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SN08234L.0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/04/2023 12:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/04/2023 12:21 (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 o 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,

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

21/04/2023 12:21 (SGT)
Actual Driver
20/04/2023 16:52 (SGT)
Singapore

TUAS SOUTH AVE 2
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
QOccupation

& Accident report SN08234L0002

PCS094P

Yes

ANG SOCK SENG TRANSPORT SERVICE
5EXXXX662K

MR.ANGSS@GMAIL.COM

(Phone) +65-96630170

Isuzu
LT134P

Employment

No - Claiming third party
Commercial vehicle
Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNWO00007992201

KEE ONG NGA
SXXXX746l
15/10/1948
Outdoor
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Date Of Driving Pass 22112/1976

Driving experience 46 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96357057

Alt. Phone Number ~

Email Address MR.ANGSS@GMAIL.COM
Address 20 TEBAN GARDENS ROAD
Address complement #19-101

Postcode 600020

Is the driver the policyholder? 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 Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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 .
Translator's ID x
Translator's phone number -
Translator's email -
Original language used in the statement 3

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
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD7812H
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour "

Vehicle Category Commercial vehicle
Name of Driver »

Contact Number -

@& Accident report SN08234L0002 Page 2 of 22



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@)Accident report SN08234L0002 Page 3 of 22



; SKETCH PLAN

IMPORTANT NOTICE ;

1. Pleasa report gomrectly the delails of the accident lo speed up the claims process.

2. This Form must be completed by the Policybelder andiar the Actual Driver.

3. Informalion provided must ba as uthful and accurale as possible, Any wilful misrepresentation or withholding of material facts may allow
insufance companics to repudiate pelicy liability,
The issue and acceplance of this Form by insurance companies is nol an admission of pelicy liabdity on the part of the insurance companies.
Any false reporting may be refarre he Traffic Police Department for investigation.
This report will be forwardad by the insurers 1o the GIA Recards Managemant 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.

o on

7. By he lodgement of this reporl 1o 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor Leing made available aforesaid.

8. Consent under tha Parsonal Data Protaction Act (POPA)
| undersiand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor process my personal data‘personal information set out in this {form] and any ciher personal infarmation provided by me or
passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Infermation to all insurer(s)
who have insured vehidle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collactively referred to as the *Insurers”), the Insurers’ lawyersdaw firms, the Monelary Aulherity of Singapare and any relevant
aavemment agency/authority (such as the police), for Lhe purpose(s) of:
{i) processing, handling andlor deating with my claims including the settlement of the claims and any necassary invesligations relating to
tha claims:
(i} mvestigating the accdent and/or my claims:
(i) carrying oul andlor dealing with my instructions or responding L0 any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invaices, reporis or nolices lo me, which could involve
disciosure of ceriain personal data aboul me Lo bring aboul delivery of the same as well as on the exiernal cover of envelopes/mail
packages), andlor
(v) complying with applicable law in administering. processing, handling andlor dealing with my claims.
(collectively the "Purposes’)
(b} all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersdaw firms, mayfare parmitied lo collect,
use, tisclase andlor process my Personal Informalion lor one or more of the above Purpeses; and
{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

. H(indpﬁmg Ihﬂ; Iavq-ﬁ(‘sﬂaw:ﬂg.ﬂs). m’?‘cn rt}%_be sited outside of Singapore, for ore or more of the above Purposes.

ANG SOCK SENG TRANSPORT SERVICE

e 3 H.FP. g883 70
Blk 183, Busdl Patok Vet PG 0703 4205
Avo B, #03-118 el e } Mf
TEL: 6]¢
Singpose A50183 L: b33 8165 Z’\‘ dh J 5“

Policyholdor's Signature  Datg & Timd - > © 1 At -
poelicyholdar) / Data & Ti

Witnessad by Reporting Centre Personnel
{Name as in NRIC/ID card)

Sketch Plan

! gxay 8 Af%qbaw

| T rERD ARGH
T\M% %’U\’h W ) |

wlun 2022



Describe Circumstance of the Accident
(0f 20| 3023 aremd lo53WS L T wope dv\d\w: g Bug DCAAUP
a\w& el e fye . T ot Nl \ %*:vmg\:ti guoﬂw\\
$eA\Y an wwmpatk o B ek 9@\"3’ R_@ho "1&\}!* mw. ouXx
| Sront. _E’sgi\.mg_'{w?ﬁ*\LﬁLMﬁ,Mcbg and  coWdad oty My
L 5
Declaration

\'We declare the foregoing particulars are true In every reapeci,

U | SRS

ANG » |t
NG SOCK SENG TRANSPORT SERVICE v
Bl 183, Buki Oatox weer  HLP. 96ETH1 7 ayf 14 |
o 8, #13.110 PG: ere 8205 “ I
‘iu.gp.—,,Pp{igMIgg's Signature / DaluﬂE‘ﬂan 0 cyholder) Wiltnessed by Reporting Centra Personnet
Fax: 5640pies Time (Name as in NRIC/D card)
vlun2022



Reoad surfaceiDry / Wel
Woeather condition: @ / Raining

Speed:

Does driver own a vehicle: yes /no

if yes, veh number plate:

veh insurance co: =

Usage of veh during of accident:

Driver IC:

Driver Name :
Driver Pass date :
Drver Birth date :

Relationship with insured: 6"\?\";{(6 7) af“\p\‘y &/

Witness (if any): yes/no
Witness name: 7z

Witness hp:

Witness email (if any):

Witness add:

NINIYA

Witness IC no:

Third party veh number: RO R vf

Name of third party driver: =

IC of third party driver: S

—

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 any): v€5/no

Police report reported at which police station:

Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : clgiming third party’/ claiming own damage / reporting only

No of Pax: \

Connect3 client vehicle no: pcqmus‘)

Owner contactno: 106 20110
Date of accident: 0\ |21
Location of accident; Wagq S[eutla n‘V(. D

Time of accident : ((05 \mr\.

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

— Male

—

Female

Email Address; Ny . "\W\C\ 93’@ O\Mo‘r\‘\ coM-
iy S



¥ CHINA TAIPING

CHINA TAIFING INSURANCE (SINGAPORE) PiE LID

Mator Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vobioes { Third-Party Risks and Coenponsation) Act (Chaptar 189) ANCE26A
Motor Votwcles (Third-Party Risks and Compensation) Rules. 1960
Road Tranaspor Acl. 1867 (Malaysia) Cov. Type F

Molor Vehicies (Third-Party Risks) Rulea. 1953 (Malaysia)

Enging No. 6HK 1602484
CERTIFICATE No DMB 1SNWOCD0790220! Cha. No. JALLT134PB70C002E

1 incex Mark and Regitraton PCO094P
Number of Vonicle

2 Name of Poicy Heider ANG SOCK SENG TRANSPORT SERVICE

1 Effectve data of tho Commancament of 22/06/2022 Excess Sect Il §%3.000 00
insurance for ihe purposes aof the Reguintions (CO00.00)
Ordinance or Enscimeant

4 Dole of Expry of Insurance 21706/2023

5 Parsaons of Classes of Persons onttad 1o dive®
Any person provided he s in the Patcyholder’s employ and is driving on their order or with their
permission or any person driving with policyholder's permission,
Provided [hat the person driving 8 parmitied in accordance with the kcensing or other laws of
ragulations ta drive the Motor Vehicle or has bean so permitted and is not disqualdied by order af
a Court of Law or by reason f any enactment or regulaton in that behall frem driving the Mator
Vehicle.

6 Limtations as to use”
Usze anly for the cartiage of passengers of goods in connection with the Palicybalder's business as specidied in the Schedule.

The Policy doas nol cover
{1} Use far racing, pace-making, reliabifty tnal or spead-testing.
2} Use whilst drawing a trater. except the towing (cther than for reward) of any one disabled mechanically propelied vehicle

* Limitations rendered inoperativa by Saction 8 of the Motor Vehicles (Thind-Party Risks and Cormpensation) Act (Chapler 189)
and Seclon 95 of the Road Transport Act 1987 (Malaysia), are not to be wicluded under these headngs., /

I/We hereby Certify inat the policy to which this Cartificate relates is issued in accordance with the
pravisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Ple rever
S50 aeh ravahe For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

w 5
ssuad By UNIVERSAL INSURANCE AGENCY PTE LTD -

Authonsed Offcer T Authorsed Signatory

'a Taiping Insurance {Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)

Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 & www.sg.cntaiping.com
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Land TranspnrQAuthority

10 Sin Ming Drive Singapore 575701

Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 8553 5329
22 Jun 2011

ANG SOCK SENG TRANSPORT SERVICE

183 BUKIT BATOK WEST AVENUE 8

#03-119

SINGAPORE 650183

bl ol o1

Dear Sir/Madam

Our ref 2206110101N005040634

NOTIFICATION ON SUCCESSFUL REGISTRATION OF VEHICLE WITH ROAD TAX
AND TRANSFER OF TCOE
(PLEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
WINDSCREEN)

We wish to inform you that the Temporary COE 2011050105000337N has been successfully
transferred to you and used to register vehicle PC9094P on 22 Jun 2011. Enclosed is a validated
road tax disc for the vehicle. Please display the said disc on your vehicle windscreen.

2 The details of the registration are as follows:

A) Owner Particulars

i

ap W

6.

Name

Identification No, Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

B) Vehicle Particulars

©EN oMAWN-

Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Vehicle Model

Year of Manufacture

: ANG SOCK SENG TRANSPORT

SERVICE

: Business

: 52913662K
. 183 BUKIT BATOK  WEST

AVENUE 8
#03-119

SINGAPORE 650183

: PCO094P

+ 22 Jun 2011
: 22 Jun 2011
: 22 Jun 2011
+ 220 - Private- Hire (Chauffeur)

Bus/Coach/Minibus

: Public Service Vehicle (Others)
: Air-Conditioned

: ISUZU
+ LT134P
+ 2010



