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SN08233V0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/03/2023 11:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/03/2023 11:41 (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 pelicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the 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

31/03/2023 11:41 (SGT)
Actual Driver
30/03/2023 20:50 (SGT)
KJE, Singapore
TOWARDS BKE
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 SN08233V0002

PA5503M

Yes

YYC TRANSPORT PTE. LTD.
2XXKXKXK054K
yyctpt@yahoo.com.sg
(Phone) +65-84248887

Isuzu
LT133P

Employment

No - Reporting only
Bus

Manual

8226

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNWO00012842206

RAZALI BIN ROPINGUN
SXXXX924A

28/01/1978

Qutdoor

Page 1 of 21



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

QOTHER 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

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

@& Accident report SN08233V0002

15/10/2001

21 YEARS AND 5 MONTHS

Male

(Phone) +65-84248887

yyctpt@yahoo.com.sg

BLK 715 CLEMENTI WEST STREET 2 #02-89

120715
No
Employee
No

Hit by fallen tree / Other objects
Raining
Wet

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes

Page 2 of 21



Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ8411M
Vehicle Manufacturer &
Vehicle Model -
Vehicle Variant "
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number =
Address o
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

r\-"5;‘}Accident report SN08233Vv0002 Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the delails of the actident lo speed up the claims process.
2. This Form must be complated by the Policyheider andige 1he Aclupl Driver.
3. Information provided must be as jruthfil and aceurate as possibla. Any vilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liahifity.
4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance companies.
5. Anyfalse reporting may be referred to the Traffic Police Departmen for investigation.
&, This report will ba forwarded hy the insurers 1o the GIA Records Management Centre eslabiished by tha General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this reporl to he insurers, you heteby consent 1o the archiving of this report al the centre and Lo coples of the
rapon being made avallable aforesaid.

8. Consent under the Parsonal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(a) My insuser, my workshop and the General Insurance Association of Singapore ("GIA") maylare pamuitied to collact, use, disclose
andior process my personal datalpersonal infermation sel oul in this {form] and any other personal information provided by me of
possassed by my insursr (collectively the “Personal Information”) and disclose and transfar such Parsonal Infarmation to all msurer(s)
who have insured vehicle(s) involved in this accident (afl insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively refermed to as the “Insurers’}, the Insurers’ lawyersilaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the sefilement of the claims and any necessary investigations relating to
the claims:

{iiy investigating the accident andor my claims:
{li1) carrying oul and/or dealing with oy instructions or responding Lo any enquires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of nolices to me, which could involve
discinsure of certain personal data about me Lo bring about defivery of the same as well as on the extemal cover of envelopesimall
packages); and/or

(v) complying with applicable law in admirislering, processing, handling andfar dealing wath my dlaims.

(collectively the “Purposes’)

{b) all insurer{s) who have insured vehicle(s) invetved in this accidant and the Insurers’ lawyers/law firms, maylare permitied lo collact,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Informatign mayfcan he disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
{including their lawyersia 5), which may be siled oulside of Singapore, for ore or more of the above Purposes,

=] A
%—* Y % )63 10092

ignature / Data & Time Actual Driver's SJgnafum {if driver is not the Vitossed by Reporting Centre Perscnnel
policyhalder) / Data & Tima (Mama as in NRICAD card)

Skelch Flan

AL PR5503M
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Deseribe Clreumstance of the Accident
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Policyholder's Signature / Date & Time  Actual Driver's Signamre (i driver Is not the policyhoide;
! Date & Time
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Road surface:! Wet Usage of veh during of accident:
Weather condition: Clear / g
Speed:
Driver IC:
Does driver own a vehicle: ye3 /no Driver Name :
if yes, veh number plate: e Driver Pass date :
=

veh insurance co: Drver Birth date :

Relationship with insured: %Iﬂl li‘;l?? é@’ﬂ P @(/l/

Witness (if any): yes/no

Witness name: L
Witness hp: -_
Witness emall (if any):
Witness add: ox
g

Witness IC not

Third party veh number: 3“\3 gu'(\\ M -

Name of third party driver:
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:

Police report (if anv}:;eﬂ’no
Police report reported at which police station:

gt

Any intended prosecution given: yes /no

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

Action taken : claiming third party / claiming own damage / r@w@

No of Pax: Al S ale

—

Female

Connect3 client vehicle no: ??‘ 5503 W
Owner contact no: Email Address: b‘MC TP']@ Yohour

: l A Gl 2
Date of accident; 20 lﬁ‘ 2003, 5 517
Location of accident: kIE TMJ.(' REE
Time of accident :_ &8 200hrS -

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




RIS i HEATR (30 AL

- CHINA TAIPING e : = A ~SHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
:'w:}&m' = ‘ MWZe01
e CERTIFICATE OF INSURANGE Tos OB
Motor 1 |
WWWW:F‘% B} ANGSa0A
Molor Velicles (Thir-Perty Risk) Ruses, 1059 (lataysiay Cov. Types
fe: : Engine No.: 6HH1327509 T
CERTIFICATE No, DMB1SNWO0012842206 Cha. No JALLT 133957000000
1. Index Mark and Registraion PASSOIM
Number of Vohicla
2. Name of Poley Helder YYC TRANSPORT PTE LTD
3. Effective dato of tho Commencement of 150872022 Excess Sect | Fire& Ther,  s$1.000.00
Insurance for > .
Ondinance or Enstamang ™ °1 "0 ROGHAS0NS, (00 ooy Excess Sect Il S$1.00000
4. Dato of Expiry of Insurance 1480872023

5 meﬂmd&duuuiﬁdhﬁw‘

Anrpamnpmmr:eismmPMﬂm‘empiayand i driving on their order or wath their
permission or any parson driving with policyholder'a i

meedmmepamdﬂwubmm[nmmemlmmWorahqma 4
regulations tn d'hm!hauobr\fehkiowhasbean mpamﬂadamhnctmuﬁedbymd

aaaundwworbymuonnfanr cnactment or regutation in that behaf from driving the Motor
Vehicla

B. Limitations o 0 usa:* ¥
wmmum_«mamslnmmmmm Pmsqemmsmmuwmmmem

TIEUPM&EM : king, rediabillty Irial or speedtesd
(1) Use (1. pace-making, or ng, f :
Q}Uuwdmwngatm«.mmmm(mmm:mmmmommmmmmh

HIRE PURCHASE CO. : BOARDINGHOUSE PTE. LTD, AS 1P OWNER ‘
* Limitations rendered inoperative Soctian 8 of the Motar Vebiclss Risks and Compensation) Act (Chapter 189)
n‘{a&wafos of the Road Tmulpgynﬂcf 1887 (Malaysia), are not fo mmmmm J

I/We hereby Certify wat the policy to which this Certificate rolatos is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Transport Act, 1867 (Malaysia). ‘

Ploasa see roverse For CHINA TAIPING INSURANCE (8m0APORE) PTE. L1D.

P

amawi e

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 ® vwwsg cntaiping.com




> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
PA5503M

Make / Model
ISUZU / LT133P

Vehicle Type:
720 - Private Hire (Chauffeur) Bus/Coach/Minibus

Vehicle Attachment 1:
Air-Conditioned

Vehicle Scheme :

Public Service Vehicle (Others)

Chassis No.:
JALLT133P57000009

Propellant:

Diesel

Engine No.:
6HH1327529

Motor No.:

Engine Capacity :
8226 cc

Power Rating :

Maximum Power Output :



Maximum Laden Weight :
13500 kg

Unladen Weight :
9500 kg

Year Of Manufacture :
2005

Original Registration Date :
15 Aug 2005

Lifespan Expiry Date :
14 Aug 2025

COE Category:
C - Goods Vehicle & Bus

PQP Paid:
$12,051.00

COE Expiry Date:
14 Aug 2025

Road Tax Expiry Date :
14 Aug 2023

PARF Eligibility Expiry Date :

Inspection Due Date :

14 Aug 2023

Intended Transfer Date :
31 Mar 2023

CO2 Emission:

CEV/VES Rebate Utilised Amount :

CO Emission;

HC Emission:

NOx Emission :




PM Emission :

Fees To Be Paid For Transfer

Transfer Fees $25.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),
whichever is earlier.

Print OK >

Save as PDF

Copy as Text



