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SN0821110002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2021 12:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(18/01/2021 12:11 (SGT))

Your NCD will be affected due to late reporting

@f 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 i

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,

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

Date of Accident

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

18/01/2021 12:11 (SGT)
14/01/2021 21:00 (SGT)
Cuscaden Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

PD3627L

Yes

AKP COACH SERVICES PTE. LTD.
2XXXXX066D
akpcoach.parmeshsingh@gmail.com
(Phone) +65-84884547
+65-80286333

Golden Dragon
XML6126J18

Employment

No - Claiming third party
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNW00002742000

MOHAMMAD HAIRIL BIN MOHAMED RAFFI
SXXXX018H



Date Of Driving Pass 12/04/2017

Driving experience 3 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-80286333

Alt. Phone Number
Email Address

aeirilbbusal1@gmail.com

Address BLK 667 WOODLANDS RING ROAD #06-331
Address complement -

Postcode 730667

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 Hit and run / Vandalism / Damaged whilst parked
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? Yes
Was any other material 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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210115/7001

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK6366Z
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour ”
Vehicle Category Motorcycle

KNama Af Nrivar RALILIARARAA M TN
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1 Please WM!M detalls of the accident to spesd Up the chalms process.
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3. Informatian provided must be a5 mmmm Any witful misrepresentadon or withholding of material
facts may akow Insurance companies m rxpudisty policy Mabijity,

" Assoclation of Singapore (GLA) for archiving and that copies of this raport il for » fa be
Interested parties. '

7. Bﬂhelodgmmtolmlsrqa_ontomellwm:,mmw comsent to the archiving of this report at the centre and 1o coples of

the report being made avaliable aforesaid.
8. Consemt under the Personal Data Protection Act (PDPA)
! understand, acknowledge. agrae and consent that:

(o) My insurer, my workshop and the General Insurance Assaciation of Singapore ("81A") may/are permitred to collect, use,

() processing. handling and/or dealing with my claims Including the setticment of the clalms end any necessary

investigations relating to the daims;
(1) investigating rha acadent andfor my claims:

(W) carrying out and/or dealing with my hm-ucu;;s of responding to any enquiries by me:

(v) comptlying with spplicable Law in pdministering, processing, handling and/or dealing with my chaims.{collectivaly the

“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) Involved In this accdent and the Insurers’ Rwyers/aw firms, may/are peymitted
to collect, use, disclose and,/or process my Personel Information far one or more of the above Purposer; and

(c) my Personal Infarmagon may/can be disciosed by any of the Insu218 snd/or GIA to
agents(including thels lewyers/low firms), which may be sltad  yuside of Singapore,

thalr third party service providers or
for one or more of tha abave Purposes,

(d) my Personal information will atso be collected and usad to compile claims history for the purpose of fraud Jmahm

Investigaton and management In present and all future caims.
(e) the information sa collocted under (d) above muy be sharad / disclosed:

(i) toall Ingurers and/or any other third purties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovemment agencies as reasonably Tequired for the purpeses sTteq, or

(i for complying with requirements under any regutations, laws or court orders,

..f
Policyhalder's Signblure Driver's Signature
Cate & Time:; [lld'fvtrkmuhepdwcul
: Date & Time;
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Driver's Sigriature

(1f driver is not the policyholder)
Cate & Time:




Road surfac@/ Wet Usage of veh during of accident:

Weather condi lo Raining
Speed:

Driver [C:
Does driver own a vehicle: yes/no Driver Name :
if yes, veh number plate: __ — Driver Pass date :

-_—

veh insurance co:

Relationship with insured: E!M!m‘ge o %}0421

Witness (if any): yes/no
Witness name:
Witness hp:
Witness email (if any): ==
Witness add: .

-_—

Drver Birth date :

Witness IC no:

Third party veh number:__ FRY. 6366 2 .
Name of third party driver: =3
IC of third party driver: —
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): ves/n
Police report reporte hich police station: '\?o{’{"c POlte  Ub\
Any intended prosecution given: yes /no

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

Action taken : claiming/ claiming own damage / reporting only

No of Pax; QL¥Q}$

Connect3 client vehicle no:  PD3623% L

Owner contact no: _ 8488 4su3. Email address:_O¥p (0ach. mENSINGh @ gmasl- Com -
Date of accident: l‘+\‘0\ !30)-1 Number of Pax:  —

Location of accident:__CUS ¢ 0dn ¥ooq Males:  —

Time of accident :_21.00n(¢ Females:_ —

Any Injuryo (if yes, must have police report)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20210115/7001

1of4
Report No. T/20210115/7001

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/01/2021 00:12 E/20210114/0213

Informant's Particulars - WA

Name of Informant: Address:

MOHAMMAD HAIRIL BIN 667 WOODLANDS RING ROAD #06-331 SINGAPORE
MOHAMED RAFFI 730667

ID Type / ID No.: Contact No.:

NRIC NO / S9300018H Home/Office: Mobile: 80286333
Nationality: Email;

SINGAPORE CITIZEN aeirilbusal1@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 28 02/01/1993 Witness

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

driver Class: Date of Expiry:

Genteral Informatidn'of the Accident 0 a75 5 =i o i ve agy L A i e SR e
Type of Injury L‘..?nk Datng ime of Type of Locatlon:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 14/01/2021 21:00
Location:
CUSCADEN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes

Detalls of Vehicle ll'lvolved . A 522 2z

Vehicle No. | Type .- Make'__. ~......|Model . .. | Color. | Conditio: |Noof

FBK6366Z Motorcyc!e fz150 Black Slightly |1
Damaged

PD3627L bus GOLDEN Blue Slightly [0
DRAGON Damaged




SINGAPORE
POLICE FORCE

ARTRCRAIRTrTDY

¢ Lg T/20210115/7001
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

20f4
Report No. T/20210115/7001

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Available
Pillion - . : R G <
Name Unknown Pillion ID No. NIL
Related Vehicle | FBK6366Z (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Rider ' : , :
Name 1 MUHAMAD FITHRI ~1ID'No 'S9409440B
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Pedestrian ) S : _
Name Unknown Pedestrian ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious

Brief Details.

On 14/01/2021 about 2100hrs, my bus was parked at the side of the road. There was another bus on the
opposite larfe. | observed a passenger alighted and tried to cross the road without checking the oncoming
traffic. Suddenly a bike came and hit onto the passenger. The bike hit my bus on the right side at the
back. Ambulance and police came. The victim was conveyed by ambulance.




I} Solict ronce T T

T/20210115/7001

Police Station Of Origin: Jof 4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210115/7001

CONTINUATION OF REPORT



BOVCE T

T/20210115/7001

Police Station Of Origin: 40f4

Traffic Police Report No. T/20210115/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 15/01/2021 00:12

Officer In Charge Of Case: Classification Of Case-

TP./TPIB/ -

SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

Authentication Stamp
NP168




Vehicle No.

PD3627L

Current Propellant

Diesel

Owner's Details

Owner Name;

AKP COACH SERVICES PTE. LTD.

NRIC/Passport/Company Cert No.:

201500066D

Mailing Address:

Registration Details

Previous Vehicle No.:

PC1773R

Original Registration Date:

08 Nov 2012

No. of Transfers:

2

Vehicle Specifications

Engine No.:

ISLE432021836866

Year of Manufacture;

2011

Vehicle Registration Details

Make/ Model

GOLDEN DRAGON

/XML6126]18

Chassis No.

LL3BHCDK7BA002820

LandTra nsport%ﬁ\uthorily

Vehicle Scheme

Public Service Vehicle
(Others)

Vehicle Type

Private Hire
(Chauffeur) Bus/Coach
/Minibus

Owner ID Type:
Company

Registered Address

79B TOA PAYOH CENTRAL #36-27
CENTRAL HORIZON SINGAPORE 312079

Birth Date

Effective Date of Ownership:

01 Apr 2020

Registration Date:

08 Nov 2012

iU Label No.:
2050094455

Chassis No.:

LL3BHCDK7BA002820

Primary Colour;

Multicolor



Secondary Colour:

Engine Capacity / Power Rating :
8849 cc/-

Max Unladen Weight:
12920 kg

Vehicle Attachment 1:
Air-Conditioned

Vehicle Attachment 3:

Passenger Capacity:

53

Maximum Power Output:

Maximum Laden Weight:
18000 kg

Vehicle Attachment 2

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$139,744.00

Actual ARF Paid:
$6,988.00

OPC Cash Rebate Eligibility:
No

COE No.:
2012110105000088K

COE Category:

C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota
Premium :

$56,001.00/ -

QP (Regn Cat):
$56,001.00

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Vehicle Emissions Details

Additional Registration Fee Rate:
5.00%

Vehicle Lifespan Expiry Date:
07 Nov 2032

QP during COE Bidding Exercise:
$56,001.00

COE Expiry Date:
07 Nov 2022

COE Registration Category:
C - Goods Vehicle & Bus

Actual QP Paid
$56,001.00

PARF Eligibility Expiry Date:



CO2 Emission:

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

This is a public service vehicle.

Printed on 08 May 2020 08:29:25

Copyright © Land Transport Authority of Singapore 2018




PEIAR

CHINA TAIPING .

PERFRE () HRAS

— CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus MZ601
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANO580A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ' ’
Engine No.: ISLE432021836866 ﬂ
CERTIFICATE No. DMB1SNW00002742000 Cha. No.:LL3BHCDK7BA002820
1. Index Mark and Registration PD3627L

Number of Vehicle

2. Name of Policy Holder

3. Effeclive date of the Commencement of
Insurance for the purposes of the Regulalions. (00:00:00)

Ordinance or Enactmant

4. Date of Expiry of Insurance

AUTOSAFE

AKP COACH SERVICES PTE LTD

01/04/2020 Excess Sect | . $$2,000.00
Excess Sect, || 5§1,500.00
EX ON WINDSCREEN , S$$500.00

26/07/2021

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their erder or with 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 or
regulations to drive the Motor Vehicle or has been S0 permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use.*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Policy does not cover

(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,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

g0
N
=
SN

Issued By: ___ Zhongy¥ e/ YIS
Authoris| ffi E Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www.sg.cntaiping.com




