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SN0823710002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/07/2023 12:50 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(18/07/2023 12:50 (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 nd/

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 palicy liability on the part of the insurance companies.

5. Any false
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

18/07/2023 12:50 (SGT)

Actual Driver

17/07/2023 21:22 (SGT)

10 Woodlands Drive 50, Singapore 738853

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 SN0823710002

PC5067U

Yes

JIANG KEVIN TRANSPORTATION SERVICES
4XXXX200B

transport@jk59.com

(Phone) +65-90693739

Isuzu
LT434P

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00019512204

CHIAM YONG MENG (ZHAN YONGMING)
SXXXX872B

22/07/1976

QOutdoor
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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?
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?
Was there any video captured by Car Camera?

10/02/2004

19 YEARS AND 5 MONTHS

Male

(Phone) +65-90693739

transport@jk59.com

BLK 750 WOODLANDS AVENUE 4 #04-321

730750
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN0823710002

SHD5623D
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«Address
Address complement
_ Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0823710002
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repont gomectly the detafls of the accident o speed up the claims process,

2. This Form must be compleled by the Policyhoider and/or the Actual Driver,

4. Information provided must be as fruthful and accurate 83 possibla, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Tr Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fer ba made available upon application by interested partins.

7. By the lodgement of this report 1o the insurers, you herehy consent Lo the archiving of this report al the centre and to copies of the
repont being made available aforesaid.

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

l understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA™) mayiare permilted to collect, use. discloan

andlor process my personal data/personal information set out in this {form] and any other personal infarmation provided by me or

possessed by my insurer [collectively the *Personal Information”) and disclose and transfer such Persaral Information 1o ol insurer(s)

who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured vehicle(s) invobved in this accident shal be

collectively referred to as the "Insurers™), the Insurers’ lawyersiaw firms, the Monelary Authority of Singapore and any relavant

govermnment agency/authorlly (such as the polica), for the purpose(s) of:

(i) provessing, handling andior dealing with my claims Including the settlement of tha claims and any necessary investigatons relating to

the claims;

(i) investigating the accident andlor my claims:

(i) earrying out andfor dealing with my instructions ar rasponding to any enquitias by me;

{1v} administering my claims (including the malling of cotrespondance, statements, invoices, reparts or notices 1o me, which could invelve

disclosure of certain personal data about me (o bring about delivery of the same as well as on the exiernal cover of envelopes/mal

packages): and/or

(v} complying with applicable law in administering, processing, handling andfor doaling with my claims,

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyersitaw firms, mayfare permitted lo collect,

use, disclose andlor process my Personal Information for one or mare of the above Purpeses; and

(&) my Personal Information may/can ba disclosed by any of the Insurers andier GIA lo thair third-party service providers ot agents

(including thelr nwyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

_- ﬂ
i . 7/
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver Is not the /WiTr:essad by Reporting Centre Personnel
policyholder) f Date & Time {Name as in NRIC/D card)
Skelch Plan
] B-Peson
11

AL ' B ANDSLRD

A

? MR ._10'(,0_0@&\9»\3&
D 50-




Describe Circumstanee of the Aceident

0N 11133 ovound >t ))hr_‘: my Bud Pe sognmu N_Qﬁmg@jﬂpﬂ ouxadp
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Declaration

I¥e declare the foregoing pariculars are true in avery respecl.

L @_{ﬁ(”" W1 (2023

LK
% Signature / Dote & Time  Actual Driver's Slgnature (if driver's not the policyholder) Wi
/ Date & Time

vun2iz2



Road surface: Dry /@lt Usage of veh during of accident:
Weather condition: Glear / Raining

Speed:
Driver IC:
Does driver own a vehicle: yes/no Driver Name :
if yes, veh number plate: __ 7 Driver Pass date :
veh insurance co: T Drver Birth date :

Relationship with insured: éﬂ'\?‘%‘(t éwp'b\l!fﬁ"
Witness (if any): yes/no
Witness name: -~

Witness hp:

Witness email (if any):
Witness add:
Witness IC no:

—
—

-
-

Third party veh number:__ SR 56 3D

Name of third party driver: o=
IC of third party driver: i
HP of third party driver: e

—

Address of third party driver:
Insured/Co name of third party vehicle;

\

Contact number of insured/Co:

Insurance co of third party vehicle: i

Police report (if any): Wﬁo

Police report reported at which police station: e
Any intended prosecution given: yes /no

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

Action taken : r:l party / claiming own damage / reporting only

No of Pax: \ - Male
A Female
Connect3 client vehicle no: ?Q’SD 6V
Owner contact no: Email Address; Ao pr f@J LA-0m

Date of accident: _!,"}\’h 70 \ R

Location of accident;__}g ‘;\jﬂﬁollmas Drve 50
Time of accident ;> art.

Any Injury: yes /no ( if yes, must have police report)
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CHINA TAIPING INSURANCE (SINGAPORE) PTE_LTD.

CHINA TAIPING
Iator Bus hZe01
CERTIFICATE OF INSURANCE R SN
Malee Vehickas {Thind-Pirty Risks and Campensation) Act {Chapte: 163} &
Maler Vahlghas {Third-Pacy Risks and Cemgeniaion) Rulas, 1980 ANOS80A
Reoad Trarspan Act, 1987 (Malaysia)
Mesar Mehicies (Thit-Party Risks) Rules, 1559 (Malaysia] Cov. TypeC
-
Engne No.: BHK1563725
CERTIFICATE Mo. NMB1SNWOD019512204 Cha. No.JALLT434PETEI0095
1. Ingex Mark and Regsstration PC5067U AUTQSAFE
Number of Vehicle zsassensz
2. Name of Pglicy Holdar JIANG KEVIN TRANSPORTATION SERVICES
3. Effective date of the Commencament of 25/12/2022 Excess Sect! £5$2,000.00
Insurance fof tha purposet of the Requlations, (00:00:00) Excess Sect. 1l $61,000.00
Crdinance o Enactment £X AN WINOSCASEN . 55800 00
4, Date of Expiry of Insurance 241212023
5. Persons or Classes of Persons antilled 1o drive®
Any parson provides he is In the Polisyheldar's emplay and Is driving on thair arder ar with their
permissian of any porson driving with peleyhalder's pamission.
Provided that the person driving is parmitted in accordance with tha lizensing or other laws or
regulalions 1o drive the Molor Vehicle or has been 20 permitlad and is not disqualifiad by erder of
a Court of Law or by rezson of any enzctment ¢« regulation in hat behaif from deving the Molar
Vehice,
6, Limitations as to use.”
Use enly for the carriage of passengers or goads in connection with the Palisyhalders tusinass 2s specifiad in the Schadule
The Policy does not caver
(1) Use for racing, paca-making, reliabildy Iial or spaed-testing,
(2) Use whils! drawing @ trailar, except the towing (other than for reward) of any ona disslied mechanically propalied vahicls.
HIRE ﬁ‘:j‘jﬁ:fﬁi ﬁa;iiﬁfaomﬁ:m;sg PTE. LTD. AS HP OWNER
: peraive by Section 8 of the Molor Vehicies (Third-Party Risk. " =
N and Section 05 of the Road Transpert Act 1987 (Maiaysia). are net 1o be inel u;e; u:;;-:;;‘ S‘;‘;‘::Y:!;m}nt_r (Chapter 189}
I/We hereby Certify
¥ that tha policy to which 1 i b i
provisions of the Motor Vehicles [Thh‘d-PTrlyYRlsk; ; L :;i gsg;ﬁs?*fg nralfnrzs is issued in accardance with the
Road Transport Act, 1987 (Malaysia). ) Act (Chapler 189) and Part IV of the
Plaase see reversg
For GHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
¥,
Issued By:_____ oo b.

China Taiping Insurance (Singapare) Pte, Ltd,

o. Reg. No. 200208384F)

% 3 Anson Road £16-00 Springleaf Tower Singapore 079909

Aﬁtlmriseﬂ Signa.tlol-'{[ S5

Q61896111 ™62221033 @wmuqx:maip-'ng.ccnm



Vehicle Registration Details

Vehicle No.
PC5067U

Gurrent Propellant

Diesel JALLTA34PE7000095

Owner's Details

Owner Name:
JIANG KEVIN TRANSPORTATION SERVICES

NRIC/Passport/Company Cert No.:
492112008

Mailing Address:

Registration Details

Previous Vehicle No.:

Original Registration Date:
25 Jun 2015

No. of Transfers:
1

Vehicle Specifications

Engine No.:
6HK1663725

Year of Manufacture:

Make/ Madel
ISUZU/LT434P 7.8 SMT

Ghassis No.

Land Transport Authority

Vehicle Scheme

Public Service Vehicle
{Others)

Vehicle Type

Private Hire (Chauffeur)
Bus/Coach/Minibus

Owner ID Type:

Business

Registered Address

3 HUME AVENUE #01-05 HUME PARK |
SINGAPORE 598719

Birth Date

Effective Date of Ownership:
14 Aug 2018

Registration Date:

25 Jun 2015

IU Label No.:
2050098324

Chassis No.:
JALLT434PE7000095

Primary Colour:



2014

Secondary Colour:

Engine Capacity / Power Rating:

7790cc/ -

Max Unladen Weight:
10800 kg

Vehicle Attachment 1:
Air-Conditioned

Vehicle Attachment 3:

Multicolor

Passenger Capacity:
49

Maximum Power Qutput:

Maximum Laden Weight;
15200 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$95,544.00

Actual ARF Paid:
$4,778.00

OPC Cash Rebate Eligibility:
No

COE No.:
2015070105000202C

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota

Premium:
$50,900.00/ -

QP (Regn Cat):
$50,900.00

PARF Rebate Details

PARF Eligibility:

Additional Registration Fee Rate:
5.00 %

Vehicle Lifespan Expiry Date:
24 Jun 2035

QP during COE Bidding Exercise:
$50,900.00

COE Expiry Date:
24 Jun 2025

COE Registration Category:
C - Goods Vehicle & Bus

Actual QP Paid
$50,900.00

PARF Eligibility Expiry Date:



No -

Minimum PARF Benefit:

Vehicle Emissions Details

CO2 Emission:

CO Emission: HC Emission:
NOx Emission: PM Emission:
Message:

This is a public service vehicle.
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