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SN0822740002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/07/2022 11:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/07/2022 11:57 (SGT))

Your NCD will be affected due to late reporting

" 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 r th

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

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

Reported by

Date of Accident

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

05/07/2022 11:57 (SGT)

Driver

03/07/2022 16:05 (SGT)

Pioneer Rd North, Singapore
JUNCTION WITH BOON LAY WAY
Singapore

by the General Insurance Association of Singapore (GIA) for archiving

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&' Accident report SN0822740002

CB7498E

Yes

HUP HOE COACH SERVICE
SXXXX439J
huphoecoach2@hotmail.com
(Phone) +65-96881679

Higer
KLQ6728

Employment

No - Claiming third party
Bus

Manual

3800

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00003102205

CHIA KIAN TIONG
SXXXX523G
17/07/1963

Indoor
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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

QOTHER 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

@f Accident report SN0822740002

29/10/1983

38 YEARS AND 9 MONTHS

Male
(Phone) +65-90685980

cs8558cs@gmail.com

BLK 34 UPPER CROSS STREET #20-134

050034
No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes
13

ELDERLY
Male

ELDERLY
Male

ELDERLY
Male

ELDERLY
Female

ELDERLY
Female

ELDERLY
Female

ELDERLY
Female

Page 2 of 19



DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220704/7011

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM2445B
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement =
Postcode "
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident .
No. Of Passenger (Including Driver) ”

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHIA KIAN TIONG
Gender Male

Phone No (Phone) +65-90685980
Address .

Address Complement -

Post Code "

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? CB7498E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@' Accident report SN0822740002 Page 3 of 19



p SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Informalion provided nust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance cormpanies 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.

6. The reporl 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 interesled 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 (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permilted to collect, use, disclose
and/or process my persaonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Aulhor:ly of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims inc luding the settlerrent of the claims and any necessary invesligations relating lo
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying oul and/or dealing with my instructions or responding (o any enquiries by me;

(iv) adminislering my claims (including the mailing of correspondence, staterents, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages), and/or

(v) complying wth applicable law in adminislering, processing, handling and/or dealing wilh my claims.

(collectively the “Purposes”)

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

(c) ny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agenls
(including their layBrlamirms), which may be sited outside of Singapore, for one or more of the above Purposes.

+ . %& oY (ﬂhﬂ il i Mm A

Policyholder's Signature / Date & Driver's Sigf{alure (If driver is not the polif:yholder) / Dale Witness&d by Reporling Centre
Time & Time

Sketch Plan ‘ g‘-\\\{(ﬂﬁw @’F QMMK @‘0 mmgom (%OW W W
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

220704/7011

10f 3
Report No. T/20220704/7011

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/07/2022 11:25 J/20220703/0140

Informant's Particulars

Name of Informant: Address:

CHIA KIAN TIONG 34 UPPER CROSS STREET #20-134 SINGAPORE 050034
ID Type / 1D No.: Contact No.:

NRIC NO / S1623523G Home/Office: Mobile: 90685980
Nationality: Email:

SINGAPORE CITIZEN kenheng2299@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 58 17/07/1963 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Bus Driver Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accidant Attended by Palice Drive: Accident: X-Junction

) No 03/07/2022 16:05
Location:

PIONEER ROAD NORTH

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Conditio | No of
CB7498E Van Seriously | 12
Damaged
SLM2445B | Car Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN

CONTINUATION OF REPORT

LTI

T/20220704/7011

20f3
Report No. T/20220704/7011

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name CHIA KIAN TIONG

ID No.

S51623523G

Related Vehicle | CB7498E (Van)

Contact No.| 90685980

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 03/07/2022 Date 03/07/2022

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| was traveling along Pioneer Road North towards AYE, while I'm reaching the Junction of Boon Lay Way,
| slowed down and check before | enter into the junction, suddenly a car ( SLM2445B ) did not stop and
check while making a right and collided onto my bus.

Traffic Police and Ambulance were on the accident scene.

| wish to mention there are 12 Passenger in my bus during the accident.

| feel pain at my body area after the accident, | went Mount Alvernia Hospital for treatment and was given

5days MC.



SINGAPORE RN

Police Station Of Origin: 2ef o
Traffic Police Report No. T/20220704/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/07/2022 11:25

Officer In Charge Of Case: Classification Of Case:

TRITRIB!

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

NP168



Email: Sm @idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

1
Date of Accident: = 5 /0% 1022 (ddAnmlyy) Time of Accident: _| (7 :_© > (24HR-FORMAT)
Vehicle No. C b ? 5‘3 t/Vehlcle Make & Model / Engine (cc): Private Hire: ( Y/@

Exact location of Accident: __dun¢ Y10 0% Divpee, Led Devth £ %on Lay u.\\/

Policyholder's Name / IC No. : H\AE‘? H(\t Conert chz ROC/UEN (Company)_ bl@?ﬁl{’}‘d
Driver’s Name /IC No.: {_hu W ‘(\mh 1 1o 5 [6) 5 L7)'% (As Above) [ ]
Driver's Contact No. : q 068 5440 Company Contact No / Owner Contact No: _ TLLTL 3] [y vasd
Driver's Address: _\D\X 54 U4 crool Botveok 4207134 </ pS0034>
Owner Email address : _L\_\&&\D@MQ_@_J@imLM Insurance Company : __
Driver Email address : £58958€S @ gmal cevm

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative /E’M[[uel or Others specify:

What do you wish to claim? (Please TICK one only)

I:I Own Insurance / Bﬁhﬂ Vehicle (The one you want ro claim againsry / D Reporting (For Record Purpose)

[Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor
, Private use / []fWurk purpose *No. of Passengers (Including Driver): \}

“Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

me:n' & Dy /[_] Raining & Wet /[_] After-Rain & Wet/[_] Drizaling & Wet / Others:
Was there any video captured by your Car Camera? M / I:I No Remarks: W i+l f’*";‘gii P(h LE.

Any Injuries: Ml D No (If YES) lnjured Person’ Name: .\7V | L"PV_ S
Injuries Sustain: \.&’"\"‘( V) /D?CIL Injured Person in Which Vehicle: ___ o

Police Report filed: E,&_’es! l:] No (If YES) Which Police Station: _____O_}ﬂl‘_'”_E:_uhﬁﬁ_________,gv,,,A

The Other Party(s) Details:
L. Driver’s Name / IC No: Vehicle No: gi ") ), L}_Q—g 5

Driver's Contact No: o Insurance Company : e
2. Driver's Name /1C No (If Any): ___ o Vehicle No:

Driver’s Contuct No: ___Insurance Company : S
“Independent Witness (If Any); Contact No: R

Preferred Workshop Name: Contaet No:
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CHINA TAIPING CHINA TABING INSUHANGE (SINGAPUME | B 1F 10

Motor Dus MZ601
H 5N
CERTIFICATE OF INSURANCE
Kiatie Wetetes {Thicd Party Risks ard Componigatan) A (Chapies 104 ANCHATIA
Matne Verwos { Thim) Party Hikks ard Compansaten) Hidoa 1060
Rand Tranwpon AL 1087 (Malaysin) Cov Type |

Moot Vebclen ( Thro Pacty Fosiy) Hues 19%9% taavea

Engine No | 1ISF 385414 1BOO2 1877
CERTIFICATE Na DIME 1SNWO000N 102206 Cha Ko LKI SI1CSARBASA1G32

1 ncms Miwk seel Fogiairaten COT468E

Ruvbe of Vebtle
Mwtie of Py Hoadie HUR HOF COACH SEFRVICE

) :u':r.r’;::-di": “’L"L‘:jlf:f:;;iul.".'::::Oll;p.-iﬂl i 0103202 Excoss Sect I S$3.000 00
urwiem b RELE if e F (AL
Ouidnance o &nactrant ({L0.000u)

4 Date o Expty of Insureeos 2802023

5 Pareory o Clavses of Pamonn erdled o diven
Any parson avided he s in the Pobcynoldecs employ Bnd s driving on thew order o with (heir
PermMissEon o any parson drving with policynedder’s permission
Provided that the persen driving s permitied in accorcance with the licensng or other laws or
reguiations to arve e Motor Vehide or has been 80 permitted and is not degualibied by order of
a Court of Law or by reason of any enactment oc regulalion in that behalfl from driang the Motor
Vercle

U Lentibonm o b vsn *

Uso onfy for the camage o passengers of Quods in cannactan with the Policytolder's busmess as spoctad = tha Schadule

The Pgicy does not cover
111 Use for racing. paco-makong relatadity tnal or sgoed-testing
(2) Use whilst drinwing 3 Iraser. axcopt the tawng (othar than for rewarnd) of any one disabiod mechamcally oropeliee vehicio

HIRF PURCHASE CO  ROARDINGHOUSE PTE | T AS =2 OWNER
" Limilationa rendered innperalive lry Section 8 of the Maolor Vehicles (Theo-Party Riska and Compensatior) Act (Chaptes 1891
A Saction 85 of the Komd Transport AGe TOR7 (Maiaysia) are a0t 1) b i0ciuoed andos these headings

I/'We hareby Certify that the policy to which thus Certificale relales 15 issued 10 accordance with tho
provisions of tho Motor Vebucles {Thad-Party Risks and Componsation) Act iChapler 189) and Part IV of 1he Roasd
Transpot Act, 1987 (Mataysia)

Plense seo roverse For CHINA TAIFING INSURANCE (BINGAPORE | 1L L10
‘
(@
o »
issued By a <
Autha = Authormed Ssgnatory

China Taipeang Insurance (Singapare) Pte. Ltd. (Co Reg. No, 200208384L)
% 1 Anson Road #16-00 Speingleaf Tawer Singapare 0799049 63896111 ®6222 1033 @ www 5g entaping com



