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SN0922AH0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/10/2022 09:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (17/10/2022 09:41 (SGT))

Your NCD will be affected due to late reporting

%fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 to 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.

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

ACCIDENT STATEMENT

17/10/2022 09:41 (SGT)

Driver

11/10/2022 15:49 (SGT)

Singapore

REGENT HEIGHT CONDOMINIUM GANTRY
Singapore

DETAILS OF OWN VEHICLE

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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

5
& Accident report SNO922AH0001

PC879827

Yes

ISSITI MARBLE CONTRACTOR
S5XXXX150J
elifedrive@gmail.com

(Phone) +65-91074587

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00016392202

ROSRIZAL BIN SAID
SXXXX876E
10/11/1971

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other 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?
Number 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20221013/2029

o

& Accident report SNO922AH0001

12/11/2008

13 YEARS AND 11 MONTHS
Male

(Phone) +65-91074587

elifedrive@gmail.com

BLK 417 BUKIT BATOK WEST AVE 4
#09-312

650412

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

STUDENT
Male

STUDENT
Female

STUDENT
Female

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No
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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 WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ3425L
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commerecial vehicle
Name of Driver CHONG KOK KEONG
Contact Number (Phone) +65-91663181
Address -

Address complement -

Postcode -

Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

& Accident report SNO922AH0001 Page 3 of 13



SKETCH PLAN
[MPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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,

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, use, disclose

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

possessed by my insurer (collectively the “Personal information') and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shali be

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

govermment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information nj\ay/can be disclosed by any of the Insurers and/or GiA to their third-party service providers or agents

{including their lawyers/law ﬁ'rms), which may be sited outside of Sifigapore. far one or more of the above Purposes.
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Describe Circumstance of the Accident

As por _Dolict /&Zgwi-

Peport No: T/20221618/2029

Declaration
/We declare the forego,ing particulars are true in every respect.

P
G *’:»‘\

Floran® [/ /- / ARy
B / Yok

Jé,:,\, o .

Pc!i‘c‘yﬁﬁlﬁe‘r's Signature / Date & Time Driver’s Signature (if driver is not the policyholder) / Date

& Time

Witnes$g by Reporting Centre Personnel
(Name as in NRIG/D card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

WE VAR TAAT MR

T/20221013/2029

1of3
Report No. T/20221013/2029

Date/Time Report Made:
13/10/2022 11:12

Vide Report No.: Station Diary No.:
J/120221011/0105 4

' rticul
Name of Informant:
ROSRIZAL BIN SAID

Addreés:
APT BLK 412 BUKIT BATOK WEST AVENUE 4 #09-312
SINGAPORE 650412

ID Type /ID No.: Contact No.:

NRIC NO / S7139876E Home/Office: Mobile: 91074587
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 50 10/11/1971 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

driver Class:

Date of Expiry:

General Information of the Accident
Non-Injury

Dafé/T ime of Type of‘ Location:

BUKIT BATOK EAST AVENUE 5

I\B(/:E%Z;t' Attended by Police Accident: guardhouse
i 11/10/2022 15:50 gantry
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Rear to Head ambulance:

No

g Condition | No of Passenger
HIACE

Slightly |0
Damaged

PC8798Z7 Bus/Coach/Mi| TOYOTA HIACE Slightly 3
nibus COMMUTER Damaged
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Police Station Of Origin: Zof3
Choa Chu Kang N.P.C Report No. T/20221013/2029
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 11/10/2022 at about 1549hrs, | was driving a school bus (PC8798Z) with 4 children from Dover Court
International School to drop off one of the children. | turned right into the Regent Heights condominium at
Bukit Batok East Ave 5 and was waiting at the gantry behind a van (GBJ3425L). When the security officer
raised the gantry, the van in front of me tried to move off however the vehicle rolled backwards for about 2
metres and hit the front of my vehicle. We subsequently went inside the condo to park and talk. We then
exchanged particulars. The driver of the van namely Chong Kok Keong (S2583893l) called the police as
he was unhappy. The police subsequently came and gave me a case card (J/20221011/0105) under 10
Quek Jun Cai. They advised me to settle the matter and | acknowledged.

I wish to state that the children in my bus and myself are not injured. The other party seemed visibly fine
but | did not ask. The front of my vehicle sustained about 4 dented areas and the front license plate is
cracked. The other party's van sustained a dent in the rear middle. | am lodging this report for insurance
purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

L T

T/20221013/2029

Jof3
Report No. T/20221013/2029

CONTINUATION OF REPORT

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:
J/
SGT 1 IVAN TAN YONG QUAN /}‘}

Signature Of Interpreter:
Not applicable

Signature Of Informant:

A

Date/Time:
13/10/2022 11:12

Officer In Charge Of Case:

TP/ GIT/

INSP (1) THABAGESH JEYATHESH
Contact No.: 65476178

Classification Of Case:

NP168



veHiciE NG PO 3 193¢ Z ]MAKE & MODEL: Toyota Hidce (AUTOY MANLAL
§DATE OF ACCIDENT 710 / 2022 oc 2.8

TIME OF ACCIDENT: HRS

LOCATION OF ACCIDENT: » Heioh¥ Condo gant+ry ( 659802 )

EXACT PURPOSE USE DURING ACCIDENT: ‘EE_PLOYMENL/ PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: SSiti Marsle Controctoy

TEL NO: H/P: 41034 58F OFFICE: HOME:

NRIC: {\ 00 j‘ 150 m

ADDRESS: I5F Jolan Teck Whue #04-12] S 480

EMAIL: LLIFE DRIVE@ Qmail . com

CLAIM TYPE: 0D /(THIRD PARTY. Vi REPORTING ONLY

FLEET POLICY: YES /(NO)?

INSURANCE COMPANY: Chmpa Taiping

TYPE OF COVERAGE: omprehénswe / Third Party / Third Party Fire & Theft

POLICY NO: DMB 1SN 000 ) 6392202

NAME OF DRIVER: asagove / IFNO:  Rosrizal B Said

NRIC: S83F1398F6E ANY PASSENGER: 3 ( 3 Child [ Studea+ )

DATE OF BIRTH: [0/ / 19%| LICENCE PASSED DATE: |2 / |1 / 2008
OCCUPATION: foutpooh / INDoOR

GENDER: @E"/ FEMALE

CONTACT NO: H/P: Q10F458F  OFFICE: HOME

ADDRESS: Apt BIK 48 Buki Bato W wenue 4 #09-312 3650412

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NOY IF YES, REG NO: INSURER:

RELATIONSHIP: Employee

WEATHER CONDITION: iﬁLEAR / RAINING / OTHERS:

ROAD SURFACE: bav / WET / OTHER:

ANY INJURIES: E&Q / IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: NO / IF YE'S)WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? ﬁ;N—Q/ IF YES, WHO? Choa Chu kena NPC (p33285)

VEHICLE B REG NO: GBY 3425 L ANY PASSENGERS: N/A

NAME OF DRIVER: Chond koK Keona contactno: Q166318

VEHICLE C REG NO: ’ ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE € REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? VES / NO

WAS THERE ANY AUDIQ RECORDED? YES / NO:

ACCIDENT SCENE PHOTOS TAKEN? YES /(NO)

ACCIDENT PORTION: Front portion

Have you been approach by unknown person soliciting {s) / offering accident claims assistance? YES / NO

WORKSHOP PARTICULAR: N-51 Butomotve (e (34

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Steve — 2% Ll 5| N

FAX NO: 67410510

WORKSHOP EMAIL; sales@nS1.com.sg




PEAE PEAFERE (Fmg) HRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Bus MZ601
CERTIFICATE OF INSURANCE RSN
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 ANO580A
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type.C
( )
Engine No.. 1GD8382746
CERTIFICATE No. DMB1SNW00016392202 Cha. No. GDH2232001401
1. Index Mark and Registration PC8798Z2

Number of Vehicle
2. Name of Policy Holder ISSITI MARBLE CONTRACTOR

3. Effective date of the Commencement of 08/10/2022 Excess Sect | S$$2,000.00
Insurance for the purposes of the Regulations, (00.00.00) Excess Sect I S$750 00

Ordinance or Enactment
EX ON WINDSCREEN . S$$100.00
4. Date of Expiry of Insurance 07/10/2023

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder’s permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MOTOR CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

|/We heraby Cel'tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see revers For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

A S

Authorised Signatory

Issued By: ODDS &

Authorised

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 ® Www.sg.cntaiping.com



