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SN0823550001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/05/2023 14:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(05/05/2023 14:48 (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 withelding of material facts may allow insurance companies ta 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

05/05/2023 14:48 (SGT)

Actual Driver

04/05/2023 15:40 (SGT)

Seletar West Farmway 5, #2, Singapore 798098
HEAVY VEHICLE 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

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 SN0823550001

PA7796X

Yes

SONG TECK PTE. LTD.
2XXXXX184K
jchua73@yahoo.com
(Phone) +65-81897061

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNWO00003712304

CHUA MENG SENG
SXXXX182Z
01/12/1973

Outdoor
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Date Of Driving Pass 18/09/1992

Driving experience 30 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81897061

Alt. Phone Number -

Email Address jchua73@yahoo.com
Address BLK 98 BEDOK NORTH AVENUE 4 #15-1900
Address complement .

Postcode 460098

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
Translator's phone number =
Translator's email i
Original language used in the statement _

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT F/20230504/7096

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PA9291Y
Vehicle Manufacturer S
Vehicle Model =

Vehicle Variant s

& Accident report SN0823550001 Page 2 of 12



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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0823550001

CHUA MENG SENG
Male
(Phone) +65-81897061

SLIGHT INJURY
PA7796X

Yes

No

Page 3 of 12



SKETGH PLAN

IMPO'?TANT NOTICE
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 withholding 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

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use. disclose andfor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

Please \"eE\e,r Yo Police Regar-*' e ID—OZSOSO’-\’] 1096

Declaration
I/We declare the foregoing particulars are true in every respect.

Driver's Signature (if driver is not the policyholder) / Date
& Time

nessed by Reporting Centre Personnel
(Name as in NRIC/ID card)



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

91 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

I A

1of2
Report No. F/20230504/7096

Date/Time Report Made
04/05/2023 22:13

Vide Report No. Station Diary No.

Name Of Informant Address
CHUA MENG SENG 98 BEDOK NORTH AVENUE 4 #15-1900 SINGAPORE
460098 B
ID Type / ID No. Contact No.
NRIC NO / S73441827 Home/Office: Mobile:
81897061
Nationality Email Address
SINGAPORE CITIZEN JCHUA73@YAHOO.COM
Occupation Sex Age Date of Birth  |Race
Bus driver Male 49 01/12/1973 Chinese
Institution/School Name Language
English

Date/Time Of Incident
04/05/2023 15:40

Location Of Incident

SELETAR WEST FARMWAY 5

Brief details.

On the stated date and time, | was driving PA7796X along Yio Chu Kang Heavy Vehicle Carpark at

Seletar Farmway 5.

| was travelling straight heading towards the exit of the carpark when suddenly, a big bus PA9291Y,
which was initially stationary in 1 of the parking lots on my right, abruptly dashed out from the lot.

Said bus came out really fast and did not notice me at all.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/05/2023 22:13

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

IO

2012
Report No. F/20230504/7096

I immediately swerved to my left and jammed on my brakes in a bid to avoid the collision but to no avail.

Said bus still crashed into the right portion of my vehicle as my vehicle rocked sideways violently.

I knocked my right rib cage and right knee against the inside of my vehicle as a result of the impact.

Shortly after the accident, | also felt numbness in my right fingers.

Later the same evening, my neck and lower back also started to feel stiff and sore.

As such, | proceeded to seek treatment at my family doctor Oasis Family Clinic and was given 4 days MC

for injuries caused by the accident.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Officer In-Charge Of Case:

Date/Time:
04/05/2023 22:13

Classification Of Case:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

S L\"S 13-02-3 Accident Time: \SR0O (24-HR-Format)

NO 0 KPING RORD WEAUY VENMOLE PR 10T 1o ~16¢

PR \1A6x

Make/Model:_ \OROTH MPE Wi Rook
Gl e RING

Policy No:_ DNE.\SMB 00003712304

SON( TEo. 1€ \ID 201623\R 4K,
. 3\8Y 7106\ Owner's Hp Company Tel
AU A MENG SENG SR Z

: 0\\\2-\ \‘K’\B DRIVER’S License Pass Date |8 [C’Cﬂ \Q9>_

: Spouse \ Parents \ Children \ Sibling @Othem:

. B 48 BEDoK. NOTW AOE X R1S-1900  S4600qY
1) B\%4 T06) 2)

: INDOOR (DI—JTIS@( (e.g. working inside or outside office)

},df\ucx'ﬁ@ Ldok\oo O

: CLEAR & DRY { RAINING & WEFP' AFTER RAIN & WET

: Reporting Only \(Claim Other Party/\ Claim Own Insurance

Number of Passengers (Including Driver); O\

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at the time of accident: Private use { Work purpose

Any Injury (If YES, Pls state):

Yes  Hrdays M-C -

(B QOther Party Driver’s Particular (if any)
Vehicle. No: PR A>3 ﬂ Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Dniver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIDING : " e CHINATABING INSURANCE (SINGAPORE) PTE LTo
Mator Bus M2831
CERTIFICATE OF INSURANCE R SN

Moo Vericten (Tray-Pary Rty aeg Camperanton ) Aot (Chapter 109

Motor Weticies (Third-army Baks and Compensaton) e, 1200 ADT435A
Roart Tramapnst &2 1987 Malayua)
Whalon ‘Vbacin { Third Piarky Rk ) Fluies, 1945 Walapua Cow Type ¥
Fa —
Engne %o 1KDtR24270
CERTIFICATE No. DMBTSNADCOCIT 12004 Cha No WDH2230004471
! ulox Lark pmd Registrahon FATT®=X
Neamber of Vetucio
2 Mame of Palicy Molder SONGTECK PTELTD
1 Effectve date of fi0 Commencernent of 00A20TS Excess Sect # S31.000 00
nsurance far e purpeses of e Regulatans (00 00 0}
Crdnaran or Enactment
4 Date of Eapiry of INsurance 0002
& Persons or Chassns of Parsons ertitied 0 drive*
Any porson prowvided be s in the Policyhoider's employ and is CIving an $ae order o with their
PERTIUSSSN OF any PeMOn draang with policyhoiders permidson
P-wdnﬂmlmurmmuunMumcdm wilh Mo LiCorming of o™er Liws or
requlabons ba crve the Molor Vehclo or has hoen 0 pormitiod amd is POt daguadifed by croer of
& Caurt of Law or Dy reason of any enmt«mmmmwmmmm
Vehicle
6 Lemilatons as to uso "
Use only for (he carnage of pazsengors o Q20ds in CORAECHON wilh the Poleyhokder's busmess as speched in the Sehodule
Tra Polcy does mat cowe
11 Use for racng. paco-making Tekaluity tral oe spoad desting
2} Use wheist drawng a tador, exzapd e towing (other Buan for reward) of any one csadied mechanically cropeied vnhicle
* Lemtations rendeved inopecatve by Secton § of the Afodor Vetuclos | Thid -Faety Risks and Componsanan} Act (Chagser 189,

\_ and Sechon 95 of P Rowd Transport Acl 1287 Malaysia| are not o be ncluded under $hose headings )
I’'We hereby Certify ., . policy to which this Cerlificate relates is issud in accordance with lhe
prossions of the Modor Vehicles {Third-Parly Risks and Compensaton) Act (Chapter 189} and Pant IV of the
Road Transport Act. 1087 {Malaysia}

Please see revarse rmmemmxx(Bmommt LTD.
{ \!
IssuedBy: | S Y

Authorsed Ofcor Authorised Signatory

China Taping Insurance {Singapare] Pre. Ltd. {Co. Reg. No. 200208384E)
A2 Arson Hoad #16-00 Springleal Towr Singapore 079909 = Leawsen 6222 1033

.wmrsg.cma-fpdngmm



