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SNOSZZETO00T | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/06/2022 17-06 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahah

VERSION: 1 (29/06/2022 17:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detadls of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholdar andior the Authorised Ciriver

1. Information provided must be as truthful and accerate as possible. Any willl misrepresentation or witholding of

peoalicy linbdlity

'SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Farm By insurance companses is not an admission of policy liabslity on the pan of the insurance companies

S Any (aise reponing may be referred to the Police for investigation,

6. Thig report will be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, be made available upan application by interested parties
7. By the ladgement of this repart to the insurers ¥ou hereby consant 1o the archiving of this report aft the centre and 1o copies of the repon being made aveilable aforesaid

ACCIDENT STATEMENT

material facls may allow insurance companies to repudiate

¥ the General Insurance Association of Singapone (GLA) for atchivin
k] ) a

A R S ACCRENT STATEMENT ) 50 i VM P

Date of Submission

Repored by

Date of Accident

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

29/06/2022 17:06 (SGT)
Driver

28/06/2022 17:00 (SGT)
Singapore

MANDAI MRT DEPOT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile 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

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mamea of Driver
MRIC Mo

Date Of Birth
Oeccupation

@& Accident report SN09226T0007

PCI055C

Yes

JR COACH SERVICES
SKAAXDOBE
josephcoachsg@gmail.com
(Phone) +65-07891128

Yutong
ZKBA58HO AUTOD

Employment

Mo - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte, Ltd.

DMB1SNWOD00B5421017

WONG HUP SENG RAPHAEL
SHHXXB45E

02/11/1958

Cutdoaor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumbser

Alt. Phone Number

Email Address

Address

Address complement

Postecode

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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSENGER 5

Mame
Gender

PASSENGER G

Mame
Gender

PASSENGER 7

Mame
Gender

'@f.ﬁ.ccident report SNO9226T0D07

20/01/1984

38 YEARS AND 5 MONTHS

Male

(Phone) +65-93829875

josephcoachsg@gmail.com
BLK 272 PASIR RIS ST 21

#07-486
510272
Mo
Employee
Mo

Side Swipe
Raining
Wet

Mo
Mo

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

PASSENGER
Female
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DETAILS OF POLICE ACTION

VWas the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT|S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number PC2503Y
Vehicle Manufacturer -
Vehicle Model =

Wehicle Variant i
Yehicle Colour 2

Vehicle Catagory Commercial vehicle
MName of Driver POON KWAI LUM
NRIC Mo SHXXXITOE

Contacl Number (Phone) +65-82015526
Address -

Address complement -

Postcode -

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

(& Accident report SN09226T0007 raged ohas



SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completad by the Polieyholder andior the Actual Driver.

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
Insurance companies (o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
Singapaore (GLA) 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 repor 1o the insurers, you hereby cansent to the archiving of this repert at the centre and to copies of the
repor being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assacialion of Singapore ("GIAT) maylare permitted lo collect, use, disclose

andior process my personal datalpersonal information set out in this [form] and any other personal information provided bry me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicke(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant

government agency/aulhasily (such as the police), far the purpose(s) of.

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i1} investigating the accident andfor my claims;

{iii} carrying oul andior dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of corespondence, statements, invoicas, reports or nofices to me, which could invole
disclosure of cerlain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail
packages), and/or

iv} complying with applicable law in adminisiering, processing, handling andlor dealing with my claims,

{coliactively the “Purposes”)

ib) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the Insurers andior GIA 1o thair third-party service providers or agenis
(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

:.;I . > .'I Lo :/" T

L DR Fid 082 KWTE AR
Policyholdar's Signature | Dite & Tima [river's Signature (if driver & not the policyholder) / Date Witnessed by Reponing Centre Personnel
& Time (Mama as in NRICGND card) 35/ ¢ [/ 22

Sketch Plan AN OAT MR T OELOT




Describe Circumstance of the Accident

| On %.06.2) Spm, my driver is felchi SMRT marcki Oepet stuff and drtp off at +he neasest wrt:
s oF a raing daywhen my driver revetse out, he sau The van nfunt of tom g reversing cut Ta the
JM@WEMM@«M@MMML

Declaration
We declare the foregoing particulars are true in every respect.

-5 £ | IIII ..".l ( E’ Fi.l-’ I'-'fﬂxv
= | i

st rarOf Ainre -l 8314 8

Palicyholder's Elgm‘u}r;rﬁdﬁ& Time Driver's Signature (it driver is not the policyhoider) | Date Witnassed by Regorting Centre Personne|
& Tima (Name as in NRICND card) 37 /v L. /27

2



ACCIDENT STATEMENT

ACCIDENTDATE:( _« / (L) 0 )(DD/MM/YYYY) TIME: /]

J[HH:MM)

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:

CJPOLICY NUMBER;
d)POLICY TYPE: {CGMF'EEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:__ %/ 7 A/ 2 _AUic mANuAL
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE| :
h)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)'
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AIMAME: A oA cfqy

Rt ecl [MALEEFEMMF;

b)NRIC/FIN/PASSPORT: = 1 = CONTACT:__ 7 757
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo nﬁpqsmﬂg, DRIVER o | _
alHAME. “tonG HUYP JENG il e AL {MALEHFEMALEJ'

C tnclud, : ; 4
reluding clviver) bJNRIC/FIN/PASSPORT: £/ 2 [0 & U - CONTACT:__ 72

‘fi._ } c) ADDRESS:
ra | |

-

S paaly *d)DATE OF BIRTH: (0 [/ L2535 J{DDIMM/YYYY)
e)OCCUPATION: uwnooe /OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES} NO)

/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: {CLEAR /, R’AJNING { OTHERS

BIROAD SURFACE: (DRY / WET ] OTHERS
4. WAS ANYBODY INJURED (YES / NOJ
7. Q]REPORTED TO POLICE [YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE e

S % Pussamaie  a) VEHICLE NUMBER: /> : MODEL:
L laducding deivery D) DRIVER'S NAME: e b

' " &l NRIC/FIN/PASSPORT;_CO2 /1 T0k CONTACT, _&£ 9013 |

“— 7 9. THIRD PARTY VEHICLE
Moiis o} naceanne. G VEHICLE NUMBER: _ MODEL:
: : ST UYL o) DRIVER'S NAME:

‘”"L FT) B NRIC/FIN/PASSPORT: CONTACT:
*,
Omail - P h
LJSI;; =

~\lipke



PEAL cPE AT R (Hi0) HRAE

CHINA TAIFING INSLIRANCE (SINGAPORE) PTE LTD

CHINA TAIPING . = —
Kctnr Bus MERDT
R M
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Rigks and Compansatan] Act (Chapter 169} ANDEEEA
Bhatar Vehices [Third-Pary Risis and Comgeraation] Rules, 1560
Rpad Transpar Acl, 1887 (Malaysia) Cov, Type:C

Rdodar Vekacies (Third-Pary Risis) Rules, 15858 (Malaysia)
g Engine No.: ISBGTEGC 29022268840 -‘\"
CERTIFICATE No DMB 1 SNWDDGESA210 Cha. No LZYTCTEB4H1039655

1. Index Mark gid Ragisiration PCR055C AUTOSAFE

Kumbar of Vahicle ==c—=oaax

2. Mare of Policy Halder JR COACH SERVICES
3 Fﬂmhrv u‘altl?‘lamr Cn-nmrrﬁ‘um;nlu: 1072021 Exncess Sectl, 558200000
n atans, :
Gvdinanceror Enacament o (00:00:00) Excess Sect | S$3,000.00

Crdinance or Enacimeni
EX OM WINDSCREEN | 5525000

4. Dabe of Expiry af Ingurance INDEI2022

5§  Pamons or Classes of Persons ealitied 1o drive®

| Any person provided he is in the Palicyhalders ampioy and is driving an their arder or wih their
permissian ar &ny person driving with policyholders permission,

Pravided that tha person driving is permitied in scoordance with tha licensing or other Bws of
regulabons to drive the Molar Vehicle or hkas baan so parmitted and is nofl disqualified by order of
& Caurt of Law or by reason of any enactmant or regulation in that behall from daving tha Mator
ehicle,

B Limitations as 1o use*
Use onky for the camage of passengers or goods in connection with the Palicyhaldar's business as spacified in tha Schedule.
Thi Policy does nol cover

(13 Use for racing, pace-making, rekakbbly irial or speed-lesting.
{2} Use whilst drawing & frailer, excopt the towing (other than for reward) of any one disabled mechanicaly propelled vehicle,

* Lirmilatins rendered inoperative by Section 8 of the Motor Vehicles (Third-Parfy Risks snd Compensation) Act (Chapter 185)

L s Bachion 95 of the Road Transpart Aci 1957 (Malaysia), are.mod o be included wider these it
I/We hereby Certify thal the policy to which this Certificale 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
Transpor Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIFING INSURANCE (SINGAPORE| FTE. LTD.
'
W3
Issued By: ___ JUNSHIINSURANCE AGENCY TEPTRETIONNN 1 S Jee  pe—
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Read #16-00 Springleaf Tower Singapare 079908 &e3896111 6222 1033 & www.sg.cntaiping.com
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Annex A

Transaction ref 20200704145703718733

The owner and vehicle particulars for Vehicle No. PC9035C as at 04 Jul 2020 are as follows:

R R I

S

1L.
12,
13.
14,
15.
16,
17.
13.
19.
20,
21.
22
23,
24,

23,

Name

Identification No. Type
Identification No.
Country/Region

Vehicle No.

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

Vehicle Scheme

Arntachment 1

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)

- JR COACH SERVICES
: Business
+ 533620088

: PCOOS5S5C

01 Jul 2020
01 Jul 2020
;01 Jul 2020

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

: Public Service Vehicle (Others}
: No Attachment

: YUTONG

: ZKAGSRHQ AUTO

: 2017

: Silver

+ 55

: LZYTCTES4H10396535
: Diesel

: ISBETEAC29022268040
: 6,690.0

taf-

: 10280



