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SN08231G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/01/2023 16:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/01/2023 16:59 (SGT))

L) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 palicy liability on the part of the insurance companies.

orting may be referred to the 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

16/01/2023 16:59 (SGT)

Driver

16/01/2023 08:15 (SGT)

Jurong East Street 21, Singapore
TRAFFIC JUNCTION

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB6813K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SHENGXIN TRANSPORT SERVICES PTE. LTD.
Company Reg No 2XXXXX505N

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
Occupation

@ Accident report SN08231G0002

raykks65@gmail.com
(Phone) +65-92958866

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00007012200

KOH KIAN SOON
SXXXX867Z
15/06/1965
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN08231G0002

12/06/1985

37 YEARS AND 7 MONTHS

Male

(Phone) +65-92958866

raykks65@gmail.com

BLK 134 BUKIT BATOK WEST AVENUE 6 #13-459

650134
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

YP6636X

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN08231G0002 Page 3 of 20




ehdoded

SKEICH PLAN
IMEORTANT NOTICE

1. Flease tepart corre ctly e detads of the nceddent o Speed ep P cl1nn protess.
2 Thes Formmus! bo complatad by the Policyholder and/or tha Aulhorised Drivar.

3 M ermalon provided rust be as lruthful and accurate as possible. Any wdlul msrepresentation er wihhoking of muterial {azts may
A%Th MHUANCE COMRAnes 1o fepudiale policy liability

4. The msue and acceplance of a Form by nsurarce conparess = not an adnissien of poley Kakiity on the part of the nsurance
cormanss,

5 Anyfal=e reperting may be relerred to the Police for Investinatlen

€. The report w il be fonw arded by the imsurers of the G\ Roceeds Managemnl Centre estabished by the Genera! hsurance Assocaton
of Snzaporo (GA) for arcrvg and that copes of Lhs report w 8 foe a fea ba nmoce avalibl upen appheaten By interested pasties

7. By the loZgermert of te report o 1he nsurers., you herely conient (o the archreng of tha report al the cent e and 1o cepes of the:
report beng made treaiable aforesoad

8 Consont under tha Parsonal Dala Proloclion Act {POPA)

lunZerstand, acknow lndge. ngree ard consent thal -

(3) by nzueer | my wetkshop and ke General kserance Association of Sirgagere ("GIA") rmyfare permitled to celzcl use, dachse
ardler prosess my porsona’ dalapersonal micemnion sel out i this [form] and any ciher parsoral Bformahon previded by an or
passessed by my nsurer (colecively the *Personal Information®) and daclose and ransler sceh Persanal formmton (o a1 nsuters)
who haue nsured vehiclels) nveived i ths acedent (alinsurer(s) who have nsured vehe k(s ) sresheed n Ik accident shall be
coiacively referred 10 a5 e “Insurers”), the hsurers” Liw yorsiaw Trms, the Monetary Authority of Singapere and ary relevant
Governmunt agercyauhiceity (suth as the pelce), lor 1Se purposc(s) of

() precessing handing andior dealng wah ny clicre neluding te settlenent of the clairg and any necessiry nvesigatens relatng to
the clarrs,

(1} Invesigating the decident and'or my clnm;

(1) carrying cul and'cr dealng w ah my nsructons or respondng lo any enqunes oy m;

(7} pzminntorng my clirms (nebidng the raing of correspordance, sialements, Nvoces. reports or nolces lame, w hek coukd nvotze
dantlosure of cerlan porsonal dats abeut o ta bfing abou! delrvery of the sarme as wol p3 e the exlerral cover of cryelopes moil
packnges), andlor

(vl corrlyng wih oppleatle Bw nadmoslenng, processng, handing ardior dealng wth my clams.

(cofecively e "Purposes’)

(b} allmswrer{s) wbo have msured vehicke{s) rrvolved n this accriont ard e Bauress lrw yersilrw frrms, nuiy/are pernriod 1o colocl,
wso. dsclose and'or process ny Fersanal hformaton for one e more of the above Furposes: and

{c) ny Personal nformiton ray/can be dncksed by any of the ksuiers arxd/et G 1o theT third party service providers of agents
(nougng ther Liwyersfaw [irms ). w hich may be siled cutsile= of Srgapere, for ens of mree of the above Purposes,

i %‘/ﬂf é_gg/g ,

Polcyhckder's Sqgnatura / Date & Dreser's Signature (F deteer B rjnl the poicyhoider) / Date /1‘:'.‘.rw:sscd by Reportng Centre
T & Trm Persornel

/

20773

Sketch Plan
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Describe Clrcumstances of the Accldent

o \6lovl 2033 pyausd OXVEWA 3 (4ot Av‘uuﬂi My BuUS CB HR 13T aloy
@bie Ineded of Suretq P2y Q4 A WA T ot et a le¥d tun

L %0 30 led a peleSivian fipet dne temlfic  Quddealy, 7 Lot on ypa
?Y'qv\ Wy Veer, Ve N TPQBS&‘C et Qe v oWy E;“d_COl\d"d ounfD
Wyt ?whmn ‘

Doclaration

Five declire the foregong partculars are lrue n eyery rospect.
o ED (Tl

2" 1blo/9053

Poteyhoider's Sgnoture /Dalo & Drrer's Sgnature (T e2iver 5 bol ho polcyhokjor) / Doto /\!\’iﬁcssm by Reportng Cuntre
Tre & Trme " Personne!




Road surfncc Wet Usage of veh during of accident:
\Weather conditfon: @N{mnlng

Speed:
Driver 1C:
Does driver own a vehicle: yes7no Driver Name :
if yes, veh number plate: il Driver Pass date:
veh insurance co: ~ Drver Birth date :

Relationship with insured: 6"!-) C( %U{.(P‘Utjcf

Witness (if any): yes/no

\Witness name: il

Witness hp: e

Witness email (if any):

Witness add:

Witness IC no:

Third party veh number: \fp 66§6X

Name of third party driver:

IC of third party driver: e

HP of third party driver: -

Address of third party driver: -

Insured/Co name of third party vehlcle: o

-_—

Contact number of insured/Co:
Insurance co of third party vehicle: okt

police report (if any): Yf;ﬁfﬁ

police report reported at which paolice station:

Any intended prosecution given: yos /no

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

Action taken : ¢ ty / claiming own damage / reporting only
No of Pax: - Male

-~ Female
Conncct3 client vehicle no: CY) 6%\5 L :
Owner contact no: Cmail Address: %L{Y-Y-S LE@QMC{‘\\.(OM %
Date of accldent: 1(9[01\ I3 - v
Location of acc»dent:jumr.g e St > Teefie duactinm -
Time af accident : &1 Chny

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




) = AN s mmews @ VIFEAK SOVESRRAY FI VNN
[;3 Ee S CHINA TAIPING INSURANCE (S3GAPSRE) PTE. LTD

Moter Dun MZEOL
CERTIFICATE OF INSURANCE E SN
Varises (Thrs Pusta endt Compentrion) At [Chactar 1289
“ﬂuzagmmm Rﬂ-llurd&-nw-un!mlﬁ‘sh 10¢0 : ANOTL0A
Road Transpert Acz, 1907 (Matzrms)
Wotr Vehicses (Third Party Rads) Rusee, 1959 (Matryiaa) Cov. Type F
' )
Eng'na No: 1KD2128954
CERTIFICATE Na. DMO1SNWDIN007012200 Cha, Na JTFSTZ2P200011378
1. Indax Mark and Rogissnion CBLA1IK
Nurber of Vehide
2. Moo of Polcy Holder SHENGXIN TRANSPORT SERVICES PTELTD
3. Effective cala of e Commancoment of 25002022 Excnss Sect I $$1.500.00
Imsuranca for the puposas of the Regulators, (15:58-28)
Ordnance or Enactrment
4, Duo of Expley of Insuranco 1405202

5. Persons or Claszes of Pertons entfided 1o dive”
Amy perzon provided he b b e Policyhador's employ nnd Is driving on B order of with ther
pomiszion of any panon Gving wi policyhokdacs parmission,
Providad that he persan ¢rving b permiind In acoontance wim the kconeing or ofher Lrws or
reguiations Lo drve the Motor Vohicia or has been 50 permitad ond h not damuatfied by order of
;wamuwmd-mewm\mmmwmmvnm

& Uriatons g3 touse®
Usa only for the earrlage of passerpers or poods i conneclion with the Policyhaidar’s business a specifiad i tha Schadula,

Tha Pdicy does net cover
(1) Uzo For mecing. pace-maling, rediabi 2y tal or 1psad-les0ng.
(2) Use whilsl dirwing o traler, except D Lowing (other than for rewrd) of any one caabled mechanically propedad vehicla,

* Lm2stions rendeved Ihoperathvo by Soction 8 of the Mator Vehicses (Thrd-Party Risks and Compensation) Ast (Chopter 189)
ond Soction 85 of the Road Transport Act 1887 (AMalryzia). are not B be Included uncler thoso haadnos. _)

I/We hereby Certify mat o poiicy to which this Certfieata relatns ia Esund In nccordance with the
provisions of the Motor Vehicies (Third-Party Rishs and Compensation) Act (Chaptor 189) ord Part IV of the
Road Transport Acl, 1087 (Malaysla),

Please ses roverso For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

T - B o Asssssssamsnsasssnacscnanan..

Authorised Officer Autherised Signatocy

China Talping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208184E)
3 Anson Road 116-00 Springleal Tower Singapore 079909 ©63396111 062221033 O wwyisg.entaipingcom




> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
CB6813K

Make / Model
TOYOTA / TOYOTAHIACE HIROOF AUTO 14 SEATER

Vehicle Type:
520 - School Transport Bus/Coach/Minibus

Vehicle Attachment 1:
Air-Conditioned

Vehicle Scheme :

School Bus with AWC

Chassis No.:
JTFST22P900011978

Propellant:

Diesel

Engine No.:
1KD2126954

Motor No.:

Engine Capacity :
2982 cc

Power Rating:

Maximum Power Output :



Maximum Laden Weight :
3200 kg

Unladen Weight :
2180 kg

Year Of Manufacture :
2011

Original Registration Date:
15 Nov 2011

Lifespan Expiry Date :
14 Nov 2031

COE Category :

Road Tax Expiry Date :
14 May 2023

PARF Eligibility Expiry Date :

Inspection Due Date :
14 May 2023

Intended Transfer Date :

16 Jan 2023

CO2 Emission:

CEV/VES Rebate Utilised Amount :

CO Emission :

HC Emission:

NOx Emission :

PM Emission :




Fees To Be Paid For Transfer

Transfer Fees $25.00

Print OK »

Save as PDF

Copy as Text




