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SN08233A0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/03/2023 11:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/03/2023 11:38 (SGT))

¢’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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

10/03/2023 11:38 (SGT)
Driver

10/03/2023 06:45 (SGT)
Jin Kayu, Singapore

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

Transmissicn

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO8233A0001

PC4439L

Yes

RI SHENG TRANSPORT SERVICES
5XXXX554L
yappohchuan@gmail.com

(Phone) +65-92370292

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNWO00011412202

YAP POH CHUAN
SXXXX681A
18/12/1965
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 |D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Pheone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230310/2011

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 SN08233A0001

22/03/1986

37 YEARS

Male

(Phone) +65-92370292
yappohchuan@gmail.com

BLK 412B FERNVALE LINK #7-29
792412

No

Employee

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No

FBK9341A
Honda

Page 2 of 28



Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver

Contact Number (Phone) +65-90920952
Address

Address complement -
Postcode g
Insurance Company Name u
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC7190C
Vehicle Manufacturer Hyundai
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-96906861
Address -
Address complement =
Postcode s
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN0O8233A0001 Page 3 of 28



SKETCH PLAN
IMPORTANT NHOTICE
1 Pleasn repor conectly the dalads of thn acnidert lo spasd up the clams process,
2. This Form must be gomplnied by She Paleyheldar and’or tho Actyp! Driver,

3. Informaticn provided must be as (Al pag acryrple 25 posglia. Ay wilul misrepresentation o wathhokding el matedal lacts may allowx
insyrarce coTparies 10 repudate pelicy hatity,
4. Tha ksua ond accentanco of tlus Farm by insurance companins 15 net un admresan of policy hablity on the part ¢f 1he nsuranco companes.
5. Anyfalse reporting may be referrod to the Traffic Police Department for investigation.
6. 1hm repon wil be [oraarded by tha insuters 1o the GIA Recerds Maragement Centre eslasished by the Generl Insurance Assoaation of
Singapetn (GIA) lor archivng and that conins of tha teport wi'l 12 a fea be mada mvailabla upon appication by Intarasted partes.
7. By the ldgement ol thrs report 1o 1he msurers. you hereby consert 1o Ihe archwarg of thes repord al the contre and la copina of the
repodt being made avalable aforesald,
2. Consent under the Parsonal Data Protection Act (PDPA)
| undersland, acknowledge, agroe and consent that:
{a) My insurer. my worshop ard the Gererl Iasurancs Assocalion of Singapore ("GIAT) maylare permelted 19 eolecl, use. csclose
and'er process my personal datalperzonal inforraton sel eut In 1het [form) and aay oiher parsenal infeemalion prowced by me of
possessed by my insuret {colacively Tha "Personal Information”) and dizclora and tranafer such Persenal Informaticn to all imsurer(s)
who have Insured vehide(s) involved in this accikdent (ol imsure(s) wo kave Imuted vehicie(s) invotend m Ihs acciden shal be
colleciively teferred to ns Ihe “Insurers®), the Insure=s’ lawyerslaw fems, (e Maonstary Authonty of S rgapora and eny relevant
greemment agency/auihanty (sieh 0s tha police), far IDe pumasa(s) o’
() procnssing, hancling and'er dealing wilh Pry dawms ndudng tha seilement cf 1ha claima pnd any necassary wrvestigalons relaling to
tta clams;
(1) investgaling Ihe acodant and'or my claims,
(1) carying out and’or dealing win rry instructions or responding to eny onquiras by me;
() adm aisierng my claims (ircluding the mading of correspendence, slatoments, invoices, roports or notecs (o me, which cou'd Invedve
dsclosute of térain personal data aboul me 1o barg about delivery of the ame a5 well as oa e cxlemal cover of envelcpes'mal
paskages): arcior
{v} complying wih aopl cablz Lyw in adminisicnng, processing, hanclng andlor ealing with my daims.
(coectively the “Purposes’)
(b} 81 vsurer(s) wha have nsured vehide(s) involved in this acoident and Ihe Insurers’ Dewyerslaw firrs, mayfare permitied Lo codledt,
uze, duclote and'or process my Personal Information lor one of mara of the sbove Purpozes, and
{c) my Parsenzl Information mayican be €isclosed by amy of the Insurers andior GIA lo eif Ihird-party sefvCe YOvICATS of Doeris
erw&m yu [rms), which may be siled outdde of Sngaporn, for ore of mern of the above Purposes.

SPORT SERVICES
BIK 4128 Fernvale Link #17-2¢9 /
Singapore 792412 A7 ) "
Tel: 6315 1413 Fax: 6875 6704 @ Vo 2z *'45/5‘7-” S
Palicytalders 5[;8&&237,@29,2 Actual Driver's S'gaature (£ drver is nstthe Minessed by Repan ng Centro Peserrel
poloyhclder) / Dale & Trme (Mame a3 in NRICAD card)

Skelch Plan
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Peete vefer %o Poliw Reporr -T/?@oj _r?Zzo[’/)Ou __
o — p———
i Ne—
S~

Declaration
Wie ra the for n parlicu re (A
RI'SHENG TRANSPORT SERVIERE™
BIK 4128 Fernvale Link #17-29
Singopore 792412

/’/
V4 / /
Tel: 6315 1413 Fax: 6875 6704 @‘ M /Q%/%B

Poleynciders smmgﬁa?m% A;tual Driver's Signature (4 driver s not the policyholder) VWiressed by Reporing Centre Personnel
! Date & Timo

(Hlame as in NRIC/D cand)

Y2072



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

A

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Tr20230310/2011

1 of4
Report No. /2023031072011

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/03/2023 09:38 F/20230310/0083 B 27
|Informant's Particulars = 0 0 T o R A TR

Name of Informant: Address:
YAP POH CHUAN APT BLK 412B FERNVALE LINK #17-29 SINGAPORE 782412
ID Type / ID No.: Cantact No.:

NRIC NO/ S1717681A Home/Office: Mobile: 82370292
Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 57 18/12/1965 Driver

Race: Language: Institution / Schoal Name:
Chinese

Occupation: Driving Licence Information:

Bus driver Class: 28,345 Date of Expiry:

eneral Information of the-Accldent i &= ERETNISR RS T TR e e ST
Type of Injury + | Drink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident Straight Road

No 10/03/2023 06:45

Localion:

JALAN KAYU

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Conlrol: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

‘Detalls of. Vehicle Involved = =% =20,

iy [Sed=t el by
5 ) b il iR T

VehideNo. [Type .~ {Maka i ' | condition | No of Passenger
FBK9341A | Motorcycle | HONDA Seriously | 0
Damaged
PC4439L | Van TOYOTA HIACE DX | Whilte Slightly " |0
3.0A Damaged
SHC7190C | Car HYUNDAI Yellow Slightly |1
Damaged

Any Pedestrian Involved: No

‘Dotalls of Person INyolved Bt liA T BET it s LiiL A SrolT RO AR D IO R B AL AL I S

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

L

CONTINUATION OF REPORT

TrR202300107201)

2ol

Ropoit Na. Tr202001002011

Ridar«aiiiieag, Wit N T
Name Logesg 1D No. NIL
Relaled Vehicle | FBK9341A (Motorcycle) Contact No.| 90920952
Hospital/Clinic | NIL Clnss of Class: NIL
Driving Date of Expiry: NIL
Licenco &
Explry Dalo
Date Treatment | NIL Dalo Dischargo | NIL
No. of Days granted Medical Loave | NIL Dogroa of Injury | Slight
‘Driver R i Ah i S ) AR e s sthast T AR TR R R e
Name YAP POH CHUAN ID No. S1717681A
Related Vehicle | PC4439L (Van) Conlact No.| 92370292
Hospital/Clinic NIL Class ol Class: 2B,3,4,5
Driving Dale of Expiry: NIL
Licence &
Expiry Date

Dale Treatment

NIL

Dale Discharge | NIL

No. of Days granted Madical Leave | NIL Degree of Injury | NIL
42 el T L R T e e T =
Name Lek ID No. NIL
Related Vehicle | SHC7190C (Car) Conlact No.| 96906861
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dalo
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 10/03/2023 about 0645hrs, | was
vehicle at the first lane to buy coffee

happaned. | told him that the rider first collided into my vehicle befor
minules later, the rider's brother ¢
to this collision, my vehlcle suffg

Injured.

driving my vehicle PC4439L alon
al a nearby colfeeshop. While, |
A riding wobblily down the road a

ame down to check on him
red a den! on the right rear a

g Jalan kayu and | parked my
was walking back ta my vehiclo |
nd next the rider collided with my

o crashing Into his vehicle. A few
and he gave me the ridors particulars. Due
nd scratches on the right sido but | was not



AR AT GAA

T/20230310/2011

Police Station Of Origin: 30fd
Sengkang N.P.C Report No, T/20230310/2011
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Awhile later, both ambulance and police arrived.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to pravide skelch plan

LU

Tr20230310/2011

4o0f4
Report No. T/2023031072011

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
lhe certificale with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recarding The Report:
F/
SGT 2 Kang Yue Leng b

Slgnature Of Informant:

&

Signature Of Interpreter:
Not applicable

Date/Time:
10/03/2023 09:38

Officer In Charge Of Case:
TP/GIT/

SI GOH WE! LI

Contact No.: 65476394

Classification Of Case:

NP168




Road surface I‘ﬂ\) Wet Usage of veh during of accident:

/ X \3 ‘
Weather condton ({e. [ Raining

Soeed

river 1€
Daet driver own a vehicle yoe/no Nriver Hame
tyewvehnumberplate. ~ Driver Pass date
Vel INAUTANCE €0 o Drver Rirth date

[/
Belationship with insured: EN‘{‘\NN {F‘\VD lo‘\{J
J —
Yitness (If any) yesfno

wWitness name, -5
Witness hp il
Vitness email (if any). ~
Witness add: -
/s

Witness IC no.

Third party veh number ¥l q3u, N . % C L RO(..

Name of third party driver: p—

IC of third party driver: ==

HP of third party driver: ~
Address of third party driver: =

Insured/Co name of third party vehicle:

—

Contact number of insured/Co:

Insurance co of third party vehicle: Fun.

Police report (if any). yeg/no
Police report reported at which police station: %‘f}tw\g f\')’PC i

Any intended prosecution given: yes /no

if yes, against whom veh A /veh B driver

Action taken: cll claiming own damage / reporting only

Mo of Pax: Male

Female

Connect3 client vehide no. ?CMSQ L
Owner contact no: Email Addrun:\fo ? wn c\f‘- Jdan @C}_MO\ \ (oM .
Date of accident \0\3. \ 2033 ¢ "

Location of accident:_Ja\ew 'C—Q},d .

Time of accident :_ O Sy

Any Injury: yes /no ( H yes, must have police report]




A N
£S Sham oy onne b ool

: B CHINA TAIPING oo i P e e il St i

Mator Bus MZ601
CERTIFICATE OF INSURANCE e
mvmmmmwmmumﬁﬂ-m: ANOSBOA

Molor Vehicles (Third-Parly Ruks snd Comporaation) Rules, 1960

T , 1987 (Malsysm - Type:
Mo Vet (T m;m 7058 (hatsysiay i o

; Engine No.: 1KD2548816 £
| CERTIFICATE Mo, DMB1SNWI001 1412202 Cha No. KDH2010175502
i
; 1 Inudex Mark snd Regstracon PC4430L AUTOSAFE
{ Numivar of Vetveln asz=====x
f
| 2. Nameof Policy Hokder RI SHENG TRANSRORT SERVICES
| Bt o o G ki 13072072 ExcessSecti. 85150000

Ordinance or Enscanans - > " Rev © (00:00.00) ExcessSect | 53150000

EX ONWINDSCREEN . S5100.00
4. Date of Expiry of insurance 12072023

5. Porsons or Classes of Persons entitied 5o drive”
Mymmﬁﬁhbhhmsmmhmmmmamnm
Mwwmmmmy L : |
mmm:mmmnmmmmmmwmuna :
WbmmumvmuMMwmmummwmu
amumauymmdmmmmmmwwwnmmm
Vehcla,

6. Lurations 8s 1o use;” f
mewumwmdmenuommmmmmawmmmhhm
| The Policy does not cover

| (1) Use for racing, pace-making, relisbiity trial or
’ czimewnﬂudvm‘wam.exmmmm(mnmhrm@dmmﬁwmmmm.

i
I HIRE PURCHASE €O : ;l:am»mouss PTE. LTD. AS HP OWNER
Limitations rende nagerative by Section Mator Vehicle, Risks Sorma "
L and Section 85 of Ihe Road rfmmﬁ Act 198;, m,yw are not rnst- mm.mmﬁ headings Act (Chapter: 180) !
% )
-~

provisions of the Motor Vehicles (Thi R |
it i e hird-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Please see reverse

lssued By: s

China Taiping Insurance [Singapore) Pte. Ltd. [Co, Reg. Mo. 2002083845)

3 Anson Road 716-00 Springleaf Tower Singapore 079909 063896111 ®6222 1033 Owwwagmmiﬁngm




Annex

Transaction ref 20200817190109933831

Please check that the owner and vehicle details are correct;

—

S T

o

11.
12.
13.
14.
. Vehicle Make
16.
17
18.
19.
20.
2l

22.

23.
24,

23
26.
27,
28.
29.
30.
3L
32.

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

Vehicle Scheme
Attachment 1
Attachment 2
Attachment 3

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kw)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Valye
PARF Eligibility
PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

- RI SHENG TRANSPORT
SERVICES

: Business

1 53020554L

: PC4439L

: 17 Aug 2020
: 13 Jan 2016

. 13 Jan 2016
: Z20 - Private Hire (Chauffeur)

Bus/Coach/Minibus
: Public Service Vehicle (Others)

: Air-Conditioned

: TOYOTA
:HIACEDX3.0 A
12015

: White

“1

: KDH2010175502 / -
. Diesel

1 1KD2548816 / -
12982/ -

t-/-

1 1800
13205

: $34,814.00
: No

: $0.00



Annex

Transaction ref 20200817190109933831

Please check that the owner and vehicle details are correct:

33.

34.
3s.

36.
Y
38.
39,
40.
41.
42.
43.
44,
45,
46.
47.
48,
49.
50.
alk,
52.

IU Label No.
COE No.

COE Expiry Date
COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: 1550286520

: 2016020105000206D

: 12 Jan 2026

: C - Goods Vehicle & Bus
: $42,036.00/ -

: $42,036.00

: $1,741.00

: 12 Jan 2036

: This is a public service vehicle,



