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SN0823360007 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 06/03/2023 18:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/03/2023 18:08 (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 Singapere (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

06/03/2023 18:08 (SGT)

Driver

05/03/2023 10:05 (SGT)

900 Upper Serangoon Rd, Kovan, Singapore 534799
KOVAN MRT/BUS PICK UP POINT

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
Occupation

@ Accident report SN0823360007

PC171J

Yes

SINGAPORE US CHARTER
5XXXX842J

book@sgbus.sg

(Phone) +65-94579785

Isuzu
LV434R

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00019852200

JASON BALAMURUGAN S/0O RAJENDRAN
SXXXX463D

03/01/1984

Qutdoor

Page 1 of 17



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 SN0823360007

05/09/2014
8 YEARS AND 6 MONTHS
Male

(Phone) +65-81736373

book@sgbus.sg
BLK 324 HOUGANG AVENUE 5 #06-106

530324
No
Employee
No

Side Swipe
Clear
Dry

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

Page 2 of 17



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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4882J
Vehicle Manufacturer «
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN SWAN PHENG

NRIC No SXXXX488H
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 SN0823360007 Page 3 of 17




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the clains process,

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. hiormalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhoiding of material factls may
aiaw insurance companies to repudiate policy liability.

d.The Iesuo and accaptance of this Form by insurance conpanies is not an admission of policy kabity on the part of the insurance
companies,

5. al A1 .

6. The report w il be fonw arded by the insurers of the GIA Records Management Cenlre establshed by the General hsurance Association
of Singapote (GIA) for archiving and that copies of this report w il for a fee be made avaiable upen 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 avalable aforesad.

B. Consent under the Parsonal Data Protoction Act (POPA)

lunderstand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permilled to collect, use, disclose
andlor process nty personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my nsurer (colleclively the *Personal Inform ation”) and disclose and transfer such Personal hformation to al insurer(s)
who have insured vehicla(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
coflectively referred to as the *Insurers®), tho hsurers’ law yersfiaw 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 w ith ny claims including the settlement of the claims and any necessary investigations relating to
the clain's:

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

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my clairs (including the maiing of correspondance, statements, invoices, reporls or noticos to me, which could involve
disclosure of cerlain personal data about me to bring about delvery of the same as wel as on the external cover of envolopes/mail
packages); andfor

(v) complying w th applicable law in administering, processing, handling and/or dealing w th my clains.

(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) inveived in this accident and the hsurers’ lawyers/aw firms, may/are permitted lo colect,
use, disclose and/or process ny Personal hformation for one or more of the above Purposes; and

(c) my Personal nformation nay/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including ther law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes.

! Z ﬁééf/%)g

Oriver's Signature (¥ driver is not the policyholder) / Date sed by Reporting Centre
Tire & Time Personnel
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Describe Circumstances of the Accldent

On_05102]2032 @ 10 oshrs, My bW PC 1T 3

Pt up  powv 1

WOl _SHOMOoALM @ ¥NOn meT bus
agne | dop o2 pogomes  whin o dan SHCH82DT daving 202 Ram
< I =
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WOO  mow s off- .
==t

» syt cwipe My bul 04l Mp wWhin e

Declaration

YWa declare the foregoing particulars are true in every respect.

bl

Folicyholder's Signature / Date &

Time

Criver's Signature (K driver

i not the policyholder) / Data
& Time

)%essed by Reporting Centre |

Personnel

/
J/



Road surfac Wet Usage of veh during of accident:
Weather con |tion Raining ;

Speed:
Driver IC:

Does driver own a vehicle: yes /no Driver Name .

Driver Pass date :

if yes, veh number plate:
o Drver Birth date ¢

veh insurance co:

Relationship with insured:_Employge  « EMQ\QU‘OJ
Witness (if any): yes/no

Witness name: i

Witness hp:
Witness email (if any):

Witness add:

Witness IC no:

Third party veh number;._ SRC 4882 J .

Name of third party driver: f/Q‘\J gWBT\J PH&ML!
IC of third party driver: g lgW‘éddQ’H l
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehicle:

Contact number of insured/Ca:

Insurance co of third party vehicle:

Police report (if any): y8s/no
Police report reported at which police station:

Any intended prosecution given: yes /no e
592

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

Action taken : claiming third party /Aclaiming own damage / reporting only‘
Male

No of Pax: 3010;(95 20

10 Female

Connect3 client vehicle no: PC1F1 d

Owner contact no: G453 QARS - Email Address: Yoor @ Qabud. $q
Date of accident: 05\‘03 lIDQl?; : v
Location of accident;_ ¥XOvOn  MeT  Bu® Pickup pont

Time of accident:_ (O: O8NS .

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




N DEAR hE AR (Ehndk) HRAS

CHINATAIPNG —_~  CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO740A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:F

4 )

Engine No.: 6HK1472708
CERTIFICATE No. DMB1SNW00019852200 Cha. No.:JALLV434C87000007

1. Index Mark and Registration PC171J
Number of Vehicle

2. Name of Policy Holder SINGAPORE BUS CHARTER

3. Effective date of the Commencement of 10/12/2022 Excess Sect, || $%2,000.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment

4. Date of Expiry of Insurance 09/12/2023

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their erder 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 goods 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-lesting.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : TATCO CREDIT PTE LTD
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thira-Party Risks and Compensation) Act (Chapter 189)
\_ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. j

I/We hereby Certlfy that the palicy 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: TATCO ENTERPRISE

Authorised Officer 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.cntaiping.com




