! /“’ 2024 ‘

: 0\ | mmﬂ ¥
.ocation of accident: _’f“uas Il?azl Found about . POX |
‘Ime of accident .___#. (D p.M“’ T 1
iy Injury:ves /no ( if yes, must have police report)

Eva) addes fred.cwa @ dynacle com.oq
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CHINA TAIPING ) ) ) ) o ) - B 7CHINA#TAIF_IN‘G_l_r\l_fS_URANC_E_(SINGAPORVE)V PTE. LTD.
Motor Bus MZ601
R SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO580A

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860

Road Transport Act, 1987 (Malaysia) Cov. Type:F

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: 4D34K92309
CERTIFICATE No. DMB1SNA00009722101 Cha. No.:BE639JD00370

1, Index Mark and Registration CB7774H
Number of Vehicle

2. Name of Policy Holder DYNACLE TRANSPORTATION AND WORKSHOP
PTELTD
3. Effective dale of the Commencement of 30/07/2021 Excess Sect. Il

Insurance for the purposes of the Regulations, it
Ordinance or Enactment (00:00:00)

4 Date of Expiry of Insurance 29/07/2022

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 Motar 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. 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 Palicy 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

\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings.

$$750.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/IWe 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 GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

;
(33
Issued By: Zhong¥ue@igg sl SeTieasesaass

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 B62221033 & www.sg.cntaiping.com



Land Transport Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

21 Jun 2016 Ourref 2106160401N013064499

DYNACLE TRANSPORTATION AND WORKSHOP PTE LTD
31 WOODLANDS CLOSE
#02-05

WOODLANDS HORIZON
SINGAPORE 737855

Dear Sir/Madam

NOTIFICATION OF SUCCESSFUL VEHICLE CONVERSION FOR VEHICLE NO.
CB7774H

We are pleased to inform you that your vehicle, CB7774H, has been successfully converted
from Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus / Public Service Vehicle (Others) to S20 -
School Transport Bus/Coach/Minibus / School Bus with AWC with effect from 21 Jun 2016. The
Business Transaction Reference No. is 20160621113707704973.

2. The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

1. Name : DYNACLE TRANSPORTATION
AND WORKSHOP PTE LTD

2. ldentification No. Type : Company

3. Identification No. :201407894G

4,  Place Of Passport Issue =

5. Vehicle No. : CB7774H

6. Vehicle Type : §20 - School Transport
Bus/Coach/Minibus

7. Vehicle Scheme : School Bus with AWC

8. Vehicle Make Description : MITSUBISHI

9.  Vehicle Model : BE639JRMHDEA

10. Remarks : The vehicle will be de-registered
upon reaching its statutory lifespan
on 28 Sep 2026.

Page |



The owner and vehicle particulars for Vehicle

wipe A B GV B

._.
<

L.
1
13.
14,
15.
16.
17.
18.
19.
20.
21.
224
23.
24,

25,
26.

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Annex A

Transaction ref 20160621113707704973

No. CB7774H as at 21 Jun 2016 are as follows:

: DYNACLE TRANSPORTATION
AND WORKSHOP PTE LTD

: Company

- 201407894G
: CB7774H

: PA6546H

: 15 Feb 2016
: 29 Sep 2006
: 29 Sep 2006

: §20 - School Transport
Bus/Coach/Minibus

. School Bus with AWC
. Air-Conditioned

- MITSUBISHI

- BE639IRMHDEA
: 2006

: White

23

- BE639JD00370/ -
: Diesel

- 4D34K 92309 / -
3908/ -

v/ -

L3795



Annex A

Transaction ref 201606211 13707704973

The owner and vehicle particulars for Vehicle No. CB7774H as at 21 Jun 2016 are as follows:

27
28.
29.
30.
3.
32,
33
34,
35.
36.
37.
38.
39.
40.
41.
42.
43,
44.
45.
46.
47,
48,

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

[U Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Nett Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

6100
- $59,849.00
: No

1 3
1550155171

- $2,993.00

- 28 Sep 2026
: $4.00

- 21 Jun 2016
. 28 Sep 2016

. The vehicle will be de-registered
upon reaching its statutory lifespan
on 28 Sep 2026.



515 INSURANCE

=~ ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 0’9)% Ewet/ Vehicle Ref;i strati on No C& 777 W’{’

(*Ve Driver/Vehicle Owner) (*) Please delete as appropriate

Namhown in NRIC)MMWM F(@m /NRIC/FIN/Pass ort No: 9)0(0(7(,(

Address: Singapore (

Contact (Tel): Mobile No.: Oﬂm/ﬂ(z

Email Address:

Date of Accident: S\hﬂwﬁ ) Time of Accident: (LD ” ‘b

Place of Accident: /(U‘RS( & R %‘“\m W

Insurance Company: C[h”ﬁ O/H\Pmﬁ

(B) ADDITIONAL INFORMATION IAM@VIENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ocaion o Heipgun 18 Tusg  Ghao Guunpitou] S PP

%(/W/ (X

Policyholder / Driver's Signature Re%tmg Centre rs nnel Slgna u
Date: Name: [2/

NRIC/FIN No.:

Date:

GYARMC Addendum Form



