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SNO823610002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 01/06/2023 16:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/06/2023 16:10 (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 policy liability on the part of the insurance companies.

9. Any false rep

1 [ 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

N T TR

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/06/2023 16:10 (SGT)

Actual Driver

31/05/2023 18:00 (SGT)

Boon Lay Way, Singapore
TOWARDS CHINESE GARDEN MRT
Singapore

DETAILS OF OWN VEHICLE

T ey TR s

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 SN0823610002

PC3981T

Yes

CHAN BUS SERVICES
5XXXX878C
enquiry@chanbus.com.sg
(Phone) +65-98158207

Isuzu
LT434P

Employment

No - Claiming third party
Bus

Auto

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00011962203

CHAN WEI HAO (CHEN WEIHAQ)
SKXXXX630Z

13/11/1982

Qutdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

7 Accident report SN0823610002

29/04/2004

19 YEARS AND 1 MONTH
Male

(Phone) +65-98158207

enguiry@chanbus.com.sg
BLK 440B BUKIT BATOK WEST AVENUE 8

652440
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

UNKNOWN

Female

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER(FILE TOO BIG)

DETAILS OF OTHER VEHICLE PROPERTY 1 ,

Vehicle Registration Number SNE342X
Vehicle Manufacturer 9
Vehicle Model .

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver WILSON S/0 JOSEPH RAJOO
NRIC No SXXXX776C

Contact Number (Phone) +65-96181664
Address .

Address complement =

Postcode -

Insurance Company Name e
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

Accident report SN0823610002 Page 3 of 26



SKETCH PLAN
IMPCRTANT NOTICE
1. Please reporl correctly the details of tha accident to speed up lhe claims process.
2. This Form must be compleled by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material facts may allow
insurance companiss (o repudiale policy liability.
4. The issue and acceptance of this Form by insurance companies is nat 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 raport 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 madle available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to copies of tha

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
passessed 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/authorily (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of he 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 cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
(v) complying with applicable law in adminislering, 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 and/or 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-parly service providers or agents

P

(including their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes

Ny 4 olfoo 2

Policyholder's Signature / Date & Time Drivar's Signalurae (if driver is not the policyholder) / Date ,wt{%ssed by Reporting Centre Parsonnel
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Describe Circumstance of the Accident

On 31/05/2023 at around 6. OOpm | was dnvmg my company bus PC3981T at

~ Boon Lay Way towards Chinese  Garden MRT at the centre lane. Suddenly | felt a
great impact from my bus PC3981T left side body. There was a vehicle SNE342X

~ coming out from a slip road and collided onto my bu_s Nobody was injured. We

exchanged the contact and left the scene. | have CCTV footage as evidence.

Was there any video captured by Car Camera? f No

Has the driver been approached by unknown person(s) ? Yes

Number of F’assengers {Including Drlver)’r‘ DQ W\tﬂw"‘ fenale - 0 . Unknown m:té -ﬂ—f

_N_é_me - ' Gender: ! ]
Name Gender: T

Name S Gender: e ! i
Declaration

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

X
a &H _z 0//6}@/90”3

Palicynolder's Signalure / Date & Time Driver's Signature (if driver 1s not the nalicyholdaer) / Date Witnesg€a by Reporting Cenlre Persannsl
& Time Hdime as in NRIC/D card)




Send/Fax o; Submitted:
SINGAPORE ACCIDENT STATEMENT

s BASIC INFORMATION Tt :
Date of Accident: | 3 Iﬁ';] 2173 |Tlm0 of Accldent: ] 1€:00 Hv
Exact Location: Boon | iy Way to warde (lhinete Garlen meT .
DETAILS OF OWN VEHIGLE O
Vehicle Registration No. P9I T NRIC / FIN [ Passportno: | 51995 § 7.4 C
Name of Registered Owner: Chan gu; Qem‘u—s‘
Owner's Email: nguiry @ chan b(ﬁs s {om-¢9
Owner's Address: | Bukit Batslc Crecee nb IS LY Cingapore (56ubY
Vehicle Make: TSuzu Vehicle Model: LTY3 4P F.58mT
Englne Capacitty (cc): FHo c¢ Transmisslon: (Aulg? Manual
Type of Claim: Own Damage /Chird Partp / Reporting Only
Vehicle Category: Private l@fm‘ér@ Motorcycle / Private Hire
Name of Insurance Co: China Taiping (nsurmnce (Sngapore) Fe
Type of Policy: Comprehensivgy/ Third Party / Third Party, Fire & Theft
Policy Number: PMBISNWeoo (19 {2203
DRIVER
Name of Driver: Chan We, Hao [ same as
NRIC / FIN / Passport no: 9230207 Date of Birth: 12| u] 9¢2
Occupation: Indoor¢Outdogp Driving Pass Date: 34 | o[ r00(
Contact Number: 48 (5 oo F Gender: (Malel/ Female
Address: BlE 4408 FukM Rafok Wert ve € Hjo-335 (O (65 ¥ s
Relationship with Owner: Ownea Empl@@ Spouse / Child / Hirer | Other:
Translater Name: Translater NRIC:
Translater Contact no: Translater email;
GENERAL INFORMATION OF THE ACGIDENT
Type of Collision: Chain collision / Side Swipe / Front to Rear {Oham O e o § ile ]
Weather Conditlon: (Cleap! Ralning / Others:  |Road Surface: KDy’ Wet
Video availahle: (Y85)/ No
Was anybody Injured? Yes(lp Police Report Made? Yes
No. of passenger onboard (including driver): 0§ 03 -Fepale ot - mxle
DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicle 2 Vehicle 3

Vehicle Registration No: SHE 242 X
Vehicle Make / Model: =
Name of Driver: Wilcon $]o Joroph Ratvo
NRIC / FIN / Passport no: S3NFFEC
Contact Numbar: 9618 (L4 Y ]
Name of Insurance Co: -

DETAILS OF WITNESS I
Name: [ [Contact Info: il ]

Person 1 Persan 2 Pearson 3
Name /in which vehicle?: |

DETAILS OF INJURED PERSON l

Driver's Declaralion: | declars that the information glven in this report ars true and acturale to tha bast of my callsction and | baar full rosponsibility for any
cunsequences arlsing from Ingomplote or innacourate Information thal are submilled.

7Ry

= ‘,:/

Signature of Driver | ; Date and time



~ DEIAXEH

g CHINA TAIPING

Motor Bus

CERTIFICATE OF INSURANCE

Mol Venicies [ Tried
Motar Vatucles

Ay Risk pensancs

Mo

CERTIFICATE No

DMBISNWOO01 19682203

PC3981T

Name of Poucy

CHAN BUS SERVICES

L] Etfactive date ol the Commencement ol 06/08/2022

T !‘.“1 1,[4::,\"1 of the Requiationg (00 0000)
4 Seesthimolstnans 05/082023
5 dreons or Classas of Pors

ns arlithed 1o drva®

PEATFRE (Hing) FRAE]

CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD

MZ601

R SN

ANUSE0A

Cov TypeC

Engine No. 8HK 1883573
Cha No JALLT434PETO000G0

Any person provided he is in the Policyholder's employ and is driving on their arder or 'sith their

permission or any person driving with policyholder's permission

Provided that the person driving is permitted in accordance with the licensing or other laws o

regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactmenl or regulation in that behall from dnving the Motor

Vehicle

#  Limgtatons as to use ”

Use only for the carnage of passengers ar goods in connection with the Palicyholder's business as specified in the Schedule

The Policy does not caver
(1) Use for racing. pace-making, reliability trial or speed-testing

(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO * SC AUTO INDUSTRIES (5) PTE LTD AS HP OWNER

* Lirmitahians rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and
and Section 95 of the Road Transport Act 1987 (Malaysial are nof to be included under these headings

Excass Sect | 552,000 00
Excess Sect i $51.000 00
EX ON WINDSCREEN S$$8C0 00
Compensalion) Act [Chapler 189)

I/We hereby Certify that the pelicy to which this Cerlificate relates 15 issued in accordance wilh the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of th

Transport Act. 1987 (Malaysia)

Please see reverse

Issued By

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)

@ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

2 Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Jr I

Authonsed Signatory

™222 1033 B www.sg.cntaiping.com



E N Singapore Government Agency Website How toidentify
> Back to OneMotoring

Vehicle Details

Vehicle Type: Vehicle Attachment 1:

Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus Air-Conditioned

Vehicle Scheme : Chassis No. :

Public Service Vehicle (Others) JALLT434PE7000090
Propellant : Engine No. :

Diesel 6HK1663573

Motor No. : Engine Capacity :

& 7790 cc

Power Rating : Maximum Power Output :
Maximum Laden Weight : Unladen Weight :

15200 kg 10560 kg

Year Of Manufacture : Original Registration Date :
2014 28 Jul 2015

Lifespan Expiry Date : COE Category :

27 Jul 2035 C - Goods Vehicle & Bus
Quota Premium : COE Expiry Date :
$50,001.00 27 Jul 2025

Road Tax Expiry Date : PARF Eligibility Expiry Date -
27 Jul 2023 a

Inspection Due Date : Intended Transfer Date :
27 Jul 2023 02 Jun 2023

CO2 Emission: CEV/VES Rebate Utilised Amount :
CO Emission: HC Emission:

NOx Emission: PM Emission:




