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SN08231P0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2023 18:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2023 18:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

! SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/01/2023 18:06 (SGT)

Driver

20/01/2023 08:30 (SGT)

Bukit Batok Rd, Singapore

TOWARDS JURONG TOWN HALL ROAD
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 SN08231P0009

CB6338R

Yes

TRANSLAND SINGAPORE PTE. LTD.
2XXXXX629C
carrie@transland.com.sg

(Phone) +65-85091938

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00002462201

OH KIAN TIONG
SHXXXX981J
26/06/1949
Outdoor
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Date Of Driving Pass 30/06/1994

Driving experience 28 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85091938

Alt. Phone Number -

Email Address carrie@transland.com.sg
Address BLK 488 JURONG WEST AVENUE 1 #08-135
Address complement -

Postcode 640488

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's ID
Translator's phone number
Translator's email

Original language used in the statement =

PASSENGER 1

Name ANG TAN HAN
Gender Female

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 SKETCH PLAN AND POLICE REPORT T/20230125/7012

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 OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

]
© Accident report SN08231P0009 Page 2 of 16



Vehicle Registration Number SMT7916C
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
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 CB5455S
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 ANG TAN HAN
Gender Female

Phone No -

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? CB6338R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08231P0009 Page 3 of 16




SKETCH PLAN

IMPORTANT NCTICE

0
1. 7 Please report correclly the details of the accident 10 speed up the claims process

This Form must be conipleled by the Policyholder and/or the Aciual Driver.

Q3 MO

Information provided must be as truthful and accurale as possible Any wilful misrepresentation or withnolding of material facts may allow

insurance companies 1o repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is nol an admission of policy liability on the parl of the nsurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
G This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of

Singapore (GIA) for archiving and that copies of this report will for a lee be made available upon application by interested parties.
/. By Ihe lodgement of lhis repart to the Insurers. you hereby consent to the archiving of this report at the centre and lo copies of the

report being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
l'understand. acknowledge, agree and consent that
(8) My insurer, my workshop and the General Insurance Associalion of Singapore {("GIA") may/are permilled ta collecl, use, disclose
and/or process my personal dala/personal information sel out m 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 Informatian 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 shall be
collectively referred lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of:
(1} processing, handling and/or dealing with my claims including the selllernent of the claims and any necessary investigalions relating to
the claims
(ii}) investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by ne;
(v} administering my claims (including the mailing of correspondence, slatemenls, invoices, reports ar notices to me, which could involve
disclosure of cerain 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 adiministering, processing, handling andfor dealing wilh 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 permitled lo collect,
use, disclose and/or process my Personal Information [or one or more of the above Purposes; and
(¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA lo their third-parly service providers or agents

(including their lawyers/law firms), which may be siled autside of Singapore, for one or more of the above Purposes 7

Al / w3

hessed by Reporting Centre Hersonnel
(Name as in NRIC/ID card)

Dnver's Signature (it drver s nol the poheyhaolder) / Dale

& Time
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Describe Circumstance of the Accident
1

I WAS TRAVELLING STRAIGHT ALONG BueF1 BRTOK Popp

TowREDS JURONG TolyN HALL ROAD. QUPDENLY , VEMICLE

B cut im FRonT OF VEHIUE ¢ . VEHICLE & COWIPED onTo

VEHICE €. VEHICLE B CWERVED AND CWUINED onNTo MY

VEHIUE

MY PAGSENGER WHC INJURED AND \WE CEAT HER 7o

HospIThL

NG TENG FONG AND (HE GOT 3 DAYS MC .
A

Polick, brdor?  T[R3005 [l

Declaration
I"We declare the foregoing particulars are true in every respect.

%fé y;/m 1025

Palicyholdar's Signature # O K’ Driver's Signature (if dnver 1s nol the policyholder) / Date ‘-’r‘!lnj?p{bv Reporting Céntre Persannel
8 Time (Nan€ as in NRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QAN RAETAMAEA A

T/20230125/7012

10of3
Report No. T/20230125/7012

Date/Time Report Made:
25/01/2023 11:08

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
OH KIAN TIONG

Address:
488 JURONG WEST AVENUE 1 #08-135 SINGAPORE
640488

ID Type / ID No.: Contact No.:
NRIC NO / S0584981J Home/Office: Mobile: 85091938
Nationality: Email:
SINGAPORE CITIZEN csB8558cs@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 73 26/06/1949 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Datg/Time of Type of_Location:
P i Others Drive: Accident: X-Junctlon.
No 20/01/2023 08:30
Location:

BUKIT BATOK WEST AVENUE 8

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
CB5455S5 Bus/Coach/Mi 0
nibus
CB6338R Van Seriously| | 1
Damaged
SMT7916C | Car 0




R

T/20230125/7012

Police Station Of Origin: cors
Traffic Police Reporl No, T/20230125/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name ANG TAN HAN ID No. S0767863J
Related Vehicle | CB6338R (Van) Contact No.| NIL
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/01/2023 Date 20/01/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name OH KIAN TIONG ID No. S0584981J
Related Vehicle | CB6338R (Van) Contact No.| 85091938
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Dale NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

I was travelling along Bukit Batok Road towards Jurong Town Hall Road.
Suddenly, vehicle B cut infront of vehicle C,

As a result, vehicle B collided onto vehicle C.

Vehicle B swerved and collided onta my vehicle.

I had a passenger with me at the time of accident, and she was injured hence we sent her to Ng Teng
Fong Hospital and she was given 3 days MC (20th Jan to 22th Jan).



SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

Jof3
Report No. T/20230125/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter-
Not applicable

Date/Time:
25/01/2023 11:08

Officer In Charge Of Case-
TP/TPIB /

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168




y WA
Emal S @idac.com.sg Vel no: 0335 6888
I no proper documents are produced, IDA C shall not file the report. Information wiil be discavded after one week.
Date of Accident: {b ,OL,.’.UZ‘S(d'd!r.mw'yy-1 Time of Acadent: 0_8_’__ 3"7 _{ 2-HR-FORMAT)
Vehele No - OBIBIRR  vepicle Make & Model / Engine (ce: _TONOTA HIACE o v (N
Pract ot o Aceiden; BUKIT BRTOK ROAD TOWIRADE gyReng ToWN HRAW RORD

Policviiohder's Name 7 1C No TRHNQ_L_F_"_\}D Q[M&HPO@E P"E UTD ROCATEN (Company

Driver's Name /1C No, - OH FIRN TWONG $0524q_87[:!7 )

Dniver' s Coptact Nao, ¢ %_S_Oq_‘_c“_a_gif

Company Contact Na / Owner Contaet No:
Diver's Address: ,‘_H%_ UU“ONOME;“ AVENUE 1 #Q% .'_‘3_5. SINGAPORE 640488
Owner Bl addyess Mw(‘,@me%@_q;@pﬁ_:gq ~_ Insupnce Compiny : CHINA TAIPING

Duiver ool addvess ; S }Qk@"ol(ﬁ%{

Relationship between Owner & Driver: (Flease CIRCLE one only
Orener / Spouse / Children / Friend / Parents / Sibling £ Relative £Employed/ Hirer or Others Specily:

What do you wish to claim? (Please TICIK one only)

Loxact purpose for which the vehiele o
Was being used at time of secident? Occupation (nature of job) I—] Imi«mr!l 2 Outdoo
[TJ Privane use / P ___J Wonk purpuose “No. of Passengers (Including Driver): ?— a

Passenger Name: ANG‘ I&M H‘?':J .

Gender: Male / u o)
assenger Naume:

Gender: Male / Female v

Weather condition & Roud conditions ” (On the dav of aecident)

[/12'/(&.1!' & Dry / L] Rammg & Wer/ {-_.I Alter-Rain & Wel /lJ Diizeding & Wer £ Onlicrs

Wiis there any video captured by your Car (_';um-r;l_‘."_[ A Yes [ _] Moo Renrks

Any Injuries: [ A Ves 7 [T No 0F VES) Injured Person’ Name: PNG TAN HAN

Injuries Sustin: s Injuned Person in Which Vebicle: CB6338R

s

Police Reporttiled: [ 27 vos s [ ]800 (F VES) Wineh Ilice Suions .- TRAFRIC poueE
The Other Party(s) Details:
LoDriver's Name /[CNa. - - . VehivleNo SMTRA14C
Caiver's Coptace Noy ——_dsaranve Cogngans
Ditiver s Nagse /10 Nof Sny e . _ o Viehicle Noo OB5ABEL
Driver's Contint Ne: B ) Isurinee Company
Jndeperdonm W o Any itk



) PEARZE

CHINA TAIPING

Motor Bus

PERFRE (3 HRAT

CHINA TAIPING INSURANCE (SINGARPORE} PTE LTD

MZ601
R SN

CERTIFICATE OF INSURANCE

Motor Vehigies (Trrg-Party Risks and Compensation) Act (Chapter 189)

ANO0580A

Motar vemcies (Thid-Party Risks and Compengaton) Rules 1960
R

d Transpori Act. 1587 (Malays

Mator Veheles {Third Party Risks) Rules 1653 (Malaysia)

CERTIFICATE No DNB1SNWO00002462201

1 Index Mark ang Reg

CEB33ER

Number of Yenizie

Name ol Poicy Holaer

TRANSLAND SINGAPORE PTE LTD

| 3 Effective dae of the Commencement of 03@3}2022
Insutance lof the purposes of the Reqgulations S,
Ordinance or Enactment (00:00:00)

o Date ol Expiry of Insurance 02:03,2023

5 Persons ar Classes of Persons entitled to drive®

Cov. Type F

Engine No_: 1KD17462381
Cha. No. KDH2010012046

Excess Seat. Il S§5750.00

Any person provided he is in the Policyholder's emplay and is driving on their order or wilh therr

permission or any person driving with policyholder's permission,

Prowvided that the person drving 1s permitted in accordance with the licensing or other jaws or

regulations to drive the Motor Vehicle or has been so permilted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation i that behaf from driving the Motor

Vehicle.

& Limtatons as 1o use *

Use only for the carriage of passengers or goods in connection with the Pulicyholder's business as specified in the Schedule.

The Policy does nol cover
(1) Use for racing, pace-making. reliability trial or speéd-testing,

(2) Use whilst drawing a trailer, excepl the lowing (other than for reward) of any one disabled machanically propelled vehicle.

" Limitations rondered moperative by Section 8 o
\ and Secton 95 of the Road Transport Act 1967

€ Motor Vetucles (Third-Party Risks and Compensation) Act (Chaprer 184
(Malaysial are not to be cluded under these headings

I/We hereby Certlfy that the policy 1o which this Cerlificate relates is 1ssued in accordance with 1He
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 revﬁf_\

Issued By
BT
Authorsewiflicer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16.00 Springleafl Tower Singapore 079909 63896111

Fur CHINA TAIPING INSURANCE (SINGAFORE| PTE LTD

W}

Authonsed Signatory

62221033 @www‘sg.cm;nplng.c(un



