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SN09233K000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/03/2023 15:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/03/2023 15:23 (SGT))

@ 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 pant of the insurance companies.

rred 1o th 0

Al dlSe reporing ma RE 1910 =i L2 10 nye galiorn
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 repon 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

20/03/2023 15:23 (SGT)

Driver

19/03/2023 13:23 (SGT)

Singapore

1 SPOONER ROAD (S168789) CARPARK
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 A ——

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
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SNO9233K000A

PC5143H

Yes

RAE TRANSPORT SERVICES LLP
TXXXXX005D
raetransportsvcs@gmail.com
(Phone) +65-86060845

Toyota
Coaster

Employment

No - Reporting only
Bus

Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNWO00016792206

TIONG MEE WEY
FXXXX641W
30/10/1979
Outdoor

Page 1 of 14



Date Of Driving Pass .. .. s ; 12/05/2015

Driving experience ' 7 YEARS AND 10 MONTHS
Gender —— — , . Male

Mobile Number ; & . (Phone) +65-87633147

Alt. Phone Number . . . ki &

Email Address raetransportsves@gmail.com
Address ; 107 BEDOK NORTH ROAD
Address complement 7 . #11-2258

Postcode ... " 2 e 460107

Is the driver the pollcyholder’? T g e No

If No, Relationship of the Driver with the Insured : Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

lnsurance Company of Other Vehic:le Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . o Collided into Parked Vehicle
Weather Conditions Clear
Road Surface ... —— U Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number of vehicles involved in the accident .................... o)
Was anybody injured in the Accident? . ! No
Was any injured conveyed to hospital by ambulance'7 - =
Was any other vehicle or property damaged? ... ot Yes
Number of Passengers (Including Driver) ; T 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name o . R
Translator's ID L . e s
Translator's phone number ...............cooooon e "
Translator's email ... e N =
Original language used in the statement A S =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... A No
Was notice of intended Prosecution given? T, No

if yos, against Whom?' sviiuminassimimminiis . =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? . s Yes
Was there any video captured by Car Camera? - . Yes
Reasons for not uploading a video of the accident ... WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . o L . YP1755T
Vehicle Manufacturer ............... e B e -
Vehicle Model R R T BT A L el e -

Vehicle Variant : . ! =
Vehicle Colour e i -

Vehicle Category ROR—. ereavraso e . Commercial vehicle
Name of Driver - el HUI

Gij Accident report SN09233K000A Page 2 of 14



Contact Number ... R . : (Phone) +65-90017616
AdAress o :
Address complement ..o .
POSIEOHIS = s RS s =
Insurance Company Name ..o -
Nalire OfDaMade . comerammsas et Ty
Details of property damaged in accident : b o &
No. Of Passenger (Including Driver) . : =

& Accident report SN09233K000A Page 3 of 14
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0 spesd up the claims procass,
2. Thisi Mmust be complaiad bv ihe Policvholger and/or ihe Aciual Driver.
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RAE TRANSPORT SERVICES LLP

Blk 107 Bedok North Rd #11-2258 Singapore 460107
Email: raetransportsvcs@gmail.com

Contact: 96801592

Date:
To: Officer in charge
Re: Authorization for incident reporting

Dear officer in charge,

W Junming

This letter serves to inform that of

J % = , i -
IC/FIN b (? {2 L)L5L7Lg J . is authorized to do accident reporting for vehicle

PC 513 H

Thank you for your kind assistance!

Regards,

Ryan Rae Tan
Managing Partner
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X DEIAR hEATRE (Fng) HRAE

CHINA TAIPING . CHINATAIPINGINSURANCE (SINGAPORE) PTE.LTO.

Motor Bus MZ601
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANOS80A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 8
Road Transport Act, 1987 (Malaysia) )
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
/7 \
Engine No.: NOACUH20173
CERTIFICATE No. DMB1SNWO00016792206 Cha. No..JTGEP538X06001446
1. Index Mark and Registration PC5143H . AUTOSAFE
Number of Vehicle A
2. Name of Policy Holder RAE TRANSPORT SERVICES LLP
3. Effective date of the Commencement of 27/110/2022 Excess Sect|. $$1,500.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect. Il 5$1,000.00

Qrcinanceror Enaginect EX ON WINDSCREEN . §§100.00

4. Date of Expiry of Insurance 26/10/2023

5. Persons or Classes of Persons enlitied 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.

o

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-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limitalions rendered inoperalive by Section 8 of the Motor Viehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
N and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. ®,

1/We hereby Certify tnat 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).

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 862221033 @ www sg.cntaiping.com



