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SNOBZZASO00T / Matlonal Assessment Cantre Senvices [158721]
ENTRY DATE & TIME: 08/10/2022 1723 (BGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

WERSIGN: 1 (05102022 17:23 (SGT))

+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormeclly the detalls of the secident to speed up the claims process.

2. This Form must ha I ficyholder and/er the Actual Driver

3. Information provided must be as InAniul and accurate as possibs Any witlul misre

policy liabilty,

pragentaton or witholding of material faets miay allow insurance

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on e part of the insura NCE companies.,

5. Any false repering may be refarrad

yestigatl
G. This repen will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation o

and that copies of this report will, far 3 fes, ba made avadahle upon application by interested parties

7. By the ladgemant of this rapar to the insurers, you heraby consent 1o the archiving of this raport

ACCIDENT STATEMENT

companss 1o rapudiate

I Singapore (GIA) for archiving

Date of Submission

FReportad by

Date of Accident

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

05/10/2022 17:23 (SGT)
Driver

05/10/2022 08:00 (SGT)
Woedlands Loop, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phona Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicls was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Nate Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

¥ Accident report SNO822A50007

PC10138

Yes

HENG BUS TRANSPORT
XX NAXTO0K
hengbus@singnet.com,sg
(Phone) +65-895702587

Golden Dragon
XMLE103J98

Employment

Mo - Claiming third party
Bus

Auta

G603

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNWO0012732100

TAN HO SENG
SHXXHI00A
08/Q5/1952
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

IT Mo, Relatienship of the Driver with the Insured
Does Oriver Own Cther 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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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 personis)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Criginal language used in the statemant

FOREIGN VEHICLE 1
Vehicle Registration Number
Vehicle Catagory

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDEMT

PLEASE REFER TO POLICE REFORT T/20221005/2018
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number

Accident report SNO822A50007

0%/05/1979

43 YEARS AND 5 MONTHS
Male

(Phone) +65-96702587

hengbus@singnet.com.sg
BLK 604 YISHUN STREET 61 #04-327

760504
Mo
Employes
No

Collision - Head to Rear
Raining
Wet

Yes
Mo

Yes

Mo

JEHS021
Bus

Yes

Sembawang Meighbourhood Palice Centre

{Phone) +85-18005549999

4 Sembawang Crescent Singapaore 757633

Mo

Yes
Mo

JSHA021

Page 2 of 13



Yehicle Manufacturer -

" Wehicle Model -

Vehicle Variant .
Vehicle Colour .

Vehicle Category Bus
Mame of Driver 5

Contact Number 5
Address i
Address complement %
Postcode 2
Insurance Company Name =
Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@J Accident report SNOB22A50007 Page 3 of 13



SKETCH PLAN

FHFORTANT NOTICE
t. Please report comectly the details of the accident to speed up the claims process.
£. This Form must be gomplaied by the

3. Information provided must ba ag MW“M Any w‘lﬁ.ﬂ milsrepresentalion or withhalding of materal facts may allow
insurance companies to rgpudiate poliey liability,

4. Theissus and acceplance of this Form by Insurance companies is not an admission of palicy ligbiiity on the part af the insurance comparies.

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

€. This report will be forwardaed by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by Interested paries,

7. By the lodgement of this report to the Insurers, you hereby consant ta the archiving of this raport at the centre and o copies of the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(&) My Insurer, my workehop and the Genaral Insurance Assoclation of Singapore ("GIA") maylare permitted to callect, use, disclose

andlor process my persanal data/personal information set out in this [form] and any other persenal information provided by me or

possessed by my insurer (colleclively the *Personal Information™) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insuren(s) who have insured vehicle{s) invalved in this accident shall be

collectively refermed to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monsetary Authority of Singapore and any relevant

govemment agency'aulhonily (such as the police), for the purposa(s) of:

(i} procassing, handling andfor dealing with my claims including the selllement of the claims and any necessary investigations relating to

the claims;

(i} investigating tha accident andior my claims;

{iily carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of cormespondence, stalements, invoices, repors or notices to ma, which could involve

disclosure of cartain personal data about me o bring about dalivery of the same as well as an the extarnal cover of envelopes/mail

packages). and/or

{v} complying with applicable law in administering, processing, handing andlor dealing with my claims.

{codleclivaly the “Purposas”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/iaw firms, may/ane parmitted 1o collact,

use, disclose end/or process my Persanal Information for one or more of the above Purposas; and

() my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third-party sarvice praviders or agents

{including their lawyersilaw firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

o «% M//J/:;m;

Palicyholder’s Signature { Date & Time Drivar's Signature {if driver is not the policyhoider] /Date. Wlinesed by Reporting Cantrs Pemsonnel
4 % & Time

Sketch P.'E-.r.".. . - ngtﬂ}um {%IHNRIMDGHM]
TR L I i ' EERY T ER ] L




Describe Circumstance of the Accident

P(S Rer€q o POUCE ZEpir] T/';D;z;@g%/ﬂ? ,-;

T
\Was there any video captured by Car Camera? Yes [ﬁaj/ - |
Has the driver been approached by unknown person(s) ? Yes ( Néj
Number of Passengers (Including Driver)? o\ ~—
Mame Gender:
Name Gender:
Name o Gender: ]
Declaration

I'We daclare the foregoing particulars are true in evary respect.

Palicyhokdar's Signature / Date & Time

i

Wﬂ/ffﬁgﬂléﬁ)i

& Tima

Driver's Signature (¥ driver ks not the policyholder) / Dsta

WM by Reponing Centra Farscanal
[MEme as in NRICAD card)



Sembawang

SINGAPORE
POLICE FORCE

Police Station Of Origin:

N.P.C

4 Sembawang Crescent SINGAPORE

757633

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACGIDENT

A A A

Ti20221005/2018

lofl
Report No. T/20221005/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/10/2022 0956 _ . 17
Informant's Particulars *m@;ﬁ'ﬂ MR NN TS
Name of Informant: Address:
TAN HO SENG APT BLK 604 YISHUN STREET 61 #04-327 SINGAPORE
760604 ==
ID Type / ID No.: Contact No.:
NRIC NO / S0172390A Home/Office: Mobile: 86702587
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 70 08/05/1952 Driver
Race: Language: Institution / School Name:
Chinese
Occupation:; Driving Licence Information:
Bus driver Class: 34,5 Date of Expiry:
Eunamanomuﬂm-ﬁﬁMdlﬁt_«.- e e S i - S T
Type of Non-Injury Dr‘!nk DatllafT ime of Type of Llucalh::-n:
Accident: Foreign Vehicle Drive: Accident: insndg Private
No 05/10/2022 08:00 Premises
Location:
WOODLANDS LOOP
Waeather: Road Surface: | Road Speed Limit:
Heavy rain Wat
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Neot Centrolled Light
Type of Callision: Anyone conveyed by
Lwlmrfng Vehicle Against - Parked Vehicle :imbulance:
o

Details of Vehicle involved S I X
VehicleNo. | Type  [Make = Model _Condition
JSHB021 Bus/Coach/Mi Seriously

nibus Damaged
PC1013B | Bus/Coach/Mi Seriously | 0

nibus Damaged = |




POLICE FORCE (TR

Ti20221005/2018

Police Station Of Origin: Zof3
Sembawang N.P.C Report No, T/20221005/2018
4 Sembawang Crascent SINGAPORE

757633 CONTINUATION OF REFORT

Tel No: 1800-55499499

Brief Details.

On 05/10/2022, at about 0800hrs, | parked my vehicle PC 1013 B inside ASE Singapore PTE LTD, 2
Woodlands Loops S738074 waiting to pick up my passengers. It was raining heavily and there was a
vehicle JSH 9021 suddenly reversed and hit the from of my vehicle. My vehicle was seriously damaged
with windscreen shattered. No one was injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

O e

Ti20221005/2018

3ofl
Report No. T/20221005/2018

CONTINUATION OF REPQRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
L/

SR STAFF SGT RENUKHA D/O
SELVARAJU

Signature Of Interpreter:

Ooi Jia Jun / 89230224E 6

@gnature Of Informant:

fisb

Officer In Charge Of Case:
TR/ AEIT /

S| TAN JEOK LENG
Contact No.: 65476151

Date/Time:
05/10/2022 09:56

Classification Of Case:

'NP168




Send/Fax lo;

W
Subrmitled:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION

Data af Accident:

|Exact Location:

0% ;'} Ulf' 2022 [Time of Accident: |
; WL Anpd AbCsP

DETAILS OF OWN VEHICLE

Vehicle Registration No. Po 161 & |NRIC I FiN | Pgssportno: | DL L (| Fot e
Mame of Registered Owner: | 1 @1~ ?;ug TaANE it .

Owner's Emall: hentwle @) Djaghat . Ao 2

Owner's Address: Bl Mighun Bye 2

Vehicle Make: (o den "hﬁmﬂ Vehicle Model:

Englne Capacitty (cc): 5,(-,.:1 3 oty Transmisslon: Auto / Manual
Typo of Claim:

Vehicle Category:

Own Damaga i Reporling Only
Private I&Eﬁrﬂa olorcycle | Private Hire

MName of Insurance Cao:

Clina Taipiek

Type of Policy:

Paollcy Number:

Mmmhmmerww
SMBIE S oo (> F33100

DRIVER
Name of Driver; Tan Ho ngﬂ, I;I sama as
NRIC / FIN / Passport no: S D12+ 23 €0 0 | Date & Birth: 2-B-19% v
Occupation: Indoor | ﬁ;_l@r Driving Pass Date: 13 /2| 19F9
Contact Number: QL, 30 'J_{‘E 3 | Gender: Malg / Fernale ' 1
Address: Fr YisHuny STREET & # 4 -323 (#ot
Raelationship with Owner: ﬂm%pnum ! Child / Hirer / Other:
Translater Name: Translater NRIC:
Translater Contact no: ab=o X722 Translater emall:
GENERAL INFORMATION OF THE AGGIDENT
Type of Collision: Chaln collision / Side Swip n Others: ey
Weather Condition: Clear {Raining)l Others: |Road Surface: Dry {E‘}
Video avallable: Yes /(No ) =
Was anybody Injured? Yes .fﬁﬁ } Police Report Made? | Yes/No
No. of passenger onboard (including driver): [WR]
DETAILS OF OTHER VEHICLE

Wehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: mﬁﬁ‘l\
Vehicle Make [ Model: '
Name of Driver:
NRIC | FIMN | Passport no:
Contact Numbar;
Mame of Insurance Co:

DETAILS OF WITNEES

[Name: |Contact Info: |

DETAILS OF INJURED PERSON

Person 1 Person 2 Parson 3

Mame / in which vehlecle?:

Delver's Daclaralion: | declae
conseguances arlslng from

Signaturs of Driver

Infarmation given In tis repart o rue end accurabe Lo the bost of my coliection and | heat full responalbllity for any
of Innaceurats Information thal are submitled,

Date and time



¥ A Singapore Covarnment Agency Websile
» Back to Onehlotoring

Enguire Vehicle Transfer Feg

Vehicle Details

Vehicle Mo,
PC10138

Make / Modef
GOLDEM DRAGON / XMLS103)78

Wahicle Type:
230 - Private Hire {Chauffeur) Bus/Coach/Minibus

Wehichs Scheme :
Public Service Vahlcle [Others)

Propeliant :
Diesel

Motor Mo.:

Power Rating :

Maximum Ladan Waight ;
156000 kg

Year OF Manufacture:
2011

Lifespan Expiry Date :
146 Oct 2031

POF Paid:
$20,002.00

[taad Tax Explry Dals
18 Apr2022

Inspaction Due Date:
16 apr2022
CO2Emission

i20 Emission

MG Emnisslan !

Wehicle Attachment 1
Alr-Conditioned

Chassls Mo, :
LL3BGCDHEBA0DZ2400

Engine No.:
ISBE430021980343

Engine Capacity :
6893 ec

Maximum Power Qutput

a

Unladen Welght :
11020 kg

Original Registration Date :
17 Cct 2011

COE Category:
C - Goods Vehicle & Bus

COE Expbry Date:
16 Ock 2026

PARF Eflgibllity Expiey Data:

Intendad Trangfar Daka
31 Dec 2021

CEVAES Rabata Utllised Aomaunt |

HEC Emissior

Fr Emigsion



N PEAXE

PEXFERR (i) HRAF
CHINA TAIPING CHiMA TAIPING INSURANCE WCE (SINGAPORE) PTE. LD,
Molor Bug M2E01
CERTIFICATE OF INSURANCE S
Molor Vakickes Risky
b "%I WHHE?;::“MJMm;ﬂLm ANOTOTR
Mctor Wahigies Rigks) Audoa, 1“mrn--muj Cov. TopaF
Engine Na.: ISBE43002 1880343
CERTIFICATE o, DMBISNWI01 2732100 Cha, No.:LL3BGCDHBRADO2400
1. index Mark and Ragistation PC10138
Musmber af Vahick
2 Mame of Polcy Holder HENG BUS TRANSPORT
3 Efocisw data sl the Commonaarren of 1TANZ021 Excess Soct || 531,000.00
E’il-l._l':m:l P:-1E.hn Puipones of the Rogulations, (00:00:00)
4 Dale of Expiry of lasurance 16102022
| Persong o Clasees of Persons endtiod ta drive®
Any person provided he s in tha Palicyhoiders employ and is driving an thedr order ar with thair
PEITIiS&ion or any parsan driving with policyhaider's permission,

Vehicle,

B Limitations as 1o use:"

The Palley doss not cover
(1} Use for raging,

Hwﬁudmm-mmﬂddmnghpmﬂtadhmdmﬂhmaI:Wn of pEhar lawe ar
ragLiatian to driva the Mator Vhicle or has : d

aﬂnLH'tnfLmnrh-rmmnrinru

Use only for the camage of Pessengars ar gocds in connection with the Palicyhoidars business as spacified in the Schedula,

been 8o permitied and is not disqualified by erder of
nactmant or regulation in that behalf from driving tha Matar

. redability trial or speed-tasting.

{2) Usa whilst drawing & traller.

HIRE PURCHASE CO. : ABWIN PTE LTD

" Limifations rendared inopesative by Section & of the Mofar
and Section 85 of the Road Tran >

%

Vahicles {Third-
aport Act 1887 (Malsysia), are not fo ba unler these

excapl th towing (oiher than far rawesd) of any ane dsabled machanically propelled vehicie

Risks and Compensation) Act {Chaplar 153) |
headings

I/We hereby Certify wai e
provisions of the Moior Vehiclas {Third-p
Transport Act, 1987 (Malaysia),

Flease soe reverse

palicy to which this Certificala relates is Issued in aocordance with the
‘&rly Risks and Compensation) Act (Chaptar 189 and Part IV of the Road

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

lssuad By: ____....KHCHOLOINGSPTELTD .

Authorised Officer

China Talping Insurance (5ingapare] Pie. Ltd, (Co, Reg. No. 2002083845}

# 3 Ainson Read #16-00 Springleaf Tower Singapore 079909 QAT ETARE

Weiiz 1033

Authorised Signal

& wwew.sg.entaiping.com



