SN0822CF0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 16:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 16:00 (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.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/12/2022 16:00 (SGT)
Driver

13/12/2022 16:30 (SGT)

PIE, Singapore

BEFORE JALAN BAHAR EXIT
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

Accident report SN0822CF0008

PC794L

Yes

WU LI TRANSPORT SERVICES
5XXXX315K
fullstop423@gmail.com

(Phone) +65-82014699

King Long
XMQ6117K

Employment

No - Claiming third party
Bus

Auto

6693

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00014782100

SEAH KEE HONG
SXXXX034F
08/06/1970
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

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SN0822CF0008

26/02/2010

12 YEARS AND 10 MONTHS
Male

(Phone) +65-82014699

fullstop423@gmail.com
BLK 456A SENGKANG WEST ROAD #07-304

791456
No
Employee
No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes
24

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221214/7010

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PA7716C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD5266L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN PAX
Gender Male

Phone No -
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Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0822CF0008

SLIGHT INJURY
PC794L

Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
PC794L

Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
PC794L

Yes

No
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE \mtmmmmm AN

22212447010

Palice Station Of Origin: 1ot4
Traffic Police Repoet Na 1720227 214/707
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPURT OF A TRAFFIC ACCIDENRT

DateTime Report Made Vide Reporl No. T TSTAT& Diary No
141212022 10:34

= ""é = \_.;r: LT

cutars o
Name of lnlom\anl Adcr
SEAH KEE HONG 456A SENGKANG WEST ROAD #07-304 SINGAPORE

791456 v I

ID Type (1D Na.: Contact No..
NRIC NO /! 87019034F Home/Office. ﬁbﬁ_ /2014599
“Natonahty: Email ' I
SINGAPORE CITIZEN | SEAHKEEHONG@YAHOO COM.SG
Sex. 1 Date of an Type of Informant -
Male.  }92 52 08/06/1970 | Driv_e_r_ = - i
“Race Language Institution / Schoal Name.
Chingse ___3 Enghish ="
Occupatian Driving Licance information
pus driver Class: 345 Date of Expiry

Date/Time of [ Type of Location

l. Tm °f Accigent | Straight Road

il\.cr:ndenl: ‘No. 13 2“‘2216::0 | |

, Location. |

| PAN ISLAND EXPRESSWAY

l

= e .

l Weather [ Road Surface ] Road Speed Limil

' e A B | [ -

‘Ttafﬁc Flow: l Traffic Conirol. I Traffic Valume:
Or\owﬂa_y_’_-__‘____ e ) N e e =)

I Type of Collision <hmyorv.c conyayed by
Between Moving ‘vehicles - Head To Rear | ambulance

NO

Senc;usly 20
Damaaed I

Seriously * 20
| Damaged

@,Accident report SNO822CF0008
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POLICE REPORT #2

AU RRMAL

1202712147042

Zhfice Stavion O Ongin:
Traffic Police

[0 Uni Avenue 3 SINGAPORE 408865
Tal No 65470000

Regarl Na. T/202272°37

CONTINUATION OF REPORT
' Details of Vehicie Involved ) ==
“vanicle No. | Type Make [Medel | colar | Conditio [ Ne of
TXD&2REL | Lorry SCANIA 1 IYeEow [Stightly | *
Damagsd
‘Datalls of Person Involved ) =
Any Pe Pedestrian Involved: No : _ ) - S
No_ of Pedestrians Injured: Nl Use of Pedestrian Crossing: NA
_Passengel A
Name ["Unknown Passanger |'ID No. I'NIL
! ! ] VS B e
' Refated Vehicle | PA7716C {BUS) | Contact No#ﬂlL
hxsp-i;ﬂaur T =5 — TCiassof | Class: NL
| Driving I Dats of Expiry: Ni-
Licence &
| Expiry A
e 1| Dat= TNIL
No. of Days grar\led Modical Leave | NIL Degrae of | NIL
{  Driver e
’ Nam@ j SEAH KEE HONG | 1D No. | STD15034F

ER— e S— —
Relatad Vahlde—YPCNA»L (BUS) l Conact No ‘ 82014646

Hasgrauchinic | T — T Gissz ol | Class 345
| | Drwving | Date of Expiry N
Licence &
e = _E__"P"Y =
B ML - Date TN
No af Days granted Medical Leave | NIL | Dagree of | NIL
 Passenger y e
| Name l Unknown Passengef 1D No. NIL

I

"Haiaied Vahicle | PCT84L (BUS) I "Contact Na "”NTL E

I

hospitaiGline | NIL | Class of | | Class NIL
l Orinng MNate of Fxpiry M
' | Licence &
| ey | B
Daio NIl " Date NIL
b No ol Days granted ‘Modical Leave__ (NIL___ TDegreso’ | N = o

@,Accident report SNO822CF0008
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POLICE REPORT #3

), Sovice For AN

POUCE FORCE T/202212147070
Palice Station Of Origin: SR
Traffic Police Repurl No, /2022121477010
10 Ut Avenue 3 SINGAPORE 408885
Tal No- 65470000 CONTINUATION OF REPORT

e L) e DR e il FEARY = ' J‘
10 No l NiL |
__,_,—-}- e o ———— E— i e s— |
Reialeo Vehicle KD6266L (Lorry) T Contact No.| NIL
e — A ———— e TS e — |
'» HospraiClinic | NiL ] Class of = Ciass NIL
' Oriving I Date of Expiry NIl
I Licance &
\ Expuw~_l___ -
[Date [ Gate T INIL
: S e _J

[Related Vehicie | NIL

s e e
l Haspital/Chnic NIL Class of ll Class NIL
| ‘ Driving | Date of Expiry. Nik
I | Licance &
2 . ey L
[Date [NIL Date LT
[No_of Days granted Modical Leave I T MDegree of T
Brief Datails.
we 2 jam break pul stib

a bus in1ane 3. suddenly a lorry corme out from lane 4. | force to ma
hit the lorry and the bus hehind alsa hit my bus. All of us come down and change \he particular and | ::i:il
the police 1o inform them thera got an accident at PIE. After that police vehicte, ambulance fire enging all
arrived in that order The three workers inside my bus bleed their lips and the hus pehing also got ana
worker bieed his lips. They all refuset to go hospital Wwith ambutance and four of them plus ane SUPErVISo!
{ollows the emas toll truck go out 1o axpressway, Al 1aDecember | come (0 make a police repor.

| was dnving

@,Accident report SNO822CF0008
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POLICE REPORT #4

i [TV A

1202272147010

Police Station Of Origin:

Traftic Police

(0 Ubi Avenue 3 SINGAPORE 4DBBES
Tol No: 85470000

Repon No, TR02212 &70°C

GONTINUATION OF REPORTY

Skatch Pian
Informant s not able 1o provide skeich

Emnalure OF Offics ora) Re [ Sanature Of infonmant.

Snature Of Officer Racoraing The Repart I Signature O ' —

Ngt applicable ' | The identity of the persen maxing this 1ES0T NS
baan authenticawes by Singpass No sigrati™ s
| required

e ). P e pr— =
Signatdre Of Imerpreter | Date: ‘\mo
Nat applicable 14j12/2022 10:34

|
=== 1 bR age
Offcet In Cnarge Of Case | | Ctassificaton o9
TR TPIB/ |
SO WELLI
Contact NO 5476394

1

i rapor s ladged at Woadiands West NPC Kiosk 3

pei 1
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