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SN0823450003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 05/04/2023 15:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (05/04/2023 15:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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.
- ‘ : G s

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

05/04/2023 15:25 (SGT)

Actual Driver

04/04/2023 11:00 (SGT)

Bukit Batok West Ave. 8, Singapore
U711 HEAVY VEHICLE CAR PARK
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

¢C

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@' Accident report SN0823450003

PC4297D

Yes

ANG SOCK SENG TRANSPORT SERVICE
EXXXX662K

mr.angss@gmail.com

(Phone) +65-96630170

Isuzu
LT434P

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNWO00015882201

ANG SOCK SENG
SXXXX597A
05/02/1951
Outdoor
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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 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?
Police Station Name

Police Station Phone 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/20230405/7025
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 SN0823450003

04/08/1983

39 YEARS AND 8 MONTHS
Male

(Phone) +65-96630170

mr.angss@gmail.com

BLK 183 BUKIT BATOK WEST AVENUE 8 #03-119

650183
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

YP574E
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN0823450003

Commercial vehicle

MSIG Insurance (Singapore) Pte.

Ltd.

Page 3 of 29



SKETCH PLAN
IMPORTAN ICE
1. Please report cotreclly tha detalls of the aceident lo speed up the claims process,
2. This Form must be completed by the Policyholder andicr the Actual Driver.

3. Information pravided must be as truthful and accurale as possible. Any wilful misteprasantation or withholding of material facls may allow
insurance companies o repudiate policy liabilily.

4, Theissue and acceplance of this Form by insurance companies is not an admission of palicy liability cn the part of the insurance companies.

8. This report will he fcmvarded by tha insurers lo ﬂ*a GIA Records Management Centre mtab&shed by the Genzefal Insurarcs Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.
7. By the lodgement of Lhis report ta the insurers, you hereby consent to the archiving of this reporl al the centre and lo copies of the
report bedng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand. acknowiedge, agree and consent Lhat:

{a) My insurer, my workahop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o coliect, use, disclose
and'or process my personal data’personal information set cul in this {form] and any other personal information provided by me or
possessed by my insurer (collectively he *Personal Information™) and disclose and transfer such Persenal Information to all insurer(s)
wha have insured vehicle(s) invelved in Lhis accident (2l insurerts) who have insured vehicle(s) involved in this accident shall be
collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
government agencyfaulhorily (such as the police), for the purpose(s) of:

(1) procassing, handling and/or dealing with my claims including the seltlement of the claims and any necessary investigations refating to
1he claims:

(i) investigating the accdent andfor my claims;
(i} carrying oul and/or dealing with my instructions or responding to any enquities by me;
{iv) administering my claims (including the mailing of correspondance, stalements, invoices, reports or natices lo me, which could involve
disclosure of cerlain personal data about me 10 bring about delvery of the same as well as en Lhe external cover of envelopesimail
packages); andior
(v) complying with applicable law in adminisiering, processing, handling and/or dealing with my claims.
(collactively the “Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted to collect,
uso, disclose and/or process my Personal [nformalion for one or mora of the above Purposes; and
{¢) my Personal Infarmation may/can be disclosed by any of the Insurers andlor GIA fo their third-party service providers or agents
i ir raflaw firms), whi sited outsident Sir , for ona or mera of tha above Pu 88,
s i ey P S o D e gy e g

UK SENG TANGSOCK SENGITRANSPORT SERVICE

el M.P. G663 0170 _
,._:.M itk Y@k 183, a“h‘,r‘_ ‘Eaiok 9;51 P, 9703 8205
B053-119 Ave 8, tps?—-l\gJ 3 3195 TEL: BAY 8185 e’ M ﬂ Ji/ W}}
Po!iwholdefs Signat B Dae kT %J 1 nctual Driver's SigAalira (¢ diverisnotthe  \  Wilnas€ad by Reporting Centre Persannal
policyhcider} / Date & Time (Name as in NRIC/AD card)
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IDescribe Circumstance of the Accident

Pleste rekes t0 Pola Repowr = 7

AN (LY i Yo &

Declaration
ot }Wa dafiare lt*jorqubp pam‘nhrs.up true in every raspect.
ANG SOCK SENG TRANSPORT SERVICE
H.P. 9663 0170
PG; 9703 8206
TEL: 899 B185
8185

Bl 183, Bukil Balok Wes!
Avo 8, #803-119
Singpose 650183 FAX. 8RR

Policyholders Signature / Date & Time Aciual Drivers Signaturd (if drver Is not the policyholder)

! Dale & Time

wlun202z

wsé /20}3

by Reporting Cantre
ame osin MRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAR

10of3
Report No. T/20230405/7025

Date/Time Report Made:
05/04/2023 12:23

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
ANG SOCK SENG

Address:
183 BUKIT BATOK WEST AVENUE 8 #03-119 SINGAPORE
650183

ID Type /1D No.: Contact No.:

NRIC NO / S1474597A Home/COffice: Mobile: 96630170
Nationality: Email:

SINGAPORE CITIZEN MR.ANGSS@GMAIL.COM

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

Male 62 05/02/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:
General Information of the Accident :
Type of Non-Injury Dr!nk Datngime of Type of Location:
RIS Hit and Run Drive: Accident: Car Park
No 04/04/2023 11:00

Location:

BUKIT BATOK WEST AVENUE 8

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved :

Vehicle No. | Type Make Model Color Conditio | No of
PC4297D |Van 0

YPS74E Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

Police Station Of Origin: 20f3
Trafﬁc. Police Report No. T/20230405/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver ;
Name ANG SOCK SENG ID No. S1474597A
Related Vehicle | PC4297D (Van) Contact No.| 96630170
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 04/04/2023 AROUND 11000HRS, MY BUS PC4297D WAS PARKED AT U11 HEAVY VEHICLE CAR
PARK, AND | WENT BACK HOME. AT ABOUT 12NOON | WENT BACK TO THE CAR PARK TO
COLLECT MY BUS, AS SUCH | SAW MY BUS LEFT REAR VIEW MIRROR DAMAGES. | RETRIEVE
THE BUS CCTV, IT SSHOW VEH B YP574E DOVE PAST MY BUS AND HIT ONTO MY LEFT REAR
VIEW MIRROR. VEH B DRIVER ALIGHT HIS LORRY AND DO HIS DELIVERY AND DRIVER DID NOT
LEAVE ANY NOTE OR WAIT FOR ME.



s e LRI

120230405/7025

Police Station Of Origin: 3of3

Trafﬁc_ Police Report No. T/20230405/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/04/2023 12:23

Officer In Charge Of Case: Classification Of Case:

TP TPIB.f

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168



Road surface: @f Wet Usage of veh during of accident:
Weather condifion: C@r/ Raining

Speedtetisa i
Driver IC:
Does driver own a vehicle; ye,s«/f__no Driver Name ;
if yes, veh number plate: Driver Pass date :
veh insurance co: %, Drver Birth date :

Relationship with insured: 6“0 @UFF 30’4 P !ﬂy@’/

Witness (if any): yesfno

Witness name: =T

Witness hp: o

Witness email {if any): 7

Witness add: £

Witness IC no: {

Third party veh number: \(P b L q Q
Name of third party driver: Th

IC of third party driver: 5

HP of third party driver: =

Address of third party driver:
Insured/Co name of third party vehicle: 7~

Contact number of insured/Co:
Insurance co of third party vehicle: Mg L@,

Police report (if any)@fﬂo

Police report reported at which police station: \0 A PW(—?
Any intended prosecution given: yes /no

if yes, against whom: veh A fveh B driver

Action taken clalmmg third paa} / claiming own damage / reporting only

No of Pax: 4 Male

Female
Connect3 client vehicle no: © C A >91 0

Owner contact no: Abxo \no Email Address: N(‘ ' ‘BW‘Q as @q?ﬂﬁ; \ (oM -
Date of accident: __ 44| 2033 e 2

Location of accident: \A |\ Reaud Wt cle Car Pov b
Time of accident : \oghr s

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




HEAL B RER (Hihodk) FFRAE)

CHINA TAPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING

MZEO1
Motar Bus
R §N
CERTIFICATE OF INSURANCE
Moot Valvciet [Thed-Paty Risty snd Compensatson) Al (Chaclar 189) ANOBIEA
Moler Vorices (THird:Party fiaks and Comparsaten] Pubas, 1940
Road Tranipan Act, 1907 (Malepila) Cav. Type:C
Wedee Varices [Third-Party k) Rder, 1959 (Matans)
'r Ergira Moz BHXT1EE42TE \
CERTIFICATE No. DMB1SNWO0015882201 Cha. HoJALLT4 MPETD00103
1. ez Mark sd Regiralon PCA23TD AUTOSAFE
N of Vatkla SE——
2 Hame of Pley Molde ANG SOCK SENG TRANSPORT SERVICE
3 Efectres dow of Pa Cormencament ol 1A 072022 Exeaas Sect | 532,000 CO

frmasncs b the pupoves of Ba Regdatons,
Orfinance of Enaciment e [WMI

4. Des of Erpey ol bevrancn 121072023

5 Personi or Cozan of Panona ened b ore”

Ary parson provided ha | In the Policyholder's smploy ard |3 driving on thalr arder of with ther
perrrisslon or sy person driving with polcyholded's parmitalon,

Provided that B parson driving b parmitied In scoordance with ths Boanting or other laws of

5mdmunmmmmmmhmwmmwmw

& Urialons s b uae”

The Policy does not cover
(1) Usa for rachg, peco-making, refablty trial er speod-teating,

\_ msedmuormnmrm:pguulnnumym).mmhum

regusdors o drive ha Mctor Vehich of haa boen oo pormittiad end b not disqualfied by ordor of

Usa only lor the carriage of passengen or poods In connacion with Lhe Polcyhaiders tusingss aa specified In the Schedula.

(2) Usa whils! drewing a traler, axcapt tha towing (other than for roward) ef any ons dasabled mechanicaly propolied vehicla,

* Limlationa renc'ored inoparalive by Secton 8 of the Mokr Vehicles (Thit-Pady Risks and Com, A
od’undn ngngfm) ¢f {Chaptar 189)

Exces Soct 1l 533.000,C0
EX ONVANDSCREEN . 5%000,00

32

I/We hereby Certlfy tat the policy to which this Certficate relates is lasued in aceordanco with the
prewisions of the Molor Vahicloa (Third-Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road

Transpon Acl, 1987 (Malayaln),

Pleaso seo roverse

For QXA TAIPING INSURANCE [SINGAPORE) PTE LTD.

Issued Dy: UNIVERSAL INSURANCE AGENCY PTELTD

Seateriscestantassntatssatnasates

Authorised O cor

China Ta'ping Inturance (Singapore) Pte. Ltd. (Co. Reg. No, 2002083846)
3 Anzon Road 116-00 Springleal Tower Singapore 070909 ®63896111

61221033 =] www g cntaiping com
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The sbove vehicle has been successlully registered.

Register New Vehicle
[Tertsize s -
s m—— e e -'--"—}
% 25% 50% 75% " 100%
Register New Vehicle (Acknowledgement) .
Vehicle Particulars
Vehide No.: pPC42870
- \ Chaulfeur 4
Vehide Type: ﬁgczg‘g‘;&g%ug ) Vehicle Scheme: Public Servica Vehicle (Othars)
Vehicle Attachment 1:  Alr-Conditioned
Vehide Allachment 2. - Vehicle Allachment 3: -
Vehiclo Make: ISUZU Vehide Model: LT434P 7.8 SMT
Chassis No.: JALLT434PE7000103 Engine No.. GHK1664279
Molor No.: - Trailer Chassis No.: -
Propellant: Diescl Passenger Capacity: 49
Engine Capacity: 7780 cc Power Raling: -
Maximum Power
Outpul:
Maximum Laden %
Unladen Weight: 10820 kg Weight 15200 kg
Primary Colour Mulli-Coleur Secondary Colour. -
First Registration Date: 13 Oct 2015 Orginal Regisiralion 13 gct 2015
Manulacluring Year: 2014 Open Market Value: §94,854.00
PARF Eligibiity: No Minlmum PARF Benefit: $0.00
" Additional Registration
No. of Trans!ers: 0 Feo Rale: 5.00%
Ownor Particulars
2 ANG SOCK SENG TRANSPORT
Ovmer Name: SERVICE
Owmer |D Type: Buslness
Ovmer ID: 52913662K
. Private Rasldential (Condo Apl or
$°9:_’lmd Address  youse) / Shopping / Offica
P Complexes
Reg:slered Block/House 4q4
,ﬁgg{:‘mﬂ Steel  pKIT BATOK WEST AVENUE 8
Registered Unil No.: # 03- 119
Regislered Building
Name:
Reglslered Poslal
sl 650183
COE No. / Expiry Date: 2015101305000830C / 12 Oct 2025
COE Bid Calegory: C - Goods Vehicle & Bus
PQP Pald: $26,017.00
Transaction Detalls
Business T
Rophess Transaclon  50151013102703766351
Bus!
Dml?ess Transaction 13 Oct 2015
Busi T
_nm;rzess ransaclon 10:27:03
Message



