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SNOQ228V0009 / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 31/08/2022 17:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (3082022 1722 (SGTH

Your NCD will be affected due to late reporting

0y
& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

2. Thig Form must be completed by the Policyholoer and'or the Actual Driver

3 information provided must be as truthiul and accurate as possible. Any witful mismpresentation or witholding of materal facts may allow Insurance companies 10 repudiate

policy Eability.

4_ The issue and acceptance of this Form by mgurance companies @ not an admission of policy kability on the pan of the insurance companias.

5.Any lalse reporting may b2 referred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of ths repon will, for a fee, be made available upon applicaton by interastad panios
7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copses of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

31/08/2022 17:22 (SGT)

Driver

26/04/2022 17:38 (SGT)

Singapore

¥ISHUN RING RD B4 BUS STOP 59569
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

e

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

@)Accidem report SNOS228V00085

PCE568.

Yes

JR COACH SERVICES
BXAAXO0EE
josephcoachsg@gmail.com
(Phone) +65-68585311

Isuzu
LT434P 7.8 SMT

Employment

No - Reporting only
Bus

Manual

7790

China Taiping Insurance (Singapore) Ple. Lid.
DMB1SNWO0005722100

YEO AH GUAN
SHXXX045D
23101961
Outdoor

Page 1 of 20



Date Of Driving Pass 09/10/1995

Driving experience 26 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-B8242889

Alt. Phone Number i

Email Address josephcoachsg@gmail.com
Address BLK 153 SERANGOON NORTH AVE 1
Address complement #03-518

Postcode 550153

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions UNKNOWN
Road Surface LINENOWMN

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ma

Translator's name e
Translator's ID x
Translator's phone number -
Translalor's email ‘
Original language used in the statement -

DETAILS OF POLICE ACTICN

VWas the accident reported to the police? Yas

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890009

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:F/20220822/2196

ATTACHMENT(S)

Are accident photos available for altachment? Yas
Was there any video captured by Car Camera? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG5119Y
Vehicle Manufaciurer -
Vehicle Model -

Wehicle Variant -

@& Accident report SN09228V0009 Eajgaiol. 20



Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Matwre Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ accident report SN09228V0009
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KETCH PLAN

IMPORTANT NOTICE
1. Please repon correclly the delails of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Actual Driver,
3. Information provided must be as ruthiyl accurate as sibla, Any wilful misrepresentation or withholding of matenal facts may allow

insurance companies o repudiate pobicy kability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies.

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

B, This repor will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GiA) for archiving and thal copies of this repart will for a fee be mads available upon application by interestad partiss,

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this repon at the centre and fo copies of the
report being made available aforesakd.

A. Consent undar the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) mayfare permitted fo collect, use, disclose

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

possessed by my insurer {collectively the “Parsonal Information™) and disciose and transfer such Personal information to all insurer(s)

wha have insured vehicla(s) involved in this accident (all insurers) who have insured vehicla(s) involved in this accident shall be

collectively referred to as the “Insurers”), the insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant

govemnmenl agency/authority (such as the pofice), for the purpose(s) of;

{I} processing, handling andor dealing with my claims including 1he settlemant of the claims and any necessary investigations relating to

the claims;

{il} inveslgating 1he accidenl and/or my claims.

(idl} carrying out and/or dealing with my Instructions or rasponding to any enquirias by mi;

(iw) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices o me, which could involve
disclosure of ceriain personal data about me fo bring aboul delivery of the same as well as on the external cover of envelopes/maill
packages), andfor

{¥) complying with applicable law in administering, procassing, handling andfor dealing with my claims.

{collectively the “Purposes”)

(b} all Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyersilaw firms, may/are permitted to coliect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information mayican be disclosed by any of the Insurers andfor GIA o their third-pary service providers or agents
{ineludin lawyers/law firms), which may be sited oulside of Singapore, for one or more of ihe above Purposes,

% 0’\
S lyws  3ifep /13

Policyholder's Signature / Date & Time Aclual Driver's Signature (if driver is not the Wilnessed by Reporting Centre Personnel
policyhalder) [ Date & Tima (Mame as in NRICAD card)
Sketch Plan
—
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Describe Circumstance of the Accident

Pls refe A Fle police regort F/30320822/2196

Declaration
oing parficulars are true in every respect.

”&u«. ﬁf/aff/}vz.

Policyholder's Signature | Date & Time  Actual Driver's Signature {if driver is not the policyhelder) Witnessat by Reporting Cenire Personnel
{Name B3 in NRIC/ID card)

I Crate & Tima

vJun2?



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

WIS TG

1of2
Report Mo, FI20220822/21596

Date/Time Report Made Vide Report No. Station Diary No.
22/08/2022 18:13 146
Name Of Informant Address
TAN GEOK ENG APT BLK 377A HOUGANG STREET 32 #08-01

SINGAPCRE 531377
I Type / ID No. Contact No.
NRIC NO / §15484384 Home/Office Mobile

91781988

Maticnality Emall Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
MANAGER o Female _ |59 17/09/1962  (Chinese
Institution/School Name Language

Chinese

Date/Time Of Incident
18/08/2022 12:30

Location Of Incident
APT BLK 1 DEFU LANE 10 #01-547 DEFU INDUSTRIAL

ESTATE SINGAPORE 539182

Brief details.

On 18/08/2022 at about 1230hrs, | was Informed by my company’s admin, Michelle that she received an
email from insurance company, stating that one of our vehicle PC8568J was involved in an accident with
SG5119Y on 26/04/2022 at about 1738hrs along Yishun Ring Road. | immediately contacted that driver,
Yeo Ah Guan, $1462048D, Tel 88242899 who was driving that vehicle at the point in time. He admitted
that the accident did happened, however he did not inform the company and did not reveal what actually
happenad on that day. | then told him that he is required to lodge a police report regarding the accident

Signature Of Officer Recording The Repori:
F /SR STAFF 8GT ONG ZHEN ZUO

Signature Of Informant:

il

Signature Of Interpreter;
Mot applicable

Date/Time:
22/08/2022 18:13

Officer In-Charge Of Case:

F / Hougang N.P.C /

S1 YEO WEI QIANG, BENEDICT
Contact No.: 648909499

Classification Of Case:




SINGAPORE AR A

POLICE FORCE 08222196
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20220822/2196
and he said ok, However, he have yet to lodge any police report.

| am lodging this report for my company record purposes for insurance claims.

Signature Of Officer Recording The Report: _[Signﬂture Of Informant.

F /SR STAFF SGT ONG ZHEN ZUO mﬁ
Signature Of Interpreter: Date/Time:

Not applicable 22/08/2022 18:13
Officer in-Charge Of Case: Classification Of Case:

F /Hou .C/

S G
SI YEQ QIANG, BENEDICT
Contact Mo.: 648909588
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‘ ACCIDENT STATEMENT
ACCIDENT DATEy 4 0% /_203 ) DD MMYYYY, e /7 2 Oy -
. LOCATION: DLONly trisppiyns RING RO By Bus Lrop $785¢9
1. DETAILS OF veweys "
OIVEHICLE NUMBER: PC ¢ & 6.8 T
. DINSURANCE COMPANY,_etrsmrdg
’,_ ¢JPOLICY NUMBER:
r d)POLICY TYPE: (COMPREHENSIVE / THiRD PARTY / THIRD PARTY FIRE & ;
| SJMAKE & MODEL; ysezu Z424°2 . pum _ 78 o
] r;er:{ss.quw fdoq..rPE { MPV /v AN LORRY / MOYORCYCLE / OTHERS)
| ' GIVEHICLE CATEGORY: {PRIVA MOTORCYCLE) © .
h)PURPOSE OF UsiNg AT ACCIDENT 7 Ey
DARE YOU CLAIMING UNDER YOUF OWN INSURANGE 3T
IF NO, PLEASE sTATE [THIRD PARTY CLAIM (REFORTING ONLY>
2. INSURED / POUCY HOlpER ,
AINAME: - /R & Ceuices (MALE / FEMALE)
BINRIC/FN/P ASSPORT:_ &2 26l008@ CONTACT: 62858 2//
c]ADDRESS: Lame 10 #01-54 nal B S8y
) ) * CONTINUE TO 3.d | DRIVER ALSO POLICY HoLDER
i 2 DRIVER : !
C)ad 3~FqTﬂL€ SINAME_Z€0 At Guant. CALB/ M'ﬂ
- | gl ey S b] NR‘H:!FJN{PMEFDRT' </ f!f E - uq_o CDNTACT‘: ' ?"-J ? ?
J f.__, C)ADDRESS: I s{5EmEa) -
- “CIDATE OF BIRTH: | 5 3 ; (o r,_:,ﬁf__lmammmvuf} ) )
e]OCCUPATION: (NDOGR = ;
NYEARS OF DRIVING EXPRERIER C1LOf114y .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (FE37 No)
IF NO, RELA'I'.[DNEHIF‘ OF THE DRIVER WITH INSURED —
5. GIWEATHER CONDITIO N [CLEAR / RAINING / OTHERS e
BIROAD SURFACE: (DRY / weT / OTHERS, J
5. WAS ANYRODY INJURED (vES / (N [} ’
7. O)REPORTED 1O POLICE (YES / NOJ . :
IF YES, PLEASE STATE WHICH POLICE STATION;_
8. THIRD PARTY vEHICLE ’
TN o pacepnge = VEHICLE NUMBEr: _SG S (19Y . MODEL:___ 4
Cledluding deive-y b) DRIVER'S NAME:
( 4 i "7 € NRIC/FAN/PASSPORT: CONTACT:_
— 9. THIRD FARTY VEHICLE
% Mo of paipie. O VEHICLE NUMBER: MODEL:
Py i P ) DRIVERS NAME:_
Llnd ueting. diver ) o NRIC/FIN/PASSPORT:_ CONTACT:

()

—
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OEAP PEATFRE (Fg) FRAE]

CHINA TAIPING e CHINA TAIPING INSLRANCE (SINGAPCGRE) FTE LTD

Moor Bus MZE01
N SN
CERTIFICATE OF INSURANCE
Muior Venickes [ Thd-Party Risks and Comgansation) Act [Chapler 182 ANOEEEA
Marloe vmmuﬁﬂﬁm&smﬂdﬂ?ﬁmlmJ Rules 1860
o Trans : laysia) ]
Meatoe Wehicias [Thrd-Paty Rigks) Rules, 1:':59-:“1:;“:. Cov, Type:C
.’,—--_ o = = "‘\I
Engine Wo.: GHK16TI216
CERTIFICATE Mo DWB1 SNWOO005T 22100 Cha Mo JALLT434PFTO00784
1 Indax Mark and Registraticn PCHS6E] AUTOSAFE
HNumiser of Vebicle U ——
2 Mamw of Policy Holder JR COACH SERVICES
3 Effaclive dlal.u;.l;m Cmmu;m o: » 1805021 Excess Sect | 552,000 00
Dogance or Enacmant T auatens (00:00:00) Excess Sect | 552,000.00
EX OM WINDSCREEN 5%350.00
4, Date of Expiry of Bnpurancs 17054022

5 Ppersans o Classes of Parsaong entitien to drive”
Auvy pErBON provided be is in the Paolicyholder’s amgloy and s drang on ther arger ar wilh 1heir
permisson o any person driving with policyholder's permission,

Provided that the person driving s peemitied in accordance wilth (he licensing or other lws or
regutations to drive the Molor Vehicle or has been so permitied and is nol disqualified by order of
# Court of Law of by reason of any enactment of regulation in thal behalf fram driving the Meotar
Wehicle.

B Limialions as (o use”
Usia oriy for the carringe of passangars of goods In connaction with the Policyhalder's business as spacified in the Schedule
The Folicy doas nol cover

1) Use for racing, pace-making. reliabllity trial or spead-testing
[2) Uise whilst drawing a fraiker, except e 1owing (cther than for reward) of any one disabled mechanically propelied vehicle,

* Limitations rendered inoperathve by Section B of the Matar Veticies (Third-Pary Risks and Compensation) Act (Chapter 188}
I\_ and Sechion 35 of the Road Transpart Act 1987 (Madaysia), are not to be included undar these headings. _,’J

I/We hereby Certify that ihe policy 1o which this Certificate relates Is issuad in accordance with the
provisions af the Mator Vehicles (Third-Party Risks and Compensation) Acl (Chapler 183) and Fan IV of the Road

Transport Act, 1987 (Malays:a).

Flease see revarse Fov CHINA TAIPING INSURANCE (SINGAPORE| FTE. LTD.
;
w Y
lssued By: _JUN SHI INSURANCE AGENCY
Authorised Officer Aulharised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. [Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 S www sg.cntaiping.com



