SN0823130002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2023 10:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/01/2023 10:33 (SGT))

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

03/01/2023 10:33 (SGT)
Driver

30/12/2022 16:09 (SGT)
Thomson Rd, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0823130002

PC7821X

Yes

NLS TRANSPORT SERVICES PTE. LTD.
2XXXXX299K
connect3winnie@gmail.com

(Phone) +65-93838450

Toyota
Coaster

Employment

No - Reporting only
Bus

Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00004172200

HOY CHOON YEAN
FXXXX999R
11/08/1979

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

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

PLEASE REFER TO POLICE REPORT T/20221231/2003

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0823130002

02/09/2021

1 YEAR AND 3 MONTHS

Female

(Phone) +65-81327979
connect3winnie@gmail.com

. BLK 231 COMPASSVALE WALK #04-450

540231
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

FBG361Y
Honda
Cbf150

Page 2 of 21



Vehicle Colour -
Vehicle Category Motorcycle
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 RIDER
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBG361Y

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Flanse repon corrg clly the doteds of the accdent 10 spoed up Me Sl process.

2. This Formmuat bo completed by the Poficyholder andior the Authorised Driver,

3. nformation provided must be o3 truthtul and accurate 23 po3sible, Any w itul mgrepresentation or w trhokdng of maleral 1acts may
alow insufance comrpenes 9 ropudiate policy fiabdity.

4 The issue e acceptance of this Form by n DOkos IS NOt on of polcy Rabilty on 11 pen Of I Bguranco
COMpanios.

% Any false reporting may be referredto the Police for investigation.

. The tencet w il be forw arded by e insurees of te G4 Resords Mansgenuent Centre estatished by the Geperal hswrance Assosition
of Sinpanors (G ) for archiving and thal copuas of ths report w il for i fea be mado avalablo Lpen applcation by ntocested partes.,

7. By the Wigement of ths reporn Lo he insurers, you hareby consant to tha aechiving of this reporl al the centre and 1 copas of the
ropor] beng male wvabibie Al Grasmd

& Conwant under the Parsonal Dsta Protection Act (POPA)

Furcdor SLanc, DCRWw Ie0Ge, mmjfee il Corrsurd that -

(@) My nsurer . ay workshop ankd the General Insurance Associstion of Soguapore (*GIA") may/are periiod 10 colect. use, discivee
andior procesy my porsonal dela'personal nformution ot out i this [Toer| and any other parsonal Informabion provided by rme o
possessad by my insurer (coliectvely the “Personal Information’) and gisciose and ransfer such Fersonal iMormaton 1o al ssurer(s)
w o Nove reured venucks) involved in this accident (sl Nsurer(s) w ho hawe insured vehicia(s) nvolved in !his accidont shall bo
coliectivaly telerred 10 88 the “Insurers”). Ihe lisurers' w yorsllow fiims, the Mongtary Authocity of Segapere and ary relovant
guvetnirent agency/awshorlty {such as the police), for the purpase(s) of

() prozesang, kanding andior dealng wih ny chane nchadng tho satiienmant of tho chums anc any necessary nvesligutens rekang w0
e clang,

{1) investigating the pccidant andlor my clms:

{) caryng oot and/or deasling w ith rmy Instructions of respanding 1o any snquries by ne;

{w} admnstarng my chime {inchxding the maling of corresy nvoces, ey o nubees 10 me, wiich coukd nyoka
asciosue of cortain personal data about me 1 bring about defivery of the same o8 well B8 on the extemal cover of ervelopas i
packages ), and/or

(v) complysg w th appicable w0 scerresiotng, Processag, hancing andior Cosing w e Iy clans.

(cosoctvoly the "Purposes”)

(b) af esurer(s | who have insured vehiclo{s) ivolved in this acckient ond tho hewors' kaw yersdaw Toms, mayiae pornitted (o cotect,
wie, duciose andor (rocess my Personal iformation for one or more of the atove Furposes; and

(e} oy Parnonal formabon may/cin be discloaed by any o S bauters sndoc GIA 1 ek thied party setycs providers or aguots
(Fchading thek B yorsdaw firms 1. w bech iy be sited outside of Sogapore, for oon or rmore of the abave Purpeses

i % 0//)023

Driver's Signature (¥ deiver & not ha polcyhoior) / Date Uy Raportng Conra
A Term onned
Sketch Plan
Thomeon Land .
-+
B Az FCRS2I X
@= FBG 261y

Thomson  ¥d @
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SKETCH PLAN #2

Describe Clrecumstances of the Accident

P T O | - PR W

Declaration

Vo Ceckine e Tore)ong parteusars are bruw i every respect.

{ —\/(\qu

Sghms Crtsor's Sgnature (F B50r & not the polcy hokder) 1 Gt
Tew & Time
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POLICE REPORT

S R

|
2

Palice Station Of Origin: e
Hougang N.P.C Report No. T/20221231/2003
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT £
Date/Time Report Made: Vide Report No.: Station Diary No.!
31/12/2022 01:02 Ef20221230/0108 13

nformant's Particulars M R 2 e e ied |
Name of Informant: Address:
HOY CHOON YEAN APT BLK 550 SERANGOON NORTH AVENUE 3 #07-35

SINGAPORE 550550
1D Type /10 No.: Contact No.:
FIN NO / F8238998R Home/Office: Mobile: 81327978
Nationality. Email:
MALAY SIAN
Sex: Age: Date of Birth; | Type of Informant.
Female 43 11/08/1979 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
Bus driver Class: 28,34 Date of Expicy: =
T 5 B e e T L el p o b
Type of Dnink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
No 30/12/2022 16.30

Location:
THOMSON ROAD

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Tratfie Volume:

One Way Traffic Light - Working Moderate
Type of Collision: ) ; Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes
Detalls of Vehicle Involved
FBG381Y | Motorcycle | HONDA CBF150 l 0
Damaged | |

PC7821X | Bus/Coach/Mi| TOYOTA COASTER | White Slightly | 0 ]

nibus SUPER LWS Damagead | |
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POLICE REPORT #2

POLICE FORCE e GaR AT

Tr20221234/2003
Police Station Of Origin: 2of)
Hougang N.P.C Repont No, T/20221231/2003
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 18004890999 CONTINUATION OF REPORT
Brief Details.

On the above date time and location, my vehicle met with an accident with a molorcycle along Thompson
road. | was moving forward when & motorcycle came from the side and hit the left front side of my vehicle.

| was not injured and | assisted to call for ambulance. Ambulance and police officer came down and the
rider was conveyed via ambulance.

I am lodging this report as instructed by the police officer
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tet No: 1800-4890993

Sketch Plan

Informant is not able to provide sketch plan

TR

Ti20224231/2003

dof2

Report No. T/20221234/2003

CONTINUATION OF REPORT

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

Signature of Officer Recording The Report:
F/

P

SGT 1 MUHAMMAD RAFIQUE
BIN ROSLAN

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TRPIGIT/

SR STAFF SGT LEE GUANG HUI
Contact No,: 65476423

NP188

@’Accident report SN0823130002

Signature Of Informant:

)

Date/Time:
31/12/2022 01:02

Classification O Case:
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