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SN08232R0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/02/2023 10:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/02/2023 10:32 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciairr!s 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

27/02/2023 10:32 (SGT)
Driver

23/02/2023 15:45 (SGT)
Bedok, Singapore
BEDOK 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
QOccupation

@ Accident report SN08232R0001

CB2555G

Yes

GAN BROTHERS SCHOOL TRANSPORT SERVICE
5XXXX977B

ganbsts@gmail.com

(Phone) +65-94241063

Toyota
Coaster

Employment

No - Claiming third party
Bus

Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00014902201

WANG SIN CHU
SXXXX772G
27/02/1961
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

PASSENGER 1

Name
Gender

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

@?Accident report SN08232R0001

16/06/2010

12 YEARS AND 8 MONTHS

Male

(Phone) +65-88860227

ganbsts@gmail.com

BLK 297A COMPASSVALE STREET #11-28

541297
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

GAN PEH WEI
Female

No
No

Yes
No

SBS3251Z
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Vehicle Colour

Vehicle Category

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)

@?Accident report SN08232R0001
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repor correctly the delals of the accident la speed up the claims process,
2. This Formmust be compleled by the Policyholder andlor the Authorlsed Driver.

3. Inlorration provided musl be as mnmmy_mm,_w Any willul misrepresentalion or w ithholding of rmaterial facts may

alow insurance companies lo 1] ]

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

possessed by my insurer (coleclively the "Personal Information*) and disclose and lransfer such Personal hformotion 1o al insurer(s)
who have insured vehicle(s) involved in this accidenl (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the *Ins urers®), the hsurers' law yersfaw lims, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the setliement of the claims and any necessary invesligalions retating to
the claims;

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

() carrying out and/or dealing wilh my inslructions or responding lo any enquiries by me:

(tv) administering my claims (including the rmiling of correspondence, stalements, Invoices, reports or notices 1o me, w hich could involve
dsclosure of certain personal dala about me to bring aboul delivery af the same as w el as on the exlernal cover of envelopes/mol
packages); andlor S
(v) complying w ith applicable law in adminsslering, processing, handling and/or dealing with my claims, ) =
(collectively the “"Purpos es”)

(b) allinsurer(s) w ho have insured vehicle(s) Involved in this accident and the nsurers’ law yersfaw firrms, moy/are permited lo collect,
use, disclose and/or process my Personal nformation lor one or more of the above Purposes; and

(c) my Personal hiormotion may/can be disclosed by any of the Insurers and/or GIA (o their third party service providers or agenls
(including their firrms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

/’/
e \
/{ 277 2110330 5

Folicyholder’s Signature / Date & Driver's Signalture (F driver is not the policyholder) / Dale /L‘?ne'ssed by Reporting Centre
Tvme & Twre rrsonnel

Sketch Plan

% Aci0ENT ALovts Bepod #2470

Ver1.A-CB 2555 ¢

N
VEH.B - sgs32512 S




Describe Clrcumstances of the Accident

N Dl STATED pATE Ari? T7/77E. L, Ve 1LE A

s eraTioriaes A7 THE STATER LerdE: SUHET

A e e K.LoLLIDED o270 27 Al cl S LEFT

Sipe Ar'p LEET AL v,ﬂﬂ)*&f/ﬂf\/.

Declaration

¥We declare the foregoing particulars are Irue In overy respoct,

% 4 £ / ,,/
o ,/// 7 F‘f A/ f/A oy

o

Folicyho .WW /Dato & Drivor's Signalure (K drivar Is not tho policyholder) / Dato Withessed by Reporling Centre
Tim

8w " Farsonnel




Date of Accident 22 Q/wzz\ucitlum Time: /5’2%5& (24-1IR-Format)

Accident Place L ALtorgg RePdoK Loz

Vehicle, No. (Cur Plate No.) (B 2555 G _ Make/Model:_Jp)e7A coAasrerR.

Insurace Company LGN A W/J/N & DPolicy No:

Owner or Company Name /IC No. < G4/ BRo/HEGES Seraol TRANSORT (5’ 3/0/9F ?’8)
Owner or Company Contact No. = T2 1062 owner's Hp i i Company Tel

DRIVER'S Name / IC No. _hvANG SN Y £s 2542 7¥26)

DRIVER'S Date Of Birth 202 /1961 DRIVER'S License Pass Date o_’/_aé/io/_a
Relationship ol Owner & Driver : Spouse \ Parents \ Children \ Sibling 1hcm:—
DRIVER'S Address L BLUK 297A contprssvALE STREET #1-28 S541297

DRIVER'S Contact No/ Al No.  :1)_BEE6 Q32T 2)
DRIVER'S Occupation  INDOOR(OUTDOODB) (e.g. warking inside or outside oflice)

Email Address . GANRBSTS @sGrmptl. c. o7

Weather & Road Surlace RAINING & WETVAFTER RAIN & WET
Reponing Type : : Reporting Onl_v\ Claim Own Insurance

Number of Passengers (Including Driver): O 7

Was there any video Captured by car camera: YES ‘@
Exact pumose for which vehicle was being used at the time ol aceident: Private us'-'

Any Injury (IF'YES. Pls state):__A/&

Other Party Driver's Particular (if any)

Vehicle. No: $B532571 7 Viehicle: No:

Vehicle MaketModel: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contacl: IC Nao. Driver/Contact: i

* NEW - Passenger’s name & gender;

GaN fEFH W&E] - Ferriqre




DEARR PEKFRE ($i0%) HEAS

CHINATAIPING ...k_Cii"i‘éI*”E!Nﬁ_ESH@NEEENEAPQB,E)_PTEr LTD.

Motor Bus MZ601

CERTIFICATE OF INSURANCE R

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO580A
Motor Venhicles (Third-Party Risks and Campensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: NO4CUH 16862

CERTIFICATE No. DMB1SNW00014902201 Cha. No.:.JTGEP538006000788

Cov. Type:F

1. Index Mark and Registration CB2555G
Number of Vehicle

2. Name of Policy Holder GAN BROTHERS SCHOOL TRANSPORT SERVICE

3. Effective date of the Commencement of 7 12/08/2022 Excess Sect. Il $$1,000.00
Insurance for the purposes of the Regulations, (00‘00'00)
Ordinance or Enactment Lt

4. Dale of Expiry of Insurance 11/09/2023

5. Persons or Classes of Persons entitied to drive®
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 Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*
Use only for the carriage of passengers or goads in connection with the Policyholder'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, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify 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 reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.entaiping.com




