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SN0O822C70001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/12/2022 15:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/12/2022 15:19 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com

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 admis

5. Any false reporting may be referred to the Polics ation.
6. This report will be forwarded by the insurers of the GIA Records Management C

sion of policy liability on the part of the insurance companies.

entre 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/12/2022 15:19 (SGT)

Driver

02/12/2022 18:28 (SGT)

Bukit Batok, Singapore

(155) HEAVY VEHICLE PARKING
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

Accident report SN0822C70001

PC4297D

Yes

ANG SOCK SENG TRANSPORT SERVICE
5XXXX662K

mr.angss@gmail.com

(Phone) +65-96630170

|suzu
LT434P

Employment

No - Reporting only
Bus

Auto

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00015882201

ANG SOCK SENG
SXXXX597A
05/02/1961
Qutdoor
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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

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

04/08/1983

39 YEARS AND 4 MONTHS
Male

(Phone) +65-96630170

mr.angss@gmail.com

BLK 183 BUKIT BATOK WEST AVENUE 8 #03-119

650183
No
OWNER
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

PLEASE REFER TO SKETCH AND NOTICE OF REPORTING (POLICE)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SN0822C70001

Yes
Yes
WITH OWNER

GBK5899J

Page 2 of 28



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0822C70001

Commercial vehicle
RIDZUAN
(Phone) +65-94571912

Page 3 of 28



[1PORTANT NOTICE

1, Pleaso report gorrectly the delads of the necident o speed up the clarn process.

2 This Form musi ba gcomplaind by the Policyholder andlor tha Authorleand Drivar.

3. hformolon provided must be a3 mwmnmﬂﬂa Any v Hul merepresentalon or w ikvidng of moteral focts may
alow insurance companiea 1o ropydiate policy liability.

4. The Bsue ond ncceptance of this Formiby nsurance cenpankes s nol an adrissn of palcy k1bfty on the parl of the insurance
companios,

5. Any {alse reporting mav be referred 1o the Police for Investigatlen.

6. The report w il bo forw arded by the Insurers of the GA Pucords Managermnl Canirn pstablshed by the Generdl rsurance hssocaion
ol Sngapora (GW\) for archiving aind Lhal copes o' tha teport wil for a fee be rmda avaiabin upon appicaton by mierested pastes.

7. 8y the lodgement ¢f this report to the nsurers, you hereby consent o he archreing of this repott at the centre and 10 copes of tha
repor! being mace avalable alocresad.

8. Conaont undar the Parsonal Dota Protoction Act (PDPA)

lundarsiand, acnow ledge, agree and consent thal &

{a) My lsurer . ny weotkshop and the General Insurange Asscclation of Singnpore (*GIA") raylare perrriied o cofact. use, cachse
ancfor process o1y personal datalpersonal nformuton selout n b (form] and any other personal nformation provided by me of
passessed by my nsurer {coleclvely the “Personal Information’) and €schose and ransler such Persenal kformatnn to 2l nsurer(s)
who have insured vehnla(s) mvetved n this aceident (all nsurer(s) who have insured vehicle(s) ctied n (b5 accdent shallbe
colectively referred 1o as the “Insurers”), the nsurers’ baw yersflora {yrrs, Ihe Loactary Authotty of Sgagere and any refant
governmenl ngenty/awherity (such as the polce), for the purpose(s) of :

(i) processing. handfng andlor dealng v th my claims nchudng the scitement of the claims and any necessary nvesicatons relatng 19
the clans;

(i) investgaling tha accident and’or my claims;

(&) earrying cul and'or deaing w th my instruchons or respondng 1o any enguries by me;

(#) adminisloring my ehins (nclugng tha mMiang of correspendence, slatements, nvoices. reports of natces lo me, wheh cou'd mvet/e
dschosure ol cerlan parsonal data about rma 1o bring about dalivery of the same as welas on the exlerral cover of envelopes/mad
packages). anc/or

(v) complyng w th appicable Liw in admmislering, processing, handing andlor dealng wdh my ¢S,

(colectively Ibe *Purposes’)

{b) allinsurer(s) who have lrsured vehicle(s) volved in this accdenl and the hsurers' kw yersiaw fems, maylare permitied o colecth
use. dsciose and'or process my Fersonal hformaton for one or more of the above Purposes; and

{c) my Pursonal nformation raxy/can be discloand by any of the hsurers andfor G Lo Lher Lhrd parly servce provicers cof 2genls
{including ther law yersfdaw [irms), which may be sted oulskle of Sngapere, for one of more of the above Purposes.
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Descrlbe Clrcumstances of the Accldent

Dt (el o (WU Brpovt-  (N(0](CK OF RAJOETINL

Declaration

YWe declare the foregong partculars are lrue In every respect.

%ﬁ?’u’%'.

d L YL oy
" 071022

Policyholder’s Signature / Doto & Criver's Signature (T drive? is not the polcyhokler) / Date “Winessed by Reportng Centre
Time & Time Purscnnel




Annex D
NOTICE OF REPORTING

This is to confirm that Ang Sock Seng, NRIC: §1474597A. has reported to
the Police a non-injury trafTic accident which occurred at Block 155 Bukit
Batok Avenue 8 (Heavy Vehicle Carpark) on 02/12/2022 at about 6.28pm
involving the following vehicles:

1) PC4297D — Private Bus / Light pink in colour / Tsuzu in brand
2) GBK5899J - Van/ Grey in colour / Toyota in brand

On 02/12/2022 at about 6.28pm, 1 was parking my bus bearing registration
number PC4297D into the heavy vehicle carpark lot number 29L located at
Blk 155 Bukit Batok Avenue 8. At that point of time, there was a van
bearing registration number GBK5899J parked beside my bus in lot number
301.. As my bus was too close to the van, [ decided to adjust my bus to give
more space to the van. I then accidentally collided to the right side of the van
while reversing into the lot number 30L.

I then placed a personal note on the van for the owner to contact me. Within
the same day, the van owner namely Ridzuan (h/p: 94571912) called me and
both of us agreed to go for private settlement. There is in-car camera install
in my vehicle.

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT(3) Benjamin Lee

Date: __03/12/2022 Time: 1617hrs Tel : 18- 50
S/D Ref: 50

Police Post/Unit : Jurong East NPC

Original - to be issued to informant
Duplicate - 1o be submitted 1o Traffic Police
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Road surface: Wet Usage of veh during of accident:
Weather condition: C@rl Raining

Speed:
Driver IC:
Does driver own a vehicle: ygs7/no Driver Name :
if yes, veh number plate: 4 Driver Pass date :
veh insurance co: 4 Drver Birth date :

Relationship with insured: e{m‘)‘(}uq %@ﬁ)b“l v
9 T
Witness (if any): y€/no

Witness name: =
Witness hp: -~
Witness emall {if any):___ <"
Witness add: -
-

Witness IC no:

Third party veh number: G\ R tS‘?‘TQ'J
Name of third party driver: =

e

IC of third party driver:

HP of third party driver: o—
Address of third party driver: el
Insured/Co name of third party vehicle:___~—
Contact number of insured/Co: =
Insurance co of third party vehicle: -

Police report (If any}:@/no
Police report reportéd at which police station: _JU(U"\B Eﬁg w?( )
Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage /W
[ —

No of Pax: Male

Female
Connect3 client vehicle no: ?Cl—\ pLNIVE

Owner contact no: Email Address: H’r. awaes @KV‘Q'\ \ (oA
Date of accident: 2121203 4884

Location of accident: V1SS Buldr Solkol But R \'\Eﬁ\ij ve G ? <
Time of accident : \& 39\;.\4“; .

Any Injury: yes /no ( if yes, must have police report)




) PEAT SEATES (I THAT

CHINA TAIPING .
MZ501
Motar Dus
N R SH
CERTIFICATE OF INSURANCE
Moroe Vehetat [ThrsPacy Akt s Comaernason) At (Checle 187) ANOBZEA
Mder Voraced (Third Party R avd Comper paten| Puias, 1940 )
Read Tranion Azl 1507 (Malapils) Cav, Typo:C
Werer Varicses [Thrd-Party Riha) Rder, 1959 (Uatayra)
Ergira Moz BHKIEEAITE w
CERTIFICATE Na. OMOISNWI0015802201 Cha. HoJALLTAMPETO00103
1. trdax Mack s Reghraton PCA25TD AUTOSAFE
Warter o Valica mErasasi_3
2 Hame of Pudoy Hetde ANG S50CK SENG TRANSPORT SERVICE
3 EFectes dxw of P Commercement of 102022 Excasa Sectl.  S32.000C0
&‘1&23 e Regdsdont.  (00.00:00) Exces SocL 1l 552.000.00
£ ON VANDSCREEN . 55e00.00
4, Deaof Exovy el e 1211072023

5 Persont or Castat of Penons wied n omn®
N.-y;nr:mprwoadmulnww:pwmmmwhdwmmm&a’delouﬂhw
permizsien or ay porson criving wit poloyhoider's parmitaion,

Provded that B parton diving B pﬂmundlnmrmw’-mlnwwudhlfbﬂﬂ
regatiors lo drba tha Yetor Vahiche o haa boen g0 parmittad ond b net disqualfiod by erdor of
aCanchnubymsmofmyumﬂmwdndmhmwﬂmalr'mwudm
Vehica,

& Uritions 1y Bae”
Uuawtrmm‘fmdpuwvmupmdshmmc:mmLwnmlmbmkmuupudnudhlmsme:twe.
The Pulcy does not cover

(1) Usa for racihg, pace-making. refahiTy tal cr speod atim.
(2) Usa whila! drawig a traler, excapt tha towing (oter than for reward) of any coa dsabied mochanicaly propofed yehicla.

* Lmations rondered Incparaiive Dy Section 8 of the Moxr Yohic'es o-Party Risks and Com !
K and Section 95 of (he Nosd )’mmarl Act 1987 (Malyysla), #ro nol b(;r?r‘m\r! un:hr thoza mﬂ:_’ AR [Chapter 43}

I/We hereby Certlfy wnat tho policy Lo which this Certificata relates is lssued in accordanco with the
prersions of the hotor Vahiclos (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road
Transport Acl, 1987 (Malayaln),

Please sea reverse
For OAMA TAIPIHG DNIURANCE [SINQAPORE) PTEL LTD.

ot

Authorised O cnt : Authorisad Signatory

I3sued By: UNIVERSAL INSURANCE AGENCY PTELTD

China Ta'ping Inturance (Singapare) Pte. Ltd. (Co. Reg. No, 2002083846

%3 Anzon Road #16-00 Springleal Tower Singapore 079909 ©6896111 61221033 © vwww g entaiping com



Regpister New Vehicle

page 1 of 2

PR,

i’T;)"I-'slza + _-J

o ~26% ——gges T 15% 100%
Register New vehicle (Acknowledgement)
Vehicle Particulars
Vehide No.: pc42870
720 - Privale Hire Chaulfeur) . public Sorvica Vehicle (Othars)
Vehicle Type: 220 Hhed Vehicle Schemo
Vehice Alachment 1: Alr-Condilioned
Vehicle Allachment2: - Vehicle Attachment 30 -
Vehiclo Make: ISUZU vehicle Modek LT434P 7.8 SMT
Chassis Ho.: JALLT434PET000103 Enging No.: GHK1664279
Molor No.: - Trailer Chassis Ho.! -
Propellant: Diesc! passengor Capacily: 49
Engine Capacity: 7780 cc pewer Raling: -
Maximum Power .
Outpul: it e
Aaximum n
Untaden Welkght 10820 kg Weight: 45200 kg
Primary Colaur Mulli-Coleur Secondary Colour. -
Fire\ Registration Date: 13 Oct 2015 g;‘?;?*“ Registrallon 13 0ct 2015
Manufacluring Year. 2014 Open Markel Value: §24,854.00
PARF Eligibiity: No Mialmum PARF Benafi $0.00
iti Registratl

No. of Transfers: 0 é‘::'}’g;:! egistration 5 0p%
Owner Particulars
o N ; ANG SOCK SENG TRAMSPORT

ymer Name: SERVIGE
Owner 1D Type: Buslness
Owmer 10: 52913662K

. p Private Residential (Condo Apl or

?cg".‘md Address House) / Shopplng / Office

L Complexes
Registered Block/House 4g

No.:
Regislered Streel
Name:;

Reglstered Unil No.:
Regislered Building

Name:
Reglstered Postal
Code:

COE No./ Expiry Date:

COE Bid Calegory:
PQP Paid:

Transaclion Detalls
Business Transaclion
Rel. No.:

Business Transaction
Dale:

Business Transacllon
Time:

Message

BUKIT BATOK WEST AVENUE 8

f## 03- 118

650183

2015101305000330C / 12 Oct 2025
G - Goods Vehicle & Bus
$20,917.00

20151013102703766351
13 Oc1 2015
10:27:03

The abovo vehicle has been successlully registered.



