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SHOBZ29F000ZE | Nalonal Assessment Centre Services [135721]
ENTRY DATE & TIME: 150072022 13:04 (SGT)

SUEMITTED BY: Rosli Bim Abdul Wahab

VERSION: 1{15/09/2022 13:04 (SGT))

£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae report cormactly the details of the accident to spead up the claims process

£, This Form maus! be i y d ‘or 1

3. Information provided muast b as rethiul and accurate s possible, Any witiul misrepresentation or witholding of material facts may alow insurance companias 10 repudiabs

palicy liabality

4, Tho issue and acceptance of this Form by insurance companies |s not en admission of policy liabifity on the par of the insurance companies

5. Any false reporting may be ref

6. This repon will be forwarded by the insurers of the GIA Records Managemen Centre esteblished by the General Insurance Association of Singapore (G1A) Tee archiving
and that cogies of this rapon will, for a fea. be made available upon applicalion by inerested parties,
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this repart at the centre and to coples of the report baing made available aloresad

ACCIDENT STATEMENT

Date of Submission

Reportad by

Date of Accident

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

15/09/2022 13:04 [SGT)

Diriver

15/09/2022 08:35 [SGT)

? Changi Business Park Cres, Singapore 486025
DBS AS|A HUE DROP OFF/PICKURP POINT
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSURENPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 rapair to
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover NMote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Deccupation

¥ Accident report SNOB228F0002

PA1991M

Yes

CHUA AIR-CON BUS SERVICES
SHXHKOBEK
connect3lav@gmail.com

{Phone) +65-08519829

Isuzu
LT134P

Employment

Mo - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Ple. Ltd,
DMB1SNWO000116822202

CHUA KHOON SENG
SXXXX215B
07031951

Qutdoor

Page 1 of 35



Date Of Driving Pass 271081976

Driving experience 46 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98519829
Alt. Phone Number 5

Email Address connactilau@gmail.com
Address BLK 995C BUANGKOK CRESCENT #11-8965
Address complement .

Postcode 518005

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Ma

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's 1D -
Translator's phone number =
Translator's email -
Criginal language used in the statement a

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHASI1ER
Vehicle Manufaciurer -
Vehicle Model -

Yehicle Variant :
Yehicle Colour -
Vehicle Category Taxi
Mamae of Driver

Contact Mumber -

& Accident report SNO8229F0002 Page 2 of 35



Addrass
Address complement -
Postcode

Insurance Company Name
Mature Of Damage =
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) z

@ Accident report SNOB229F0002 Page 3 of 35



IAPORTANT NOTICE

1. Foane report carreclly he dolads of the neciden| lo speed up (he clvmn process.

2. Thes Formmust be gomplaiad by the Palicyholdar andfor the Auithoriead Deivnr.

1 Information provded must be a3 [rpthfu] pnd accurate ps pessible. Any witul rrisrepresentalion of wikhekdng of malerial [acls may
alow nsutance conpanes to (gpudiate policy [lability.

4. The ssue and acceptance of Ihis Form by insurarce corpanies is net an admission of paliey Kabity on the parl of the msurance
companes

5. Any false reporting may be reforred to the Police for Investigation.

6. The report w il ba lonw arded by the rsurers of th GUA Records Mhnageren! Cenlry estobbshed by e General heurance Assoc nten
of Sngapatn (GIA) for archiving and that copes of this report w il for A fen be mads avilatés upon appheaton by mterested parkes.

7. By e lodgurment of this repor] to the msurers, you hereby consent to tha archising of Ihs report at the cenlre and o copes of the
repar] beeng made avadab'e alorosakd.

B. Consont undar tha Parsanal Data Protaction Act (POPA)

lunderstand, acknow kedge, agree and consonl thal ;

{4 My insurer . my workshop and the General msurance Assoclation of Singapsre ("GIA") mayfare permited fo eofecl. use. gaciose
andior process my personal data’bersonal nfarraten set eut bl [feem] and nny ather porsonal nforrralion provided by me of
possessed by my nsurer (cofectvely the *Personal Information”) and daclose and vansfer such Personal infarmton (o al nsuren(s)
who have insured vehkia(s] invoived n this accident (all nsurer(s) who have insure vebick(s) sriohed n e accrdent shall be
collecirely relcired 1o as the “Insurers’), the haurers’ bra yersfiaes Tramn, the Moactary Authesty of Singapone and any refevant
gvernment aqency/auihority (such o3 the polce). les 1he purposc(s] of

(i} processng. kanding andlor dealng w ih my el including the setlierent of the clarm 2nd any necessary nveslgalons relalng lo
he claing,

{ii) invesbgating the accldent nnd'or my clains;
{=) carryng cul and'or deatng wih my mslruclions or respondng ko ony engunes by me;

() adminisinring my elarms (neluding tha modng of correapondanca, SLalomanis, mvocos, reparts of natees 1o, w hch could nvela
dsclsure of cerlan personal data about ma to bring about dalvery of the samm a3 wel as on ine exlernal cover of emrvciopas/imnil
ckages), andlor

{v) complymp w il oppleable Liw n admnsloning, processing, hanging andios doalng with my claime.

{caloclvety the “Purposes’)

{b) all insurer(s) who have insured vehicla(s ) ivobved in this accident and the hsurers’ Lre yersdow (rms. maylare peenitled 1o colfocl,
use, dsclose andior process my Personal Informoton (o one of more of the abave Purpeses: and

() my Personal W otrmolon raylcan be dsclosed by any of the hserers andfor G 1o ther (hed parly Servce provcers of agenis
{including ther bw yersiaw lems), wlch my be sied outsile of Sngapere. Tor one of more of the above Purposes.

4 o s

Poleyholder's Segnature / Date & Drreer's Sgnalure (I drver & not he polcyhokder) f Date L s6d by Reportng Centre
Trro L Tem P o e

Sketch Plan

B -op1am
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Describe Clrcumstances of the Accldent

on 151413055 avoyrd 0Baskws; T was Jrwaa vy Bus A IAGL M algue
DRSS Aowa Huo- My Bub tuetinn \nto Ahe DRY flan Vals dvop ofX | Prelt vp
Pont . Suddeyly 17 Celt aw wrrack bvew  iw rg\W |, velh By SHWS3RY

zet 4h J\,-r)'\m \ et dvep of¥ | Picke Jp_ poit. ag Quel Vel ®
i’t_mnd;} 010 twy By VoWt 2udp  pov-tion.

Declaration

Wi declate Ihe loregong partculars ar rue n wery fespecl,

/
C A
£ ge sl

Polcyholder's Sgnature / Cale & Crréec's Sgnatura {F driver s na o ed Cen
1 1he polcyhalder) f Coto Witne: i
, ssed by Foportng Cenure
Trre A Term 1 Prrsannel




Road surface: ] Wet Ucage of veh during of accident:
-
Weather :unditmn:@'ar [ Raining

Speed:
Driver IC:
Does driver own a vehicle: y#5 [no Driver Hame :
if yes, veh number plate: e Driver Pass date :
veh insurance co: - Dryer Birth date -

Relationship with Insured: E"l“f-'\@]a h] Pmp\‘ﬂ‘{“
T o
Witness (If any): yes/no

Witness name; i

Witness hp. o

Witness email (il any). e

Witness add: il
—

Witness IC no:

Third party veh number: SRR 52188

Hame of third party driver:

oy CHuu Ko
| S 1419230¢

1C of third party driver:

o
HP of third party driver: R
Address of third party driver:

Insured/Co name of third party vehicle:

—_—

Contact number of insured/Ca:
Insurance co of third party vehicle: PFH}

Police report (if any): yea/no

Police report reported at which pelice station:

Any intended prosecution given: yes fno

if yes, against whom: veh A fveh B driver

Action taken {claiming third party J claiming own damage [ reporting only

No of Pax: | . Male

—

Female

Connect3 chient vehicle no: Ppl M q. | il

Crwner contact no: Email Address: . . .-Cf-ll'-:::f."'?}‘)L.n,. &dh‘ﬂlt] .E!:n] )
Date of accident: 14| 20, o

Location of accrdent:ﬁ‘BS plﬂi.q H‘J"o c
Time of acodent ORasy '\WS

Any Imjury yes /no | if yes, must have police report)




P EAERE (FI0E] FPR2E]

CHIMA TAIFING IVSURANCE (SINGAFORE) PTE LTD

KIA0N
R SN
CERTIFICATE OF INSURANCE
Moy Wenhen | Traed Pty Fads ovd Comprrnat ond AcLiChugte 1500 AMTEALA
Lok Neheoes [1hed Party Fouk e Cor poreston) Haiey 1
it Trarmzort AcL 1957 (A lalnaa) Cev. Typa F
Rbes Wpherben | T mand Pty Fab) Rume 1080 (Raleas)
Criging Mo, BHK1L00382 W
CEHTNFICATE Ma DAA S NTO0 1822202 Che. Mo JALLTI34PTTOO029)
1 waies bar s Mepatnasan PAIDTIM
Mt of Vieheria

1 owem o Pulop Paoide CHUA AR-COMN DUS SEFVICES
3 Ffuctve cule of O Commenonmen of 11072002 Excoss Sed. | 531,000 00

rturandp for e pumee ey of D epaatoen,
Oeianney 0 l.-ur:m' - (99.00:00)

4 Dae ol Copey of Inturemee 1807202)

& Pemeen o Chrncs of Pertom erdled W dve’
Anf prison proviced ho lnin the Pofcyholder's employ and Iy drving on fhalr oeder e wih B
permizton or By paEon Oriving w policyfholders permisson.
Provided thal the perscn driving bs permiBed In sccordancs with Se Foenuing of olher v of
regulatons to dive Se Meter Vehice of has been 8o parmitiod and s nol o s ifled by order of
wu‘mww repsan of ary nacmaen| of fegulation in Gt behat! Fom artng Tie Motor
"

0 LamLaior an b use "
Lisa ety lor Lhe cariage of passengens o poods in connecton wiT1 e Policyhicld s Busness as cpealied [y e Schecue,

Tha Polcy oo s nol cimer
(1) Use for racing, pace-making, reladilty ial or epeediimaing
(2] Ut whalet drawdng 8 trafer, excepd e lawing (olher ihan for rrwand) of a0y oo dimbied mecharically prepeded venide

HIRE PURCHASE CO. : YONG I300NG CREDIT FTL LTD AS H™ OWNER
« Lemtans reoskered soperzine by Sectan 8 of (ke biolor Vehucias {Thorn-Saty fiaky and Campenatatas) AN (Chapter 1)
and Section 05 of Mha Road Transpo At 1587 [Mataysly), are nal fo be mciadod Lnder Marse freadings

I'We hereby Certify wnat the posicy 1o which ihis Certificate relates i3 issued in accordanze with he
provisions af tha Motor Vehlefes (Third-Party Rigks and Cempensation) Adt (Chagter 189) and Par IV of (ke Road

Tranapoa Act, 1087 (Mataysia).
Please seb raverse Few CHIMA TARPING INSURANCE [SINGAFORE] PTE LTD,

P

lagued Oy G L .
Autronsed Sgnalony

China Taiping Insursnce (Singapore) Pre. L1d, (Co. Reg. Na. 200704384E)
M 3 Anion Read #16-00 Springleal Towes Singapore 079509 Lewssn ®52221033 B weww ag ertaiping.cem



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
PA1991M

Make / Model
ISUZU / LT134P

WVehicle Type:
720 - Private Hire (Chauffeur) Bus/Coach/Minibus

Vehicle Attachment 1:
Air-Conditioned

Vehicle Scheme :
Public Service Vehicle (Others)

Chassis Mo.:
JALLT134P77000299

Propellant :

Diesel

Engine Mo.:
6HK 1460562

Mator Mo, ;

Engine Capacity :
7790 cc

Power Rating:

Maximum Power Cutput



Maximum Laden Weight :
15200 kg

Unladen Weight :
10100 kg

Year Of Manufacture :

2007
Original Registration Date :

03 Apr 2008

Lifespan Expiry Date:
02 Apr 2028

COE Category :
C - Goods Vehicle & Bus

PQP Paid
$34,070.00

COE Expiry Date;
31 Jul 2027

Road Tax Expiry Date :
16 Jan 2023

PARF Eligibility Expiry Date ;

Inspection Due Date :

16 Jan 2023

Intended Transfer Date
15 Sep 2022

CO2 Emission :

CEV/VES Rebate Utilised Amount :

-

CO Emission ;

HC Emission :

NOx Emission ;



PM Emission:

Fees To Be Paid For Transfer

Transfer Fees $25.00
Print oK &>
Save as PDF

Copy as Text



