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SN08221C0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/01/2022 11:39 (SGT)

* SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1(12/01/2022 11:39 (SGT))

7 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.

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

12/01/2022 11:39 (SGT)

12/01/2022 06:50 (SGT)

Ang Mo Kio Ave 9, Singapore
JUNCTION ANG MO KIO AVENUE 6
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

o
[
()

Accident report SN08221C0001

PA7416T

Yes

THE BUSLINE CONNECTION
S5XXXX043C
kopi323@gmail.com

(Phone) +65-91131010
+65-91131010

King Long
XMQ6900K

Employment

No - Reporting only
Bus

Manual

6700

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdPartyFireTheft
No
DMB1SNWO00017542106

LEE KOON POI
SXXXX171Z

Page 1 of 14



" 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?

01/10/1953

Outdoor

17/07/1984

37 YEARS AND 6 MONTHS
Male

(Phone) +65-91131010
kopi323@gmail.com

BLK 323 SERANGOON AVENUE 3 #09-232
550323

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
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 SN08221C0001

SBS5232R
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Postcode 2
Insurance Company Name
- Nature Of Damage %
Details of property damaged in accident =
No. Of Passenger (Including Driver)

f Page 3 of 14
& Accident report SN08221C0001 g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n v o 3 avoundl €LSAWS |, T yong (lrw{ try Bus BA TH|(
\C“me:s Mo Lo Aur 9 x Aveh Wl o u-Dog \un\.m XY T\.\{
u mc\wd aqwgJ Vel B S5S 55318 adt wavwror.

DECLARATION
I/We declare the foregalng particulars are true ln cYery respect. /
Fha Bealine Connsclion b/ Tk Buatine Corvectis
g 0
Pallcyhalder's Signature Driver's Spnature /i 9/ / 70 )?/

Reportl Wtre Per
Date & Time: {If driver is not the policyholder) Name: 2 ; Ny
Date & Time: MNRIC/FIN Mo.: !




Road surfacc:@/ WQ[ Usage of veh during of accident:

Weather condition: C@r / Raining

Speed:
Driver IC;
Does driver own a vehicle: y.g.s-fno/ Driver Name :
if yes, veh number plate: Driver Pass date :
veh insurance co: ~ Drver Birth date :

Relationship with insured: QM\D‘.ﬁ\JEA ?Em?\cw
J

Witness (if any): yes/no

Witness name;

Witness hp: -
Witness email (if any):

Witness add: -
Witness IC no: ==

Third party veh number: SRS S N»NR.

S—

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:

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

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

Action taken : claiming third party / claiming own damage /r ﬁoﬁin'g only !
No of Pax: \ il Maie—
- Female
Connect3 client vehicle no: P P' 1 UY\ (r‘f_,_u_
Owner contact no: 1113101 © Email Address: '51:;'\)\ 25y @

&

H'1J|\\.

Lot

Date of accident: 131112032 =
Location of accident: 5 ‘-\-\SM‘; o Pv L\ X R\;( () )
Time of accident : CHAOMAYS

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




N DEAXR PEATRE (Fnkk) HRAS

CHINATAIPING [ . CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Campensation) Act (Chapter 189) ANO580A
Motor Vehicles IQETi'urt:l-i-"arly Risks and Compensalion) Rules, 1960
oad Transport Act, 1987 (Malaysia) .
Molor Veenicles (Third-Party Risks) Rules, 1958 (Malaysia) S, e
/ Engine No.: 21783325 \
CERTIFICATE No. DMB1SNWO00017542108 Cha. No.:.LKLR1DSC17B201459
1. Index Mark and Registration PA7416T AUTOSAFE
Number of Vehicle =z=======
2. Name of Policy Holder THE BUSLINE CONNECTION
3. Effective date of the Commencement of 29/12/2021 Excess Sect. | -Fire & Theft . 5$1,000.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Excess Sect. Il S$§1,500.00

4. Data of Expiry of Insurance 28/12/2022

5. Persons or Classes of Persons entitied 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 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 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. : TATCO CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section & 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. 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:

Autherised Signatory

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



Annex A

Transaction rel 20170726165332546533

The owner and vehicle particulars for Vehicle No. PA7416T as at 26 Jul 2017 arc as follows:

I e =

S

11,
12.
13
14.
15.

VL
18.
19.
20.
21.
22.
23.
24.
25.
26.

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vcehicle No.

Previous Vehicle No.
EfTective Date of Ownership
Original Registration Date
First Registration Dale
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Sccondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Enginc No./Motor No.

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

: THE BUSLINE CONNLECTION
: Business

: 52856043C

:PAT416T

:26 Jul 2017

: 29 Dec 2007

: 29 Dcc 2007

: Z20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)
: Air-Conditioned

: KING LONG
: XMQ6900K
: 2007

: White

141

: LKLRIDSC17B201459 /-
: Diesel

121783325/ -

16700/ -

i-/-

: 8540



Annex

Transaction ref 20200116174026743870

Please check that the owner and vehicle details are correet:

33
34
35,
36.
i
38.
39.
40,
41.
42.
43.
H.
45.
46.
47.
48.
49.
50.
51,
52.

IU Label No.
COE No.

COL Expiry Date
COE Catcgory

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

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

Road Tax Start Date

Road Tax End Date

Remarks

1 1042822634

: 2010010105000 146M
126 Jan 2020

: C - Goods Vehicle & Bus
:§18,289.00/-

: $18,289.00

:$1,249.00

: 26 Jan 2030
:S0.00

:20 Jan 2020
: 26 Jan 2020



