SN08233S0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/03/2023 16:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/03/2023 16:58 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

28/03/2023 16:58 (SGT)
Actual Driver
27/03/2023 18:05 (SGT)
Sims Ave, 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08233S0004

PC147E

Yes

T & KBUS TRANSPORTATION
5EXXXX979X
tnkbus@gmail.com

(Phone) +65-93892465

Isuzu
LT134P

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00000202301

TEO KIM SAN
SXXXX180C
13/10/1958
Outdoor

Page 1 of 20



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

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 ATTACHMENT AND STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN08233S0004

03/07/1978

44 YEARS AND 8 MONTHS

Male

(Phone) +65-93892465
tnkbus@gmail.com

BLK 936 TAMPINES AVENUE 5 #07-113

520936
No
OWNER
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SHC6948R

Taxi
JAFFAR BIN HARON
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NRIC No SXXXX961Z
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the datsils of the acoidant to speed up the claing process

2. Ths Formmust te completed by the Policyholder andlor the Authorised Driver,

3. hfermation provided must ba as teythful and accurate 3s possible. Any wiful msrepresentaton o w ithnolding of material facts may
Alow insurance comeanies 1o rapudiate policy Hability

4. Tra 1ssue ana acceptance of this Formby insuranca cenpanies is not an admesion of polcy labity on the part of the insurance
companias.

8 f. ing m to vestinati

& The regort w il b2 forw &ded by tha msurers of tho GIA Records Management Cantre established by the General lsurance Associaton
of Singapora (GIA) far archiving and that copies of this repart w il for a fee ba rads avalabie upon spplcaton by ntarestsd partes,

7. By the bdgement of this report 10 the nsurers, YOu haragy consent 1o the archiving of this report at the centre and o copes of the
repoet being made avaable afores aid

8. Consent undar the Parsonal Data Protaction Act (PDPA)

lundarstand, acanow ledge. agree and congent that .

(3) My insurer . my waorkshop and the Genaral Ins wance Assocition of Singagore ("GIA”) rey/are parmitiad to colect, use, disclose
andior precess my personal data/pacsonal infarmation st out n this [feerm] and any other personal information provided by me or
possassed by my msurer (codectivaly the “Personal Information®) and disclose ard transfar such Parsonal hformation 10 3l nsurens)
who have nsured vehicle(s) invalvad in ths accident (al insurar(s) w ho have nsured vehicle)s) nvalved n this accident shal ba
calectvely raferred 1 35 the “Insurers”), the Msurars’ law yers/law firms, tha Monatary Autherity of Sngapore and any rekvam
government agancy/authonty (such as the palice), for the purpose|s) of

(i) procassing, nanding andier dealing w ith my claims nciuding the sattiement of the claims ang any necessary nvastigations ralstng to
the claims

(¥) investigating the acedent andior my claims;

W) carrying out andior dealing w gh my nstructions or responding o any enguries by me:

W) sdminstenng my claims (inchding the maiing of carrespondence statomants. nveices, reparts or nolices 1o me, w hich could involve
dischsure of canan persenzl data asout ma 15 bring about dekvery of the same as wall as on 1he external cover of envelopas/mail
packages|, andor

{v) commplying win applicatie law in aaminalerng, prozeszing, nanding andior dealng w th my clams.

{colectlively the "Purposes’}

(&) akinswrer(s) w ha have insursd vahicke(s| invelved in ths accident and the Insurers’ law yars/aw firms, mayl/are permitted to colkact,
use, dischse and/er process my Personal iformation for ore or more of the above Furpsses; and

{c) my Personal hformation mayican be disckised by any of the hsurers andiee GIA to their third party servics proviiers or agants
{including thair law yars/law firms}, w hich may ba sited cutsde of Singapore, fee cae or more of the above Purposes,

7 1/%

r‘: A" A

Polcyholders Sgnature / Date & Oriver's Signature (F crver 3 nat the polcyhakier) / Date _Witnessed by Reporting Canire
Term & Time ~ Parscanel

Sketch Plan

“Refer fo aftacked  Chodenandt . -

@’Accident report SN08233S0004
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SKETCH PLAN #2

Describe Circumstances of the Accldent

-Reler fo ottodhed Sfafinend -

Declaration

VW declara the forageoing parliculers are true in avery respact.

e
A y /

Pz & 9% /Kﬁ?

Polcyheldar's Sgnature / Date 8 Driver's Signatura (¥ drivar i5 nat tha poicyhalder) ( Date . Winessaed by Reporling Centre
Trme & Tire Parsconal
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SKETCH PLAN #3

Accident Date: 27/03/2023
Accident Time: 18:05 Hr

Location: Sims Avenue

Vehicle No. AJPC147 €

B) SHC 6948 R Taxi

On 27/03/2023, at 6.05pm, | was driving my bus A) PC 147 £ on the left Izne, heading straight on Sims
Avenue, | was moving slowly as the traffic ahead was heavy. Suddenly, a vehicle Taxi B} SHC 6948 R
from the right lane cut into my lane, causing a collision between our two vehicles. | have CCTV footage
as supporting evidence. No one was injured and we exchanged particulars before leaving the scene.

A) PC 147 E

h
o

_f

Teo Kim San
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B) SHC6948 R
B)SHC 6948 R
4 20003 /927
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