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SN0923260008-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2023 21:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (07/02/2023 09:15 (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

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 18ISe reponing may be reréerred 1o ine DICe 10 yastugaton
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

06/02/2023 21:00 (SGT)

Both Policyholder and Actual Driver

04/02/2023 16:35 (SGT)

2 Havelock Rd, Singapore 059763

JUNCTION OF HAVELOCK ROAD AND NEW MARKET ROAD
(BESIDE MOM)

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

@Accident report SN0923260008

PA6411M

Yes

BC TAN TRANSPORT SERVICES
5XXXX005E
BCTANTPT@YAHOO.COM.SG
(Phone) +65-93622588

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNWO00014812207

TAN BOON CHUAN
SXXXX164Z
10/11/1953
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Occupation . Outdoor

Date Of Driving Pass 20/12/1974

Driving experience S— ; - . 48 YEARS AND 2 MONTHS
Gender Male

Mobile Number e . (Phone) +65-93622588

Alt. Phone Number -

Email Address BCTANTPT@YAHOO.COM.SG
Address 6 HOUGANG ST 92
Address complement #14-02

Postcode 538685

Is the driver the policyholder? . : . No

If No, Relationship of the Driver with the Insured : OWNER

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 Collision - Head to Rear
Weather Conditions .............. Raining
Road Surface 4 : s Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident ... i : 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance’? . =
Was any other vehicle or property damaged? .. Yes
Number of Passengers (Including Driver) ... LW ’ 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... R No

Translator's name . %
Translator's ID : “
Translator's phone number ... s . st : . =
Translator's email =
Original language used in the statement e : &

DETAILS OF POLICE ACTION
Was the accident reported to the police? : No
Was notice of intended Prosecution given? : No

If yes, against whom? ... E z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO STATEMENT.

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 ... SLJ2894D
Vehicle Manufacturer ... . . :
Vehicle Model ... ; ; S i =

Vehicle Variant - SR, - : -
Vehicle Colour N ‘ y W W} -
Vehicle Category s . : Private car
Name of Driver . S 5 e - =

@Accident report SN0923260008 Page 2 of 16



Contact Number

Address e
Address complement ...
Postcode SR
Insurance Company Name .
Nature Of Damage ...
Details of property damaged in accident
No. Of Passenger (Including Driver) .

@Accident report SN0923260008
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 04|0))3p>3 Time: b2305 (hh:mm) 24 hr format

Location Junthign 04 Havelok Koad and Niw Markesr Koad

(beside mini shry 04 Manpower)

Vehicle Number VA byllm

Insured Name BC Tan Transfort Servicey

NRIC /FIN ©Z0>5p05E o Contact Number 4360 >H§¢

Make 10Ny Model Hiace bus

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No.Pls select: ( —~ ) Third Party ( ) Reporting

Insurance Company ~ (Mina Taiging

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number DWMR13SNWU00\4S \270 2

Name of Driver  Tan Boon Uanan ( )Same as Insured
NRIC/FIN _ $0(mlb4 2 Contact Number  43b) 36548

Date of Birth  ig|u| 1453

Driving Pass Date W‘M 1434

Occupation( ) Indoor ( .~ ) Outdoor

Gender (.~ )Male ( ) Female

Email Address bttantpH® Yahoo- com - (4 ( )NOEMAIL

Address of Driver b Hougdng Street 4L

#4-0L Smgape 938695

Was driver an employee of the Insured's Company? ( ) Yes ( )No

If No, Relationship of the Dniver with the Insured

() Owner ( ) Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (.~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle =

Insurance Company of Driver's Own Vehicle &

Weather Conditions () Clear ( ~~ ) Raining ( ) Others

Road Surface (  )Dry (~” )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( .~ No
Was anybody injured in the accident? { J)Yes ( ~~)No

If yes . injured detail =

Was there any video captured by Car Camera? () Yes ( —)No

Was the Accident reported to the Police? (  )Yes (._-)No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B SLT39a4)

Veh C

Veh D

Veh E

Veh F

() passenger - Lim Sin Keaﬂ ()



SKETCH PLAN
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 withholding 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persconal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain 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 administering, processing, handling and/or dealing with 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 permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

* OF (o1 [10032
Policyholder's Sithe & Time Dn'\.rer‘;é(igna re (if driver is not the palicyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

R A PR Calm
T T

e EERT

[ Juseion Of vk Rosel

Fovel e herdet forel

- (Besle prasty of Moponec)



|Describe Circumstance of the Accident

Lokor +o a¥ache )

/

Declaration
I/We declare

L

l

oFloeLigcl3

Policyholder's Signature / Date & Time

Driver's Signalure-(ﬁ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)



On 04.02.2023 at about 16:35 hours along Junction of Havelock Road and
New Market Road (Beside Ministry of Manpower). While I was travelling

on the lane 1, when coming towards the traffic light I saw the traffic light
turn amber, I slow down and stop my vehicle.

suddenly I heard a loud bang from behind and the impact push my vehicle
to the yellow box and when I alighted I realized it was vehicle (B) who hit
my rear portion of my vehicle (A) causing damages to my vehicle.

I wish to state that, I have 1 passenger on my vehicle (A).

Vehicle (A): PA 6411M
Vehicle (B): SLJ 2894D




CHINA TAIPING
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Bus MZB01
CER R SN
Cov. TypeF

Moty Vehicies { Third-Party Fiske and
Motor Vehicies | Third-Party Risks and Compensation) Rules. 1960
Foad Transpon Act. 1087 IMatayniai
Motor Vehicias (Third Farty Fisks) Hules tann (Mataysia)
Engine No ZK1488275

cha No JTFHS02PT00052465

CERTIFICATE No MB 1SNWO00 14812207

1 iIndex Mars and Regisiration PAGATIM
Nurnbes: of Vetucle

2 Name of Polcy Holder BC TAN TRANSPORT SERVICES

s |3 Emectve date of the Commencemeni of 26/09/2022 Excess Secl |l S$$75000
insurance :r the purposes of the Regulations. g0 00.00)
jI i Date of Expry of insurance 25/00/2023
4  Persons or Classes of Persons entilied to drive’
WMHHMMMommwnh their

pﬂwmﬂ"ﬂmbyofdefof
that behall from driving the Molor

£ [Lmitations as to use "
only for the camage of passengers or goods in connection with the Policyholder's business as specified in the Schedule

Policy does not cover
{1 mumwmumwmw
Use whilst drawing a trailer, excepl the towing {other than for reward) of any one disabled mechanically propelled vehicle

CO. : BOARDINGHOUSE PTE LTD AS HP OWNER
ve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189)
Act 1987 (Malaysia). are nol to be mcluded under these headings

Limitations rendered inoperat:
Section 95 of the Road Transport

1o which this Cenrtificate relates is issued in accordance with the

hereby Certify wnat the poiicy
; of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

RS

Authonsed Signatory

DE
AR PEAFRE (FNE) HRAS

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD



