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SN09233G0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2023 08:58 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (16/03/2023 08:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudemlo speed up the cIaJms process,

2. This Form must be nd/

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 msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by 1he |nsurers of the GIA Records Managemem 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

16/03/2023 08:58 (SGT)

Driver

15/03/2023 09:00 (SGT)

Singapore

Thomson Road towards Marymount 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&' Accident report SN09233G0001

PC4884J

Yes

Kalam Travel & Coach Pte Ltd
200414054D
chong6217@gmail.com
(Phone) +65-97685416

Toyota
Hiace
Commuter GL

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00020232201

Mohamed Bin Haidu
$1392375B
27/03/1959

Outdoor
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Date Of Driving Pass 31/05/1982

Driving experience 40 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88453929

Alt. Phone Number -

Email Address chong6217@gmail.com
Address Blk 647 Ang Mo Kio Avenue 6
Address complement #03-4879

Postcode 560647

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o
Translator's ID -
Translator's phone number =
Translator's email &
Original language used in the statement .

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

Refer to the attached 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 SLN6488X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour "
Vehicle Category Private car
Name of Driver -
Contact Number =

@ Accident report SN09233G0001 Page 2 of 14



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

KETCH
IMPORTANT NOTIC

Y. Ploate rapon coredlly the dotails of the Bro0ent 12 sO8ed ul I Slams prodess

2 This Form must be complated by the Poloyhoiger aodiof the Actual Driver

3 Information provicea must bo 25 AN and S0CUIRte 38 Dotttk Any wlll MUSreRresantation ar wathingiding of matenal tacts may allow
NSUTANCE COMPanes 10 rpudale pokcy liabrty

4. The ssue and acceptance of this Form by insuwance Companies i$ not an somssion of polCy kaddfty on the pan of the InSWance COMPanies

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

6 Thes repor will be farwarded by the insurers 10 the GIA Records Management Centre sstablsned by the General Insurance Asscoation of
Singapore (GLA) 107 archiing 8nd thit Copes of This report will for # fee be made avadabie uUpcn apphcation by interested pames

7. By the kodgement of 13 report 10 the insurers. you heveby consent 1o INe a7chiving of s rapan at Ihe Centre and 1 copies of the
repar! béeng made avadable aforesad

& Consent under the Perscnal Data Protection Act (PRPA)

Lungerstand acknCwiesge. agree and consent that

() My insurge my workshop and the General Insurance Associahon of Sgapore ("GIA") may are permitted 1o colbect use, duciose

ARGIOf PrOCESS My PErsonal catapersonal inormaton sat cut in this [form| and any other parsonal mformation provised by me of

possessed by my nsured (colectively the “Personal Infarmation”) and disciose and transler such Pesonal Informaton to all msurers)

WD BBV INSured venicle(s) imived in this accxient (l ingurer(s) who have insured vehicka(s) invoivad in this accident shall be

collectivety refeed to as the Insuners’) the Insurers lawyersAaw firms. the Monatary Authonty of Singabare and any redsvant

government agency/authonty (such as the poboe), lar the purpose(s) of

i1} processing nandhing and or dealing weh my daims ncluging the setiament of the caims 4nd any necessary Mvestiations relating to

e ciaims

) nvestigating tha acoicent andior my dasms

(] garrying out andior dealing with my NSIUCHIONS Of rESPONAING 10 any enduings by me

(v} Bdmurustaning my claims (Including the matng of COMESPONTENCe. SIAEMENIS (MVOICES feEOMs of NOLLes 1o me which could invohe

Saciohure of canan personal data about me to being about debwiry of the same as well a5 on the extemal cover O envelopes/mai

packages) ana'or

¥} comphyng with applicable law n AOMINSIERng. DIOCESSING. NANTING and/or Beakng with my clams

(coliectively the "Purposes’

it} all insurer(s) who have insured vehclels) mvalved in fhus actdent and the Insirers’ [awyersiaw firms mayiare permited to coliect

use. daclose andior procrss My Personal Information for one or more of 1he above Puposes. and

(£} my Personal Information may/can be discioted by 3ny of the Insuners and/or GIA to thesr thro-party Senice Provigers o agents

emd.\Wr lawpersiaw firms), which may be sted outside of Singapsre. for one &r mave of the above Purposes
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SKETCH PLAN #2

Describe Clreumstance of the Accident
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SKETCH PLAN #3

On 15.03.2023 at about 09:00 hours along Thomson Road
towards Marymount Road. I was travelling straight on lane 3 at
the above mentioned location and suddenly I heard a loud bang
and felt an impact. When I alighted, I realised it was vehicle (B)
from my left from lane 2 (along MacRitchie Viaduct) coming out
without checking the oncoming traffic condition and giving way
the major road, hence collided onto the rear left hand side
portion of my vehicle (A).

Vehicle (A): PC 4884]
Vehicle (B): SLN 6488X

@& Accident report SN09233G0001 Page 6 of 14



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 054D
SRR SO SRS TR T G s ip el SRR sEE TS
Vehicle No.: PC4884)
Vehicle to be Exported: No
Intended Deregistration Date: 29 Mar 2023
Vehicle Make: TOYOTA
Vehicle Model: HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB
Primary Colour: Silver
Manufacturing Year: 2014
Engine No.: 1KD2455655
Chassis No.: KDH2230021731
Maximum Power Output: -
Open Market Value: $37,493.00
Original Registration Date: 24 Dec 2014
First Registration Date: 24 Dec 2014
Transfer Count: 1
Actual ARF Paid: $1,875.00
DienRdpMERSSEDRR cEEC L S Sl e B s S R R s T
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
HiSlscERREPesm ESIaL SRR S gn Rk e T T e
COE Expiry Date: 23 Dec 2024
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $52,100.00
COE Rebate Amount: $9,019.00
Total Rebate Amount: $9,019.00

The information contained herein is correct as at 29 Mar 2023

OK
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@ New Cars Used Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

Low Interest Rate In-House Loan by GV Cars Financing

Post an Advertisement ’ «% HIN LUNG AUTO
Sell it yourself! Advertise it at just ’ 3 & Drive into the festive season HoBee: s

1 oran 5 ® . with 3.28% p.a. by GV g
$68 until it's SOLD! w W Cars@Financing! [ ; One Stop Car Hub
5 : Finance, Insurance, Workshop
@ Postan Ad € Advertiser Login @ Ways of Selling i»«_____, 3 New and Used Cars

Save Search Sort by [Date Posted v | (20 | results/page
2 vehicles { p commuter Any Category ~  Advanced Search O
R O - O : C20N: OO RN (719 (0 £0X9

Search Selection commuter Any i Any | 2014 Any Any Any Available
[:] Toyota Hiace Commuter 3.0A $29,800 N.A 11-Apr-2014 2,982 cc 173,000 km Bus Avallable
Fuel Type: Diesel
Exclusive Warranty Provided! Servicing and Road Tax provided! Renewal 10 years COE! Genuine Mileage! Full Cash Payment With No
Surcharge! Hassle Free COE Renewal For You! Brand New Paintwork! Engine And Gear As good As New! View To Believe! Contact Our Fr...
Car (S) Pte Ltd
Posted: 22-Mar-2023
[[] Toyota Hiace Commuter 3.0A $44,800 $27,250 fyr 19-Nov-2014 2,982 cc . Bus Available
GL
Fuel Type: Diesel

Beautiful Hiace PA bus in good condition. Come with new paintwork and all seat has been re wrap. Side auto door too. Pioneer double din
with rear camera screen. Hurry come down to view to believe before its gone!

Net Link Partners Pte Ltd

Poste ar-2023

Save this search criteria, to get email alerts whenever a match is found. Save Search

- Y - (0 N OO BN [ O 79 -

For old advertisements, view Expired ads {20 W |results/page
Buy / Rent Cars Sell Your Car Aftermarket Articles General
New Cars For Sale Post an Ad Workshop Directory Car Reviews About Us
Used Cars For Sale Sell by Bidding Aftermarket Products Car Advice Contact Us
Cars For Rent Sell by Consignment Car News Careers
Car Features Site Map
Resources Follow Sgcarmart.com
COE Prices Car Insurance Used Car Warranty ﬁ n v 4
Car Loan Calculators Car Valuation Bidded Carplates

® Google Play == AppGallery

Car Forum COE Renewal Carpark Rates
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