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WPl T 1R0RB33E / Natioral Assessment Canlrn Serdces « Uk
EMTRY DATE & TIME: 11072018 12405
SUBMITTED BY: Rastrda Binks Abdul 'Wahals

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2018 12:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repart comect

the details of the acciden 1o spead up Ihae claime proceas

2 This Form must be compleled by the Pobkeyholder andfor the Authonsead Driver

3. Informadion provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facts may allvw insurance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy labdity on the pan of the insurance companies
5. Any false reporling may be referred to the Police for investigation.

&, This report will e forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copees of this report will, for & fee, be made available upon application by interesied paries.
7, By the lodgemant of this report to the insurers, you hereby consent ko the archiving of this report af the centre and 1o copies of the repor being made available

aloresaid

Date Of Repor
Date OF Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

11/0772018 12:05
06072018 20:40
TAMPINES AVE 2 TWDS BEDOK RESERVOIR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA3S50R
Insured/Policyholder
Name Of Registered Owner INH BUS TRANSPORT SERVICE
Co Reg No 532414614
Email Address MOEMAIL

Mobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturar

Modeal

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?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Mumber

Driver

Mamea of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-99523983

HONDA
STREAM

FRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NQ

999994641

KAMALJIT KAUR
S80135250

18/04/1980

INDOOR

11/01/2008

10 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-88377069

NOEMAIL
Page 1of 16



27 PASIR RIS LINK
#10-18 WATERCOLOURS

Postcode 518151
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yahicle Registration Mumber of Driver's Own -
Yehicle 7

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fereign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| have been ap::rca-:ljed by uqknﬂmm_person{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Nams THOMSOMN NEIGHEOURHOOD POLICE POST

Bolice Station Address ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
G SINGAPORE

Police Station Contact TEL NO: 1800-4520999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180709/2056

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camara? WO

Was thera any audio recorded? MO

Vehicle Registration Number PC585Z

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver BAK AH WAH
NRIC/Passport Number 513271472

Contact Number 91220648

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KAMALJIT KALR
Approximate Age

Injuries Sustain SLIGHT

Injured perscn in which vehicle? SJAIGROR

Were seat balts worn? YES

Was this injured conveyed to hospital by

N
ambulance? o

Address

Postcode

Page 3 of 18



SKETCH PLAN

{MPORTANT NOTICE

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

companies.

- The 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.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

(b)

(c)

(d)

(e}

My insurer, my workshop and the General Insurance Assoclation 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 “Persanal 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspandence, stlements, invoices, reports or notices ta 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved 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

my Personal Information may/can be disclosed by any of the insurers andfor 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.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courtarders.

YN o
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Policyholder's Signature Driver's Simtalre

Repéll[ﬁ'lg Centre Parsonnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fo

Driver's Signature
{If driver is not the policyholder)
Date & Time:

%‘N 0t fo7 /i

Hepu{lﬁ Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

MR MRAn TR

Tr2018070%/2056

1ofd
Report No. T/20180704/2056

25 5in Ming Road #01-180 SINGAPORE

570025

el No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
09/07/2018 12:39

Vide Report No.: Station Diary No..

10

Informant's Particulars

Name of Informant;
KAMALJT KALUR

ID Type /1D No.

NRIC NO / 580135250
Nationality: B
SINGAPORE CITIZEN
Sex; Age: Date of Birth:
Female 38 [

Race:

Sikh

Occupation:

ADMIN EXECUTIVE

Injury

T f
g Others

Accident:

Location;

Junction of Road 1 and Road 2
TAMPINES AVENUE 2
TAMPINES STREET 31

Weather;

Clear

Traffic Flow;
Dual Carriage Way
Type of Collision:

|

Details of Vehicle Involved

18/04/1980

General Information of the Accident

T Junction of Tampines Avenue 2 & Tampines Street 31

Between Moving Vehicles - Head To Rear

Address:

27 PASIR RIS LINK #1018 SINGAPORE 518151
Contact No..
Home!Office:
Email:

Mobile: 98377069

Type of Informant:

e .
Language: Institution / School Name:
English
Driving Licence Information:
Class: 3A Date of Expiry:
| Drink Date/Time of Type of Location;
Drive: Accident: T-Junction
No 06/07/2018 20:40

Road Surface: Road Speed Limit;
APy s
Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Anyone conveyed by
ambulance:
| No

Vehicle No. | Type [Ma_k_?
PC5857 Bus/Coach/Mi

nibus
SJAZG59R | Car

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

Condition | No of Passenger
0

Model Color

Slightly 0
Damaged

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 5in Ming Road #01-180 SINGAPORE

70025

Tel No: 1800-4529999

TAINE

CONTINUATION OF REPORT

N TR

Tr20180709/2056

20of3
Feport Mo, TR201T80 7020656

Brief Details.

Orver A R I [
Name | BAK AH WAH ID No. 513271472
Related Vehicle | PC585Z (Bus/Coach/Minibus) Contact No.| 91220648
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
_ R . Expiry Date|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL )
Driver Tt S S ST T = B e e =
MName KAMALJT KAUR ID No. S8013525D
Related Vehicle | SJA3959R (Car) Contact No.| 98377069
Hospital/Clinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
: | Fxpiy Dats
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

On 06 July 2018, at about 8.40pm, | was driving my vehicle (SJA3959R) along Tampines Avenue 2 after
the Junction of Tampines Avenue 2 and Tampines Street 31. Suddenly, | saw a motorcycle swerving out

from the slip road of Tampines Street 31 to Tampines Avenue 2. As such, | slowed down my vehicle.
While | was slowing down, | felt an impact from the rear of my vehicle.

Thereatter, | alighted my vehicle and observed that a bus (PC5852) had collided to my rear of my vehicle
| also observed that my rear vehicle suffers from dents and scralches. | then exchanged particulars with
the other driver and carried on your journey. After the accident, | felt pain on my back. As such, | seek
medical treatment at Changi General Hospital and | was given 8 days of MC .

| wish to state that | do not have any rear in vehicle camera. As | was feeling unwell after the accident |

did not lodge the police report within 24 hour. | am lodging this police report in compliance with the road
traffic act and for insurance claim purposes.



SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

S__I_tgti:h Plan

Informant is not able to provide sketch plan

AN CLARRNR RN TR

TrR2MMBOY0 2056

dafd
Report Mo, TR20R0700/2056

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

'Signature Of Officer He{:mding—; The Rep

E/
Sgt 1 CHENG XINLIANG ?
Signafure Of Interpreter: '

Mot applicable

Officer In Charge Of Case:
TP I AEIT /

51 DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp
NI G

ar -al",:lr A
Qlfr-j, -Inhu_l P

STORMATT

Signature Of Informant:

(73\/“/

Date/Time:
09/07/2018 12:39

Classification Of Case:

ST




Date of Accident
Accident Place
Vehicle Reg. No (Car plate No.)

Vehicle Make/Model

[nsurance Company

Owner or Company Names /IC NO:

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

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

Email Address

Weather & Road Surface

Reporting Type

é-/ 7 / | & Accident Time: ~U4 U (24-HR-FORMAT)
Tarmpiney Pve L fwels Redok Keservolv
STR 293G R
H| < tream
| 9496
MG Policy No._ ' 79 469 I

] v H Bus Tr:usft;ﬁ' Cevuile

Owner’s HP Company Tel
K{fmﬂ | 1{ K axily = I‘ gl25a3ED
N T T
. (2/4[?0  DRIVER'S License Pass Date_ [ [ 02
I il. T
: Spouse \ Parents \Children\ Sibling \ Employee\ Others: T
a7 p{"-ifnl' I'.'J J-""_-. r.ra-‘. K. ji{(l'i';? g 18 11X f

) I 333069 2)

(:'ffﬁﬁﬁﬁ@DUTDUDR (ez. working inside or outside of an oft)

Omlau e it @ Geail

:CL!@R & DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ {L‘Iaimf&mr\lja:ty \ Claim Own Ins
0l =

Number of Passengers (including Driver): L
Was the accident reported to the police? YESANO

Was there any video Captured by car camera: YES {H{D =

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

Other Party Driver’s Particulars (if any)

Vehicle Reg No: li){ 58 E;—}
Vehicle Make\Model:

MName DRIVER:

IC No, DRIVER:

DRIVER'S Contact & add:

Vehicle Reg No:

Vehicle Make\Model:

Mame DRIVER:

IC NO. DRIVER: __

DRIVER’S Contact & add: =



HEPUB'I EI!" SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8013525D

Hamo

KAMALNT KAUR

Rane

SIKH

Dt of birth Tax
18-04-1980 F
Cauniey of birth
SINGAPORE

1k
TETISES

A6R4BED

I

JILTTE

other molor

% iy wie 580135250
Date of meue -
26-04-2010
: ; - 27 PASIR RIS LINK, WATERCOLOURS #10-18
ShEsiE M SINGAPORE 518151
NP 4284 ll. MRIC Ho: - 230136260 Dale:  |GA0G[2016



HOTLIME TEL: (85} G4 19-3000

AI ( ; FAN: (5} 64153723

CERTIFICATE OF INSURANCE

MOTOR VENSCLES (THIRD-PAHTY HISHS AND COMPENSATION] ACT (CHAPTER 180)]
MOTOR VEISCLES (THFD-PARTY RISKS AND COMPENSATION) RULES, 1968

ROAD TRANSPORT ACT, 1087 [MALAY S0

MOTOR VEHICLES (THIRD-PARTY RISHS) BUALES, 1959 (MALAYSIA) L
e (The below excess s sutijort o GET) -
THIRD PARTY FIRE & THEIFT COMMERCIAL MOTOR POLICY EXCESS 55%1,500.00 Section Il
CERTIFICATE MNO. SJA3959R WINDSCREEN EXCESS NA
POLICY NO. 999994541
SUM INSURED NA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SJA3GRGR
2 ) NAME OF INSURED I N HBUS TRANSPORT SERVICE
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 13 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 12 April 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Mypm-:-n wiha s driving o b Insured's onder or with thesr parmission

551,500.00 Section B Excess is applicable for deiver whio is above 23 years old andfor with ménimum 2 years driving caperiende,
553000000 Section B Excess is applicable for drivers wha is below 23 vears old or with minimur | year driving experience,

The poficy does nat cover drivers who are befow 73 vears okd with less than 1 year deiving experioncs

Prevhdisd fhat i porson driving s peemitiod in accordanca will the Beanaing oo allser kaws or roguiations ba drive the Molor Vahiole o has boen 50 pemvitted and is not disqueiifiod
by order of & Courl of Law of by reason of any onactimant of regulalion in that bebail from driving the Molor Vahicle

6 ) LIMITATION AS TO USE*

11 Usa far sanial, domasiic, pleasuno pamaedes and businoss purpases af Insured
21 Use for social, domestic, pliiasune pamoeses and business purpases of any person whom tho whicla 8 hired,
d)  Liwa for the candage of pessengers for hive or raward by ary peescn o whom the vehicle |s bemd,

The: Policy daes not cover: 1) Lise for tuitien, diving lest, racing, pace-making, reliability trial or speed-tasting, 2} Use whils! drawing 2 Irailor oo
thex Tomire] (other han for reward] of ary ara dsablod mochanically propelled vehicka, 3) Lise for any purposa in conrection with the Molar Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY APL Credit Pte Ltd

“Limflakars randered inoperatve by Secion B of the Motar Vahicles (Third-Pasty Risks snd Componsasion) Ao (Chapser 159) and Section 95 af B Rosd Transport Act, 15987
(Malaysia), are not to be included under lhese headings

11 Wi baretry Caortily that (ho policy o which fhis Corlificota relistos is issuad i accondords wilth i provisions of the Molor Vohicles
(Thire- Parly Risks and Compensalion) Act {Chapler 185) and Past IV of the Road Transport Acl, 1987 {Malaysia),

Issued in Singapore 16 Apr 2018 AlG Asia Pacific Insurance Pte. Lid.

55 Losong L Telok Kurmi,
#12-59

Rright Contre

Sangapore 435500

Tl G0 7 FHY

-l\Ll THOFESE D AP SENTATIVE
DRIGINAL SEPOED




