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SROEZ2AA0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/1002022 15:18 [SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (101102022 15:18 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form mast be completed by the Policyhokder andior the Actual Drver

3, Infarmation provided miest be as iruthiul and accurate 83 possible, Any wilul misrepresentaton of witholding of matenal facts may 380w INSUFENCE COMPANIES 10 repudiate

policy liakility

4. The issur and acceptance of this Form by ingurance companies is not 6n admission of policy liakdily on the par of the insurance companies,

5. Any falsa repon g Police for nvestigation,

B. This report will be forwarded by the insurers of the GILA Records Managemsant Centre estabiished by the Gengral Insurance Association of Singapore (GIA] for archiving
and that copies of this repon will, for B fee, be made available wpon applcation by interesied partias, :
7. By the lodgement of IS reped 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o coples of the repon, being made avadable sforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

1012022 1519 {SGT)

Drivar

031072022 09:45 (SGT)

PIE, Singapore

TOWARDS JURONG BEEFORE EXIT 21
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Wariant

Exact purpese for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Note Number

DRIVER

MName of Driver
Passport Mo/FIN
Crate Of Birth
Ceccupation

o Accident report SNOB22AA0002

CB7503Z

Yes

TAN BUS TRANSFORT
BXCHNS0BC

tan.bus transport@gmail.com
(Phone) +65-803853242

Missan
Urvan

Employment

Mo - Reporting anly
Bus

Manual

2953

China Taiping Insurance (Singapore) Pte, Ltd.

DMB1SNWO0D03252200

Bl GUANGJUN
G 2TEM
20/01/1979
Qutdoor

Page 1 of 17



Date Of Driving Pass 31102014

Driving experience 8 YEARS

Gender Male

Mobile Mumber {(Phone) +65-80383242

Alt. Phone Mumber -

Email Address tan.bus transporti@gmail.com
Address ELK 117 BEDOK NORTH ROAD #08-219
Address complement =

Posicode 460117

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Dther Vehicles? No

\/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver x

GEMNERAL INFORMATION OF THE AGCIDENT

Type of Accident Chain Caollision
YWeather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
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? Mo

Translator's name

Translator's 1D "
Translator's phone number -
Translator's email -
Original language used in the statement e

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 AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMNAS215T
Wehicle Manufacturer .
Vehicle Model -

Yehicle Variant L

Vehicle Colour s

Wehicle Category Private car
Mama of Driver =

Contact Mumber

@& Accident report SNO822AA0002 Page 2 of 17



Address

Address complement
Posteode -
Insurance Company Name
Mature OFf Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UMKMNOWMN
Yehicle Manufacturer E:

Yehicle Model
Yehicle Vanam
Vahicle Colour

Yehicle Category NA [ Unknown
Mame of Driver .
Contact Mumber -
Address :
Address complement g
Postcode 3
Insurance Company Mame £
Mature Of Damage i
Details of property damaged in accident A
Mo. Of Passenger (Including Driver) %

Vehicle Registration Number UNKNOWHN
Yehicle Manufacturer -

Wehicle Model -
vehicle Variant =
Wehicle Colour g
Yehicle Calegory Taxi
Name of Driver i
Contact Mumkber i
Address =
Address complement -
Postcode .
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident A
No. Of Passenger (Including Driver) =

¥ Accident report SNO822AA0002 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report garrectly the details of the accdent to speed up the claims process,

2. This Form must be completed by tha Policyholder andior the Actual Driver

3. Infarmation provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or withholding of malarial facls may allow
insurance companies 1o repudiate policy labikity.
The issue and accaptance of this Form by insurance companies is nol an admission of policy Kability on the parl of the Insurance companies

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

G This report will be forwarded by tha insurars Lo the GIA Records Management Centre establishad by the General Insurance Assoadiation of
Singapore (GIA} for archiving and that copies of this repart will for a fee be made available upen application by Interested parties.

7. By the lodgemant of this repoart 10 the insurers, you hereby consent to the archiving of this report al tha centre and 10 copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agrae and consent that:

(&) My insurer, my warkshop and the General Insurance Assoclation of Singapore ('GIAT) mayiare parmitied to collect, use, disclose

andior process my persanal datalpersenal information set cut In this [form] and any other persanal infoemation provided by me ar

possessad by my insurer (coflectively the “Personal Information”) and disclose and transfier such Personal Information to all Insurer(s}

wha have Insurad vehicla(s) invotved in this accident {all insures{s) who have Insured vehiche(s} Invalved in this accident shall be

collectively refarred to @3 the “Insurers”), the Insurars’ lawyersiaw firms, the Monetary Authority of Singapore and any relevani

govemmaent agensylauthority (3uch as the polics), for the purpose(s) of:

{1} processing, handling andior dealing with my ciaims including the setllement of tha claims and any necessary investigaiions relating to

the claims;

{ii}) Investigating the accident andior my claims;

{iil) carrying 0wt andfar dealing with my Instructions or respanding (o any enguiries by me,

(v administering my claims {including the mailing of correspondence, statements, invoices, reparts ar nolices to me, which could invalva

disclosure of certan personal data about me to bring about delivery of the same as well as on ihe external cover of envelopes/mail

packages), andfor

{v) complying with applicable law in administening, processing, handling andfor dealing with my claims.

{callectively tha "Purposes’)

(o) all ingurer(s) who have insurad vahicle{s) involved in this gecident and tha Insurers” lawyersilaw firms, mayfara permitied to collect,

use, disclose andior process my Parsonal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party seTvice providars or agenls

{Ineluding their lawyarsflaw firms), which may be sited cutslde of Singapore, for one or more of the above Purposes.

o
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IDescriba Cireurmstance of the Accident

-] N (0 i ,,1 L i ()
_?‘Tkkédff o W.ak{_ %skjﬂ«*(‘im-*{;u z}(f?bfqakﬁ}' A

Z3)
Was there any video captured by Car Camera? Yes I@ul/ /<"_‘ | -
Has the driver been approached by unknown person(s) ? ‘r’es@ No. J
Number of Passengers (Including Driver)? Y\ L— -
, Gender, .
Gender:
Gender: e

Driver's Signalure (il daver is nol the policyhalder) [ Data Wi ged by Reporing Centra Personnel
& Time (rame as in NRICAD cand)



Accident Date; 03/10/2022

Accident Time: 0945 hours
Accident Location: PIE towards Jurang before exit 31
Vehicle No: (A) CB 7503 Z

() SNpBAS T
(€) Urlicatamind,
(D) Taxi

On 3/10/2022 at 9:45am, | was driving my vehicle no: CB 7503 Z along PIE towards Jurong before exit
31.

| was driving in the 2™ |ane. There was road work somewhere ahead in lane 1, Suddenly, vehicle D
(Taxi) cut into lane 2 from lane 1 in front of Vehicle C and immediately jammed his bake. | cannot stop
in time. | collided into Yehicle B.

There was a traffic police that drove by, he asked us to exchange particulars and he arranged for my
vehicle to be towed away and inform us to leave the scene as nobody was injured.

Due to other personal matters that have engaged me with the police on the 4/10/22 and 5/10/22, |
was delayed in informing my insurance about this accident.

Bi Guan Jun

VAT i



SendFaxlo

Submitted:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION

i ‘*L{W \J

Date of Aceidont: NI, [>U23  [rimoof Accidont: . LISy Zrn
Exact Location: Pl Towards “ta "w&— Pl 2 '——
DETAILS OF OWHN VEHICLE

Vehlcle Registration No. O TH0X 2 |NRII.':.' FIM { Passport no: |E’Ew%‘3uf~§ il
Name of Registered Owner: | Tan, DuS  Traan3pPor T
Owner's Email fan - s - transpo et i/ﬁ”mm A
Owner's Addrass: IH Beduk Yoelh Rea N B 0% - 0\9 Fa, = <la n Fec
Vahicle Male: Hq cSan Vehicle Model: U (Vi ) _‘} i &) I"U{
Englne Capacitly (ce); i e Trangmisslon: Auto R&lamﬁ"‘
Type of Claim: Own Damage { Third Party / @eporiing Only -
Vehlcle Category: Privale J@Emmarﬁl‘; Motoreyele | Private Hirg
Name of Insurance Co: Chwnoe Lo Vel
Type of Policy: Comprehensive | Third Party [ Third Parly, Fire & Theft
Policy Mumber: })M%ER}«\: UJG‘L’COE} 1522 DU
DRIVER
Name of Driver: & Guand un ] same as {
NRIG / FIN / Passport no: @agagqﬁ Date of Birth: 2011 [19349
Occupation: Indourdﬁuur J Oriving Pass Date: -'3_-.1 [it:]. :}pf“‘"
Contact Number: L (- PEPISY Gendeg: ( Male!/ Femalg_
Address; e Wokln R IS -a (Ao (1)
Relationship with Owner: Owner KEmployeeY Spouse / Child / Hirer / Othar:
Translater Name: Translater MRIC:
Translater Contact na: Translater emall:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: C_CI_‘I__Ijn collision/ Side Swipe / Front lo Rear / Others: £
Weather Condition: Clear / Raining / Others:  |Road Surface: {| Dry et
Video avallable: es (Wa ) = o o
Was anybody injured? Yes [No ) Police Report Made? Yes{No |
No. of passenger onboard (including driver): £ o
DETAILS OF OTHER VEHICLE e

Vehicke 1] U ) Vehicla2 (C ) Vehicle 3 /D )
Vehicle Registration No: SR /25T paticagg o] i L il
Vehicle Make / Model: ' ' '
Mame of Driver:
MRIC | FIN | Passport no:
Contact Number:
Name of Insurance Co:

DETAILS OF WITNESS

Mame; [Contact Info:

DETAILS OF INJURED PERSON

Person 1 Peisan 2 Parson 3 il

5P I'JRJ-

Driiver's Daclara el
CONYanuacEs ﬁf

yronation givan In (his repart are e and sccwats to the bagt of my cofacian and | baar full rsaponsibility foe sy
p o Yinaccurale infarmadlon thal gre submliled.

Crate and tims



{f’% HEAR FEICTRIE (FniE) F R 5

CHIMA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD

Mator Bus MZE01

M SN

CERTIFICATE OF INSURANCE

Moler Wahiclaa {Third-Parly Risks and Campansatan] Act [Chapler 158) AMNDSH0
Makor Wehicles (Thed-Pocy Raks aod Compenaalion) Rules, 1950

Road Transpod Act, 1967 [Malaysia) H
Malar Viehiclas {Third-Party Riche) Rudgs, {950 {Makaysin] Cov. Type.F
!( Engine Mo, 20300465595
CERTIFICATE Mo DOMBASNWIOO00R2E2200 Cha, No JN1TGAEZEZOTIR2310
1 Inclex Mark and Regisiraton CRT&0AZ
Mumber al Viehicla
7 Namg ol Polcy Holdes TAN BUS TRANSPORT
3. Eflective dale of o Commencempnt of |
Insurance for tha purposes ol the Rogueations, %Euuu%?uuuzz Excess Sect. I S5760.00
Cranance or Enaciment Dbl
4 Dale ol Expiry of Insusance 21022023
5 Perdons of Classes of Parsons anlilled to drive®
Any person provided he is in the Policyholder's amploy and is driving on thalr order ar with their
permrisakon or any persan driving with policyholder's parmission,
Provided thal Ihe person driving is permitied in accordanca with the licensing o other laws or
reqgulations 10 drive the Molor Vehicle or has been so parmitied and ie not disquaiilied by arder of
a Court of Law o by reason of any anactment or requiation in that bahalf from driving the Maodor
Vehick:,
B. Limiatons as bo use:”
Use only for ine cardage of passengars or goods in conneclion with the Polcyholder's business a5 specfiad In the Senedule.
Tha Pelcy does not cover
{1) Use for racing. pace-making, reliability tial or speed-lesting.
(2} Use whilst drewing a Wrailer, except the towing (ether than loe reward) of any one disabled mechanically propelled venicle.
HIRE PURCHASE CO. : BOARDINGHOUSE PTE. LTD.
" Limitelions rendered inoperative by Seclion B of the Maolor Vehicies [ Third-Pady Risks and Compansation) Al (Chapher 1851
i gt Section 33 of the Road Transpord Act 1887 (Malaysia). Bre nol ta be included tnder Ihese fhedings.
IiWe hareby Ce rtify that the palicy to which this Certilicale relates is issued In accordance wilh Ihe
pravisions of the Molor Vehicles {Third-Parly Risks and Compensation) Acl {Chapter 188) and Parl IV of the Road
Transporl Acl, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
t
Issued By . )

Autharised Signatory

China Taiping Insurance {Singapore} Pte. Ltd. (Co. Reg. Mo, 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 & www sgentaiping.com



# A Singapore Government Agericy Website

= Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No,
CBY503Z

Make / Mode!
MISSAN / URVAN 3.0 M

Vehicle Type :
520 - 5chool Transport Bus/Coach/Minibus

Vehicle Scheme:
School Bus with AWC

Propellant :
Diesel

Metar Mo, :

Power Rating;

Maximum Laden Weight
3100 kg

“ear Of Manufacture !

2005

Lifespan Expiry Date :
19 Apr 2025

Road Tax Expiry Date:
19 Oct 2022

Inspection Due Date :
12 Oct 2022

C0Z Emisslon

C0 Emission

MO Emissian :

Fees To Be Paid For Transfer

Vehicle Attachment 1-
Air-Conditioned

Chassis No.
JNITG4E25Z0702310

Engine M. ;

ZD30046595

Engine Capacity :
2953 cc

Maximum Power Output :

Unladen Weight :
1800 kg

Orlginal Registration Date ;
20 Apr 2005

COE Category;

PARF Efigibility Expiry Date

Intended Transfer Date :
03 Oct 2022

CEVAVES Rebate Utilised Amaunt :

HEC Emission =

P Emission :



