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SN08225B0001 / National Assessment Centre Services [1569721]
ENTRY DATE & TIME: 11/05/2022 12:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(11/05/2022 12:21 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
vholder and/or the Authorised Driver

2. This Form must be completed by the Polic:

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.

D
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

11/05/2022 12:21 (SGT)
10/05/2022 17:50 (SGT)
Newton Rd, Singapore
TOWARDS THOMSON ROAD
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 SN08225B0001

CB7755M

Yes

HENG HUAT BUS TRANSPORT
5XXAX996W
jackson-leong@hotmail.com
(Phone) +65-97890926
+65-97890926

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00018212100

TOH SOON WHATT
SXXXX972F
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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?

10/08/1950
QOutdoor
15/07/1997

24 YEARS AND 10 MONTHS
Male
(Phone) +65-97890926

jackson-leong@hotmail.com
BLK 540 ANG MO KIO AVENUE 10 #03-2400

560540
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

@Accidem report SN08225B0001

SGX2203J

Private car
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Postcode -
Insurance Company Name S
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@)Accident report SN08225B0001 Page 3 of 14




-1

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the details of the acc
2. This Form nust be {s] eted by the Poli

3. nformation provided must be as truthful a

®enl to speed up the claims process.
Ider and/ he Authorised Driv

urate ossible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance conpanies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies
5. false reporting ma referre he Police for investigati

6. The report will be forw arded by the insurers of the
of Singapore (GIA) for archiving and thal copies of thi
7. By the lodgement of this report to the insurers, you
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

() My insurer . my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information prowded_ by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal _hl'orn'_anon to allinsurer(s)
w ho have insured vehicle(s) involved in lhis accident (allinsurer(s) w ho have insured vehicle(s) involvgd in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigalions relating to
the claims;

(i) investigating the accident andfor my claims;
() carrying out and/or dealing with my instructions or responding to any enquiries by me; . . y
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”) ‘ .

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.,

GIA Records Management Cenlre established by the General lnsurance As_soc;ahon
s report will for a fee be made avaiable upon application by interested parties.

hereby consent to the archiving of this report al the centre and 1o copies of the
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Describe Circumstances of the Accident
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Declaration

VWe declare thg foregoing particulars are true in every respect. 7

7

essed by Rc[:urllng Centre
rrsonnel

Folicyholder's Signature / Dale & Driver's Signalure (i driver is not the policyholder) / Date
Time & Time
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

M b 20> Accident Time: l%%HP’S'(24-IIR-]-'0rm;1t)
NEWWN PO Tlps THopsoN 2D

: (QI}‘;L;M Make/Model: -Wh’dfﬁ Wi pCE

_HENG HURT @us TRANSURT. (523 (996W)
Oﬂ&' UL owner's Hp _ Company Tel

TOH S6(H_WHATY (Sa(ALGTLF),

- l‘)\ £ l \O\u) DRIVER’S License Pass Date_?"j_,il_\ﬂci:
: spouse\Parem\childrcn\Sibling\E@ee\omm;
. Pl BlUo ANG 00 Xie AVE 10 4+ 03=an0p I5(LU0
:1) qﬁ(ﬁ} Oq1(> 2) .

DRIVER'S Occupation : INDOOR \ O@JQR (e.g. working inside or outside office)

Email Address

Weather & Road Surface

. _JhCcSpN = JEONG @ HOImAT) . cam
: CLEAR &DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim@cr Party \ Claim Own Insurance
Number of Passengers (Including Driver): Ol

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state): HO -

ther Pa

Driver’s Particular (if any

Vehicle. No:

Vehicle. No: (B‘/\ \{6)( 3).0_2:}\

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

1C No. Driver/Contact: _

«  NEW — Passenger’s name & gender:
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@ B° CHINA TAIPING CHINA TAIPING IMGLURANCE (SINGAPORE ) PTE 1 TH
Mator Bus 80
’
CERTIFICATE OF INSURANCE
Koty Viehaies (Thirg Party Rk e Compansation) Act (Chapte A b
Ahce Ve lam Party R s ant Comyamrmataon Ridms |39
Hoa9 Transport At 1837 1Makmaial Type F
Moor Veraies | Theo Pty Ruka] Hidd 1959 (Matarsa :
Engine tio.. 1KD2
CERTIFICATE No DAB 1SN0 18212100 Cha to KOH2230027478
dar tark arey Freptration: CaTTSS
Number of Vehicle
2 Name of Poly Holoce HENG HUAT BuS TRANSPORT
}  EPective date of tha Commeasement of 11122021 Excews Sect |l S31.500 O
Inyurance b i d tsabh e g S =31, J
ot o o 10 NGNS 10y:00:00)
4 Dute of Expry il rawrnace 3012:2022
5 Peron o zes of Persons entitiod to grve”
Any parson provided he is in the Policynalder’s employ and is driving on thed order or with thelt
DEMUSEN O ANy person diwng wih poleyholder’s parmssion, |
rovided that the person dinvelg 18 parmalted i accordance with the koensng of other krws or
regulations 10 drive the Motor Vehicle o1 hay been 5o petmitted and s not daqualified by order of
a Court of Law of by reason of any enacimant of regulation in thay behalf from diriving the Motor
Vehicie
|
B Cmistawe o8 0 uve
Use only for the carrage of passengers of goods in connection wih the Polcyholder’s business as soecifiad in the Schadijis
The Polcy does not cover
11) Use for mcng, pace-making, iekablity tnal o speed-westing
21 Lise whits! drvwang & rader, except 1he 1owing (other than far rewand) of any one diandied mechanically propelied wehicle
* Lamtations renaered inoperanve by Sectan & of the Motor Vatucies {Thed-Pamy Rises and Campamsation) Act (Chaptes 185)
\ ond Sectan 85 of the Road Transpon Ac 1987 (Madayaa) ae not o be mciuded wider those hoadings
II'We hereby Certify that the policy 1o which this Certilicate relates is issued in accordance wilh ihe
provisions af the Motar Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) and Part IV af the Road
Transport Act. 1987 (Malaysia)
Piease see reverse ¥ o CHINA TAIPING INSURANCE [SINGAPORE} PTE LTD
!E
o % 1
Issued By TATCO ENTERPRISE m
Authonsad Officer Autihoniged Signntery
China Taiping Insurance (Singapore) Ple. Lid (Co Reg No 200208384F)

A 3 Anson Road #16-00 Springleal Tower Singapore 07990%

Q53896111
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