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SN08227R0008-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/07/2022 17:02 (SGT)

"SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (27/07/2022 17:06 (SGT))

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 i Ider

(Er
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.

5 :

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 repart 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

27/07/2022 17:02 (SGT)
Driver

26/07/2022 07:10 (SGT)
Stevens Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

%/ Accident report SN0O8227R0008

PZ1307H

Yes

TONWIN BUS SERVICES
3XXXX000E
tonwin@singnet.com.sg
(Phone) +65-96583033

Isuzu
LT133P

Employment

No - Claiming third party
Bus

Manual

8226

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00009452100

LIM PENG BUCK
SXXXX602B
06/12/1965
Outdoor
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‘Date Of Driving Pass 29/07/2009

Driving experience 13 YEARS
Gender Male
Mobile Number (Phone) +65-96583033

Alt. Phone Number
Email Address

tonwin@singnet.com.sg

Address BLK 334 ANG MO KIO AVENUE 1 #07-2055
Address complement .

Postcode 560334

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID i
Translator's phone number -
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 PC1530A
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number .

& Accident report SNO8227R0008 Page 2 of 25



‘Address

Address complement
-Postcode "

Insurance Company Name India International Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver)

) Page 3 of 25
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SKETCH PLAN
IMPORTANT NOTICE

1. Peasc report gorroctly the details of the ncerlent 1o speed up the clyms process.

2. This Formmusi bo complatad by the Palieyhaldor and/or tha Authorised Drivar.

3 hlormalen provided must ba as fruthful and accurate a3 possible. Any wiful miarcpresentation or w irnodng of materyl facls may
alow insufance conpantes 1o repudiate policy liability.

4. The issue and acceptance of this Formby bsurance conpanies s rot an admissicn of polcy labidty an Lhe part of the nsurance
conpanis,

5 Any {alse reporting may be referred 1o the Police for Investigation.

6. The report w il bu forw arded by the insurers of the GIA Recerds Managemenl Centre estabishied by the Ganeral hsurance Assocation
of Smgapora (GIA) fer archwving and that copies of ths report wil for a feo ba rmda avalable Lpon applicalion by mlesested parties.

7. By the lodgemunt of s report lo e Insurers, you herety consent 10 the archezing of this reporl al lhe centre and lo copies of the
repott benyg mde avalable aloresaid,

8 Consont undar the Parscnal Data Protoction Act (PDPA)

lundersiand, acknowledge, agree and consent that .

(a) My insurer . my workshop and the General hsurance Associntion of Singapare ("GIA”) moylare permited 1o colect, use, dsciose
and/er process ny personal dala’sersonal nlomoinn sel aut n this [form] and any ether persenal micrmalion provided by ne or
posscssed by my nsurer (colectvely the “Personal Inform ation®) and dsclose and transler such Personal Informoton 1o alinsurer(s)
who have nsured vehele(s) mvolved i this accident (all vsurer(s) w ho have insurcd vehelets) invehved in this azcident shall be
colectively referred 10 as the “Insurers’), the hawrers' law yersfaw lamn, Ihe Monclary Aultharity of Singape-e and ary relevant
government agency/authorily (such as the pelee), foe the purpase(s) of

(i) processing. handlng andlor deafing w th my clams including the scttkenen of the clarm and any necessary mvestigations relating 1o
the clains,

(i) Investigatng the accident and'or my clains,

(i1) carrying oul and’or deatng w ih My nstructions of respendng 10 any enguirles oy ez,

(t) adminstenng my chrms (incluzing the mMmulag of correspondenca, statomenls, invoices. reporls o noces to me, w hch could nvokre
dsclasure of certan persenal data aboul me 1o bring about delvery of the same as wel as on the ertareal cover of enselopas/mmil
packages), and/or

{v) complyng weh appleable law in adminislering, processing, hancing and’or dealng wth my clins.

(caliecively the "Purposes®)

(b) almsurer(s) who have insured vehicle(s) iwolsed in this accident and the heurers’ Lra yerslaw [rms, may/ate permited (o colecl,
use. dsclose and/or process my Personal formmition for one or nore of (he above Purposes, and

{e) my Prrsonal lnfermtion ray/can be disclosed by any of the hsurers andlor GA 15 ther thed parly servee provders o agenis
(ncluding e law yersAaw firms), w hich may be sited outside of Sngapare, {or one of ncee of the above Purposes.
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\Weather condition: Clear /

Road surface: Dr\,'/ @ O Usage of veh during of accident:
a1nin

Speed: ___
Driver IC:
Dees driver own a vehicle: yc.{,-fno Drniver Name :
- Driver Pass date :

if yes, veh number plate:

veh insurance co: #” Drver Birth date :

Relationship with insured: t"'\p\e\ﬁ}u %kf-'.p\u{{/
Witness (if any): yes/no

\Witness name: =
Vitness hp: &
Witness email (if any): -
\Wilness add: =

Witness IC no:

Third party veh number: P(’ s SOQ

—_—

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/Cao:

—_—

-—

Insurance co of third party vehicle: 113}

Police report (if any): y€5/no
Police report reperted at which police station:

Any intended prosecutian given: yes /no

if yes, against whom' veh A /veh B driver

Actian taken :€laiming third party / claiming own damage / reparting only

No of Pax: \ e~ Male

Female

Connect3 client vehicle no: FZ ko Il
Owner contact no: Email Address:
Date of accident: _ D[-A771 3033

Location of accident: SSvE S“rw{:‘

Time of accident:_ 07 10\ys .

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

Honwin Q,j:{ﬁnoi oSG




X PEIXRAR PREXERE (Fmndk) HRAS]

CHINA TAIPING T . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Mator Bus MZ601
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANO580A
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type;F

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: 6HH1327697
CERTIFICATE No. DMB1SNWO00009452100 Cha. No.:JALLT133P57000017

1. Index Mark and Registration PZ1307H
Number of Vehicle

2. Name of Policy Holder TONWIN BUS SERVICES

3. Effeclive date of the Commencementl of ‘ 04/08/2021 Excess Sect. Il S$$1,000.00
Insurance for the purposes of the Regulations, (00:00:00
Ordinance ar Enactment 100:00)

4. Date of Expiry of Insurance 03/08/2022

5 Persons or Classes of Persons enlitled 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.

* Limitations rendered inoperative by Section 8 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. /

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.
5
w \
Issued By: ODD:! %1 v O | A0
AuthorisedOps . Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 & www.sg.cntaiping.com



> Back to OneMotoring

. Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date;
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 26 Jul 2022

OK

Business
000E

PZ1307H

No

26 Jul 2022
ISUZU
LT133P
Multicolor
2005
6HH1327697
JALLT133P57000017
$82,971.00
04 Aug 2005
04 Aug 2005
0

$4,149.00

No

$0.00

03 Aug 2025
C - Goods Vehicle & Bus
5
$12,051.00
$7,282.00
$7.282.00
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. | GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No: PZ ’30 7 g

Name (as shown in NRIC): L\W\ pﬁﬁt\c\’ %Uf/( NRIC/FIN/Passport No: S)XK_)O{@%

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: ?6 S(-g‘gcgg

Email Address:

Date of Accident: 70 (m ( NI Time of Accident: _ 07 [ ©

Place of Accident: %/l ‘u]h% &P““O

Insurance Company: a'hﬂf} % PMM

(B) ADDITIONAL INFORMATION IAMED@ENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tueeo oo Asmppl Jo P2135] Yf

2/ V/V fogl

Policyholder / Actual Driver's Signature Repgrti 'g Centre Personnel's Signature
Date: e (asin NRIC?ID 7rd):

Date: )70,_) .)@ )/




