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SN08228J0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/08/2022 08:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/08/2022 08:46 (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.
Pol A D

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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. Any false reporting may be referred 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 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.

Date of Submission

Reported by

Date of Accident

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

22/08/2022 08:46 (SGT)
Driver

17/08/2022 06:45 (SGT)
Kaki Bukit Ave 4, Singapore

Singapore

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 SN08228J0001

CB8051D

Yes

RENHURN BUS SERVICE
4XXXX200L
alextamp@yahoo.com
(Phone) +65-83827366

Toyota
Coaster

Employment

No - Claiming third party
Bus

Auto

4009

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00002512203

TAN CHEE SHEE
SXXXX152B
01/11/1958
Outdoor
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‘Date Of Driving Pass 11/05/1979

Driving experience 43 YEARS AND 3 MONTHS
- Gender Male
Mobile Number (Phone) +65-93393180

Alt, Phone Number
Email Address

alextamp@yahoo.com

Address BLK 185 PASIR R'S STREET 11 #08-60
Address complement -

Postcode 510185

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT G/20220817/7012

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
Vehicle Registration Number GY2815M
Vehicle Manufacturer =

Vehicle Model =

& Accident report SN08228J0001 Page 2 of 33



*‘Vehicle Variant
Vehicle Colour
. Vehicle Category
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)

& Accident report SN08228J0001

Commercial vehiclz
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SmehamE . R

120220817/7
1of2
POLICE REPORT (NP299) Report No. G/20220817/7012
Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made Vide Report No. Station Diary No.
17/08/2022 09:30
Name Of Informant Address
TOH CHER BOON 495E TAMPINES STREET 43 #07-366 SINGAPORE
524495
iD Type / 1D No. Contact No.
NRIC NO / S8020224E Home/Office: Mobile:
93398180
Nationality Email Address
SINGAPORE CITIZEN alextamp@yahoo.com
Occupation Sex Age Date of Bith  |Race
Transport/Technical operations manager Male 42 |08/07/1980  |Chinese
(except port/shipping)
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
17/08/2022 06:40 - 17/08/2022 06:45 KAK!| BUKIT AVENUE 4
Brief details.

My Driver parked the bus (CB8051D) on the left side of the road, he went to the opposite coffee shop for
toilet break. When he was in the toilet, the lorry(GY2815M) in front of our bus started to reverse and hit
onto the bus front. The lorry driver didn't come down to see the incident, instead he drove off. Nobody is
injured in the incident. | need to email the photos and video,

Sublects involved

k-

Signature Of Officer Recording The Report: Signature Of Informant: I

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 17/08/2022 09:30

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

AT

20f2
Report No. G/20220817/7012

PR e
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Person Name

TAN CHEE SHEE | =il

ID Type NRIC NO ID No 513191528

Gender Male Age 63

Race Chinese Lanquage Chinese ;

Occupation Bus driver Address 185 PASIR RIS ST 11 #08-60
SINGAPORE 510185

Home/Office No  |93398180 Mobile No 87821541

Relation To EMPLOYEE

Informant

Signature Of Officer Recording The Report:

Not applicable

Sigrature Of Informant:

The identity of the person making this
repcrt has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/C8/2022 09:30

Officer In-Charge Of Case:

Classification Of Case:




Road surfac Wet Usage of veh during of accident:

Weather condltlor‘ / Raining

Speed: ___
Driver 1C:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate:  — Driver Pass date :
veh insurance co: =3 Drver Birth date :

Relationship with insured:_Emplouee  ~  Bndoyey
= A
Witness (if any): yes/no

Witness name:

Wiltness hp: =

Witness email (If any): —
Witness add: e
Witness IC no: -

Third party veh number: GM281I5M
Name of third party driver: i

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/Co: --
Insurance co of third party vehicle: d\\(ﬁ "ZL\O\YCJ )

Police report (if any)o

Police report reported at which police station:__ RedoY. DiwiSion WG, .

Any intended prosecution given: yes#/no
if yes, against whom: veh A /veh B driver

Action taken : claimiyg third party / claiming own damage / reporting only

No of Pax: Hm& —  Male

Female
Connect3 client vehicle no: _ CECDSI N

Owner contact no: _ 8392336k Email Address: alexiawp A yehod . (Cm
Date of accident: |13 ‘ 08| 202> ) :
T

Location of accident:_ ¥GY¢ 1 Butiy fwe W
Time of accident __CE WoW(Q .

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



CHINA TAIPING e - L 8. ___ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

:\ é% CREIAZS SPEIAT RS (HiD0sk) HIR% ]

Mator Bus MZB01

CERTIFICATE OF INSURANCE it
Vihicies (Third-Panty Reis and Compansation

) Act {Chapler 169) ANOSE0A
Motor Vohiches (Third-Party Risks and ton) Rules, 1040
Fromd T Act, 1987 i Cav. Type:F
Halor Vobichs (Thind-Party Rigks) Hules, 1060 (Malaysia)

P o

Engire No.: NO4CTCQ11722
CERTIFICATE No. DMB1SNWO0002512200 Cha. No.JTGFCEI8403000214

1. Ingex Mark and Rogalaton CBBOS10
Number of Vahicls

2. MNama of Policy Holder RENHURN BUS SERVICE

3 Effectve date of Be Commoncermant ol 10022022 Excess Secl Il 5£%1,000.00
Insurance o (e purpGses of W W
Crdininicn o Enactment {00:00:00)

4. Oule of Expiry of insuranca 18022023

5. Parsons of Clasyes of Parmona enflied 1o diive”
Mypmanmmmbmmmmw«ummylncisdmu\ummmmmmmdr
permission or any person driving with palicyholder's permission,

Provided that the person driving 13 pemittad In sccordance with the Boensing or othar laws or
rqulations 1o drive the Molor Vehicle o has been so permitied and is not disqualifiod by order of
.cummuwnrnymmdmymmmmuumhwwmmwm
Vehicle,

6 Lanilaticns a4 10 usac®
Uuwwmmdmmmnhmﬁmmmwmmm“nm&dmho?.ﬁmh.
The Policy doas not cover

(1) Usa for racing, pace-making, relialsity irial of spead-taating.
{2} Use whils! drawing a iraser, excepl 1ne towing (oiher thain for reward) of any one disabled mechanically propatied vehici.

HIRE PURCHASE CO, : SIN HENG CREDIT PTE LTD AS HP OWNER
\\ + Limitations rendesed inoparative by Section 8 of the Molor Vehiches (Third Rigks and Compon:lb‘on} Ac! (Chaptor 189)

and Sectian 85 of the Road Transport Act 1987 (Malaysis), are nol to be under ihese hoading

I/We hereby Certify wat the policy o which this Certificale refates is Issued In accordanca wilh the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chepter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Pleaso soe revarse Fox CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By:

China Talping Insurance (Singapore) Pte. Lid. (Co. Reg, No. 200208384E)
3 Anson Read #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 QD wwwsgantaiping com



