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SNOFZ2ET0004 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 07/06/2022 11:30 (SGT)

SUBMITTED BY: Boslinda Binle A Wahah

VERSICGN: 1 (070672023 11:30 (SGTYH

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Polcybolder andior the Aulhorised Driver

3. Information provided must be &5 ruthiul and accurate &85 possible. Any wiliul misrepresentation or witholding of material facts may allow insurance campanies o repudiale

podicy liabikty

4. The issue and acceptance of thes Form by insurance companies is not an admission of policy liability on the part of the insurance companies

3. Any false reporting may be refered to the 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 meresied parties.
7. By the lodgemant of this reper 18 the insurers. you hareby cansent 1o the archiving of this report at the cenire and 1o coples of the repor being mede available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

O7/06/2022 11:30 (SGT)
25/05/2022 16:15 (SGT)
Dunearn Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName OFf Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC No

@ accident report SN0922670004

PCT415K

Yes

JOSEPH COACH PTE LTD
2XHXNAKBEE
losephcoachsg@gmail.com
(Phone) +65-87672547
+65-87672547

Mitsubishi
ROSA BEG41JRMDEE

Employment

Mo - Reporting only
Commercial vehicle
Manual

2098

China Taiping Insurance (Singapore)} Ple, Ltd.

Comprehensive
MNo
DMB1SNWO0015582102

SIM SIEW HONG
SXXXX354C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL. Phone Number

Email Address

Address

Address complament

Postcode

15 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
scliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

FPASSENGER 4

MName
Gender

PASSENGER 5

Mame
Gender

PASSENGER 6

Mame
Gender

PASSEMGER 7

Marme
Gender

PASSENGER &

Mame

@Aﬂcidem report SNO922670004

09/01/1954

Outdoor

13/10/1976

45 YEARS AND 7 MONTHS
Male

(Phone) +65-91818564

josephocoachsg@gmail.com
BLK 662D EDGEDALE PLAINS
#OB-TO0

B24662

Mo

Employee

Mo

Side Swipe
DRIZZLING
Wet

Mo
Mo

Yes
16

Mo

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
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Gender Female

PASSENGER 9

Mame STUDENT
Gender Female
PASSENGER 10

Mame STUDENT
Gender Female
PASSENGER 11

Name STUDENT
Gender Female

PASSENGER 12

MName STUDENT
Gender Female
PASSEMGER 13

MName STUDENT
Gender Female

PASSEMNGER 14

Mame STUDENT
Gender Female

PASSENGER 13

MName STUDENT
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? X

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMTEE51L
Vehicle Manufaciurer g
Vehicle Model -

Vehicle Variant -
Vehicle Colour "
Vehicle Category Private car
Mame of Drver -
Contact Number -
Address -
Address complement -
Posteode -
Insurance Company Name

Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SN0922670004 Page 3 of 11



SKETCH PLAN

IMP NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

9 This Eormmust be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o colliect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information"} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andior my claims;

{iily carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{colectively the ‘Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) invotved in this accident and the Insurers' law yers/law firms, may/are permitied lo collect,
use disclnse andlor 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 andior GIA Lo their third parly service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Tirme & Tima Pargonnel
Sketch Plan D urienrn 1‘0.{)

A- P¢ 7ulK

LInNBEN BR
- Cmreesic




Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every respecl,
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Time & Time Personnel



ACCIDENT STATEMENT

_ .k
ACCIDENTDATE( 7 (V) 29 joomman vy, imes 75 "> jHHMM)

AL Crvdy AuwtEne 2150

LCCATION:

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:
b)INSURANCE CDMPANY: Chrtn A FrvPinvG
¢)POLICY NUMBER;_O /™15 (S A0 o< (5T F) (o)
d)POLICY TYPE: IQDMPREHENWE /'THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_/ (7 ¢ B 5/ ! : LAUTO mANUAL

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY,/ MOTORCYCLE £ OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

Pe Tk

AINAME _felepiy CORACH PTE L7 [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT: £7£7225 ¥/
c) ADDRESS:
N * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BHe ok Pqi';arsﬂé; DRIVER . _ )
Flndlidbadicns a)NAME, S/ frew Monly J._EMAL_.EIFEMALE_J |
Y AR BINRIC/FIN/PASSPORT;__ S 00 76 35 ¢ < CONTACT__Z(E/ 85 EY
€46 ) CJADDRESS, AL CEQA EPGERALE  FLrAinis
Mg o5 '.__.7'-'--'- 4 Elydnd ]'
*d)DATE OFBIRTH: ((C7 7 €1 7 /98 Y ) (DD/MM/YYYY)
©)OCCUPATION: (INDOOR LQUIPOOR) ¥ / _
f)YEARS OF DRIVING EXPRERIENCE: ’3/16 [t 97 "

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (f._’gsf NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :—&#72# t7nidy—

5. QJWEATHER CONDITION: [CLEAR / RAINING / QTHERS__ O </ 2 Z LA/E, )
b)ROAD SURFACE: (DRY @_EU DTHERS ]
6. WAS ANYBODY INJURED (YES /
7. @]REPORTED TO POLICE (YES (}_J
IF YES, PLEASE STATE WHICH POLICE STATION; _
: 8. THIRD PARTY VEHICLE .
S oa) passtagte @) VEHIGLE NUMBER: S 277 LEAIL R
L bedladime covery B) DRIVER'S NAME
N ¢l NRIC/FIN/PASSPORT: CONTACT:
S—_ 7. THIRD PARTY VEHICLE
Wty oV sisdiian d) VEHICLE NUMBER: MODEL:
C T 7T 8] DRIVER'S NAME:
v dudiog devic) gy NRIC/FIN/PASSPORT: CONTACT:
4 B i
e r_E':‘ ‘.‘_{;L/ \ [caal! - L D n-
]

Catl ;_J[_gg;:f;.r': I
j —_—

NIDES = A/ -



- DEIAZR REXFRE (FH0g) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Molar Bus MZEDY
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles [ Third-Party Risks ard Compensation) Act {Chapier 188) ANDEBEA,
Muitad Mehiches | Therd-Party Risks and Compensation) Fubes, 1080
Flosed Transpon Act. 15687 (Malaysia) Caow. Type.C
Kiotar Vebeclgs (Third Party Risks) Rules, 1954 iMalaysia)
i ™
Engine Mo, 4P10D48T21
CERTIFICATE No DB 1 SNWDDD 15582102 Cha. Mo, BE&4 1 30512
1 Indes Mark and Registragon PCT415K AUTOSAFE |
Mumiber of Vehichs s====rrw= |
2. Mame ol Palicy Hodder JOSEPH COACH PTE LTD
3 Efeclive dabe of the Commencemen of i 1 |
Irurance for the purposes of tha Reguialions. ﬂ?ﬂjﬂ?t‘l?l Excess Sact | $52,000.00 [
Ordinarice or Enactment { ] Excess Sect, | S82.000.00
EX ON WINDSCREEN 5510000
4. Date of Expery of Irsurance gM2z20z2
5 Persons or Classes of Persons entited io drve”™ |
Any person provided he ig in the Poficyholders emgloy and is driving cn their arder or with their
permission or any person driving with policyholder's permission,
Provided that the persan driving is permitted in accordance with the licensing or cthes laws or
regulabions to drive the Molar Vehicke or has been sa permitted and is not disqualiied by order of
a Court of Law o by reason of any enaciment ar regulatian in that bahalfl from driving the Molor
Wehicks,
B Limnilations as b use*
Usa ondy for the camiage of passengers or goods in connection with the Policyholder's business a5 specifed in the Schadule.
The Policy does not cover
(1] Use for racing, pace-making, reliabiity frial or speed-teating,
(2} Use whilst drawing a trailar, except the bowing (other than for reward) of any one disabied machanically propalled vehicke.
HIRE PURCHASE CO. - SINGAPURA FINANCE LTD AS HP OWNER
* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks ang Cormpernsation) Acl (Chagpler 189)
W and Section 35 of the Road Transpor Act 1987 (Malaysia), ane nof fo be included under these headings !

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

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

3
Issued By.  JUN SHIINSURANCE AGENCY %

Authonsad Officer Authonzed Signatory

China Taiping Insurance (Singapore) Pe, Ltd. {Co. Reg, Mo, 200208384E)
3 Arson Road #16-00 Springleaf Tower Singapore 079000 63896111 5332 1033 & wwwsa.cntaiping.com
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Annex

Transaction ref 201812071444] 8885412

Please check that the OWner and vehicle details are correct:

Name
Identification No, Type
Identification No,
Country/Region
Registered Addresg

o

6. Mailing Address

7. Vehicle Registration No.

8. Effective Date of Ownership
9. Original Registration Date
10. First Registration Date

11 Vehicle Type

12. Vehicle Scheme

13. Attachment 1

14. Attachment 2

15. Attachment 3

16. Vehicle Make

I7. Vehicle Modej

18. Year of Manufacture

19. Primary Colour

20. Secondary Coloyr

21. Passenger Capacity

22. Chassis/Trailer Chassis No,
23, Propellant/Emission Standard
24. Engirie No./Motor No.

25. Engine Capacity(cc)/Power Rating(kW)

26. Maximum Power Output(kW/bhp)
27. Unladen Weighi(kg)

28. Maximum Laden Weight(kg)

29. Open Market Valye

30. PARF Eligibility

31. PARF Eligibility Expiry Date

32. Minimum PARF Benefit

- JOSEPH COACH PTE. LTD.

: Company
1 201719851E

: BLK 2 DEFU LANE 10
#02-531

DEFU INDUSTRIAL ESTATE
SINGAPORE 539183

: PC7415K

: 07 Dec 2018
: 07 Dec 2018
: 07 Dec 2018

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

: Public Service Vehicle (Others)
¢ Air-Conditioned

: MITSUBISHI

: ROSA BE641JRMDEE
12018

: White

124

: BE641JK30512 /-
: Diesel / Euro VI

: 4P10D4972] / -

: 2008 / -

t-/-

;4100

: 6040

: $72,922.00

:No

: $0.00
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Annex

Transaction ref 20181207144418885412

Please check that the owner and vehicle details are correct:

33.
34,
35.
36.
37.

38,
39,
40.
41.
42,
43.
44,
45.
46.
47.
48.
49,
50.
51.
53

IU 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)

CO Emission(g/km)

HC I:Z:rn_.iiﬁun( 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

e ]5503101'9@
: 2018120705000772H
: 06 Dec 2028

: $28,187.00
: $22,031.00
: $3,647.00

: 06 Dec 2038
: $82.00

: 07 Dec 2018
: 06 Jun 2019

: This is a public service vehicle.
The vehicle is registered under Early
Turnover Scheme.



