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SN08232G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/02/2023 11:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/02/2023 11:59 (SGT))

\

(€Y 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

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

16/02/2023 11:59 (SGT)

Both Policyholder and Actual Driver
16/02/2023 07:40 (SGT)

Pasir Ris Dr 1, Singapore

(NEAR BY BLK 428 PASIR RIS DRIVE 6)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
QOccupation

& Accident report SN08232G0002

CB7855H

No

LEW CHIN HENG
SXXXX401H
sltanjanettan@gmail.com
(Phone) +65-85898553

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte, Ltd.
DMB1SNW00003802200

LEW CHIN HENG
SXXXX401H
22/09/1958
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 SN08232G0002

22/06/1977

45 YEARS AND 8 MONTHS
Male

(Phone) +65-85898553

sltanjanettan@gmail.com
BLK 121 PASIR RIS STREET 11 #13-465

510121
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

ONG BEE LAN (HELPER)
Female

ZOEY RAMESH KUMAR (STUDENT)
Male

PINTO ZAC ORRIN (STUDENT)
Male

MANTRA MAHADEVAN ARUN (STUDENT)
Male

MUKUND MAHADEVAN ARUN (STUDENT)
Male

LEISHA GUPTA (STUDENT)
Female

ASIS SINGH SODHI (STUDENT)
Male

Page 2 of 20




PASSENGER 8

Name NISHWANTH ARUN (STUDENT)
Gender Female

PASSENGER 9

Name PRANABI DUTTA (STUDENT)
Gender Male

PASSENGER 10

Name AKSHARA KISHORE NAMBORO (STUDENT)
Gender Male

PASSENGER 11

Name IRSHITA SINGH (STUDENT)
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 PAB750J
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) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SBS6035L
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Bus
Name of Driver
Contact Number
Address
Address complement =
Postcode

i)

& Accident report SN08232G0002 Page 3 of 20




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

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 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?

INJURED 4

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 5

Name of injured person
Gender

Phone No

Address

@ Accident report SN08232G0002

LEW CHIN HENG
Male
(Phone) +65-85898553

SLIGHT INJURY
CB7855H

Yes

No

ONG BEE LAN (HELPER)
Female

SLIGHT INJURY
CB7855H

Yes

No

ZOEY RAMESH KUMAR (STUDENT)
Male

SHOCK
CB7855H
Yes

No

PINTO ZAC ORRIN (STUDENT)
Male

SHOCK
CB7855H
Yes

No

MANTRA MAHADEVAN ARUN (STUDENT)
Male
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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 6

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 7

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 8

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 9

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 10

Name of injured person
Gender

Phone No

Address

Address Complement

@?Accident report SN08232G0002

SHOCK
CB7855H
Yes

No

MUKUND MAHADEVAN ARUN (STUDENT)
Male

SHOCK
CB7855H
Yes

No

LEISHA GUPTA (STUDENT)
Female

SHOCK
CB7855H
Yes

No

ASIS SINGH SODHI (STUDENT)
Male

SHOCK
CB7855H
Yes

No

NISHWANTH ARUN (STUDENT)
Female

SHOCK
CB7855H
Yes

No

PRANABI DUTTA (STUDENT)
Male
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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 11

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 12

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 SN08232G0002

SHOCK
CB7855H
Yes

No

AKSHARA KISHORE NAMBORO (STUDENT)
Male

SHOCK
CB7855H
Yes

No

IRSHITA SINGH (STUDENT)
Female

SHOCK
CB7855H
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding 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,

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

lunderstand, acknow ledge, 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/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers’ law yers/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;

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me:

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes")

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw 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 agenls
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

?y%}, | ?)\R . Mé)/}o 23

Pulicyholder's-Signature / Date & Driver's Signature (If driver is not the policyholder) / Datm;ssed by Reporling Centre
Time & Time Personnel
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Describe Circumstances of the Accident

T \WhAS Dy (N AoNGr PASIR R DR | o0 KMk
3 X \WAS STOBPED (SR ONARY ) BEHIND (UE  Bul
NO. SBS Ho35 L. .

GuDEoLT BEH D B CUE N0 - PA 6507
COWDNT BRECE [N TME 8 MpAZT " T0 M
\EHLUE BACK U\ﬂQﬁ &’(P.m\\érLT Chugl= ME 1
MOVE DR wWhheD To HIT TUE Pm/g

MT BYICUE_I00% CMEQ"}’ [0 KB X [ ADWT
HEWER . ™ HELPLF HAS [NJUPED & TIE
FLos \WERE TUNEUTENWE X SCACED . T [umenED
TUETR PR lmmablmaﬁ X ™] BEoWR
MROWEE PMLIMER UEHICE  TO  8enD CUEEE K%
T0 300Dl & BETEZBA RICEEE#oEN ' Pigie Rig
ool ALS50  (WHORMED) TS Rz CiDEyT NARDENRD |
T WS (WJURES (00, M) T2 [T BT Brolkin)
WD Sceepn & Beb§ WAL BAWFUL

L®

Declaration

VWe declare the faregoing particulars are true in every respect.

ﬁ/&ff G M -

Policyholder's Signature / Date & DOriver's Signature (If driver is not the policy holder) / Date
Time & Time

W SSBd by Reporting Centre
“Personnel




il DEIPL-

David vom.w
8589 8553 Bethesda Kindergarten (Pasir Ris)
CB7855H 81812022
No. Name In Qut Address Home Tel Father HP FMother HP m Class Level
\ 1 |Zoey Ramesh Kumar 7.10am | 2.30pm | 109 Pasir Ris Grove (The Paleite) 1 8633 7544 | 8200 0424 | 9001 4904 M Einaig | o e M
%R L2 |pifto Zac Oin -~ ¢ | 7.10am | 2.30pm |93 Pasir Ris (NV Residence) 0795 8410 | 9686 4214 | Diamond i
\A 3 ?eéu Mahadevan Aruns | 7.15am | 11.50am|3 Elias Green, #10-02 (Elias Green Condo) 9105 3044 Agate | Numser | s
4 [Mukund Mahadevan Arun 7.15am | 11.50am|3 Elias Green, #10-02 (Elias Green Condo) ° 9105 3044 Nursery \
& \m Leisha Gupta 7.15am | 2.50pm |11B Elias Green , 9145 1192 | 8575 6308 |Amerthyst) ¥ w|
Qm 6 lAsis Singh Sodhi ... | 7.20am | 2.45pm |66 Elias Road (Oasis Condo) 9066 0311 | 9670 4798 | Emerald \
/~§ 7 |Nivishree Nagaraj 7.20am | 2.45pm |72 Elias Road (Oasis Condo) 9863 6855 Emerald | 2 (R&W)
8 [Lam Tik Chi 7.20am | 2.45pm |62 Elias Road (Oasis Condo) i - 8780 1238 | Diamond | KT (e | it~
A8 Pustrtzs 7.30am | 11.402m|Blk-525B-Pasir-Ris St 51#12-569 B 8800 2268 i “ <
M\ Mo\z.w;am:ﬁs Arun 7.35am | 11.35am|Blk 551 Pasir Ris St 51 i 9133 0300 | 8872 3052 Nursery
11 jPranabi Dutta 7.3%am | 11.35am|BIk 551 Pasir Ris St 51 9004 83485 Nursery
5/J 12 |Gunanchipati SiiPradyut | 7. 35am | 2.25pm |Blk 544 Pasir Ris St 51 "~ | 8424 4766 Kz (REV) -
*rt 13 |Durvika Ishaz Gali 7.45am | 2.20pm |N0:177 Jin Loyang Besar (Coastal View) 8292 9941 8157 9462 KU RAWY erglerr=
-1 14 |Ng Kai Qing 7.50am | 10.45am|Blik 482 Pasir Ris Drive 4 #07-381 6522 7137 8481 35990 PG
[ 15 [Ng Kai Yi 7.50am | 2.15pm |Blk 482 Pasir Ris Drive 4 #07-381 6522 7137 , 8481 3599 e N
T (A Ko Phare: |-G, | B &las  Gyeert S Y567 m KT+~
Nawbore v _ ﬁ

[{) Bee Lan Pick Up-—-7.05am

7. 0cqm Pasir Ris Bik 575 Aunty
/D 3S@ A rleme Hp:8515 2369
BusStop

w\mg Vs %&%@; |35 fasr RZ Grove D Mest §TP17HE3




VEHICLENO: (B 255\

ToYorA
MAKE & MODEL :

MANUAL

DATE OF ACCIDENT

16 02 2023 e 20

TIME OF ACCIDENT

O[40 o

LOCATION OF ACCIDENT

pasi_Ris  DavE | (NEARBY BIK 428

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRIVAHE USE /(PRIVATEHIRD ' DAsi@ R/s b

R 6

NAME OF OWNER

LEW cHiN Hbrl

5

2]

EMAIL SLTAN TANETTAN © Grmmil - con [office, mosiie. WG Y9 YT
NRIC g12324.01 H '
CLAIM TYPE OD |/ ("THIRD PARTY) / REPORTING ONLY
FLEET POLICY. YES (NO )
INSURANCE CO. CHINA T PING
TYPE OF COVERAGE €omprehensive) | Third Party | Third Party Fire & Theft
POLICY NO. PMBISN(NEo003& 02200
NAME OF DRIVER ([As ABOVE) /  1FNO.
NRIC
DATE OF BIRTH 22 104,1958
ANY PASSENGIR ESING: 7L Abwikt —+ (0 Kib<

NAME OF PASSENGER @) G SEPE ATACHED

GENDER OF PASSENGER ~ [MALE /| FEMIALE
OCCUPATION @9; Indoor
DATE OF DRIVING PASS 22 /TJunN/ 13}
GENDER ( {ale h/ - Female
CONTACT NO. Mobile§ & KY ¥&T Difice. Home.
EMAIL SLTAN TANETTAN @ G™MAIL. (O
ADDRESS [K [21_PASIR Ris STRECT || #I3-4b5 £5101
DOES DRIVER OWN OTHER VEHICLES?  {RO )/ If yes . Reg No. INSURER. @) NN ER
RELATIONSHIP Employee [ IfNo. B\W NER
WEATHER CONDITION {Clear | Raining / Other.
ROAD SURFACE

Dy J Wet 7_Other. JIUIRC (O B WG )

ANY INJURIES

No/I{yes Who? DRIVIR & PAEELACADS

CONVEYED BY AMBULANCE

N

_ﬁ@lf yes: Who?

POLICE REPORT f

No [Af yes . Where?

NOTICE OF INTENDED PROSECUTION GIVE

/ NO/IF YES, WHO?

VEHICLE B NO._ PA 6’:‘. SDj Any Passenger . 2.

NAME

CONTACT NO.

VEHICLE C NO. SRS Lo 35 L. AnyPassenger. (AN KN O (AN
VEHICLE D NO. Any Passenger .

VEHICLE E NO. Any Passenger .

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

P .
WAS THERE ANY VIDEO CAPTURE? YES fNO !
WAS THERE ANY AUDIO RECORDED? YES ['NO )
SCENE ACCIDENT PHOTOS TAKEN? (YLS JNO

**WORKSHOP:

Mar R ILTO \KLoRI &M EP

Have you been approach by unknown person

offering accident claims assistance?

soliciting (s) /
YES ZNO )




- EymEAn

P EARERIE (F03E) FIRA S

T CHINAYAIPING ... s SHINATAIPING INSURANCE (SINGAPORE) PTE, LTD.

Molor Bus MZ801/P
CERTIFICATE OF INSURANCE E SN
Mator Vehicles (Third-Pary Risks and Compensalion) Act (Chapler 189)
Molor Vehicies (Third-Parly Risks and Compensation) Rules, 1660 ANOS80A
Road Transpor Acl, 1987 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) Cov. Type:F

’

Issued By:

c

%

>

Engine No.: 2KD 1548401

ERTIFICATE No. DMB1SNWOD003802200 Cha. No.:KDH2220024863
Index Mark and Regislration CB7855H
Number of Vehicle
Name of Policy Holder LEW CHIN HENG
Effective date of Ine Commencement of 02/03/2022 Excess Sect. Il $§750.00

Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactmant

Date of Expiry of Insurance 17/07/2023

Persons or Ciasses of Persons enlilied to drive*
(a) The Policyholder.
(b) Any person provided he is in the Policyholder's employ and is driving on their order or with
their permission or any person driving with policyholder's permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has baen so permitted and Is not disqualiied by order of
a Courl of Law or by reason of any enactmeni or regulalion in that behalf from driving the Motar
Vehicle.

Limitations as to use:*
Use only for the carriage of passengars or goods in connection wilh the Palicyholder's business as specified in the Schedule.

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.
{2) Use whilst drawing a trailer, excepl the towing (other than for reward) of any ene disabled mechanically propelied vehicle.

* Limilalions rendered inoperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not o be included under these headings.

J

China Taipin,
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 @ veww.sg.cntaiping.com

/'We hereby Cenlfy that the policy to which this Certificate relates is issued in accordance with the
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 reversg For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

g Insurance {Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)




