SNO0821310001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/03/2021 10:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/03/2021 10:27 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for 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

Date of Submission

Date of Accident

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

18/03/2021 10:27 (SGT)
17/03/2021 06:40 (SGT)
KPE, 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0821310001

PC7878H

Yes

ST LEE TRANSPORT PTE LTD
2XXXXX388Z
stlee.transport@gmail.com
(Phone) +65-96868028
+65-91362644

King Long
HIGER KLQ6109Q 6.7L MT ABS TUBOR

Employment

No - Reporting only
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNW00011862001

BHULLAR JASWINDER SINGH
GXXXX154K

26/06/1987

Outdoor
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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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Accident report SN0821310001

22/11/2016

4 YEARS AND 4 MONTHS
Male

(Phone) +65-91362644
stlee.transport@gmail.com
BLK 20 LORONG 7 TOA PAYOH #01-728
KIM KEAT PALM

310020

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes
31

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes
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Police Station Name Kim Keat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002529999

Alt. Police Station Phone No (Fax) +65-63554311

Police Station Address Blk 231 Lorong 8 Toa Payoh #01-186 Singapore 310231
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210317/2053

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Taxi

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) -
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SKETCH PLAN

ETCH PLAN

IMPORTANT NQOTICE

1. Pieace repont sorrecty the details of the accident to spred up the claims precess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 3s truthful and ccurate 25 possible, Any wilful miscepresentation or withholding of material
facts may aliow insurance companies to repudiate policy Habiity,

4. Tho lssue and accoptanea of thit Form by inzurance eampanlesis nat an sdmizclan of policy Lability on the part of Uhe lasueance
companies,

5. Anyfalie reponting may be referred to the Poilen for fnvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genetal Insurance

Association of Slagapare (GIA) for arehiving and that copleg of this report will for a fee be made avallable upan apglication by
Interested panies.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and ta coples of
the report belng made avaitable sforessid.

8. Consent under the Personal Data Proteclion Act {PDPA)
tunderstand, acknowdedge, agree and consent that:

[2) Myinsuree, my workshop end the General Insurance Assoclation o! Singapore ["GIAT) may/are permitied to colicet, use,
disclose and/or process my personal datafpersonalinformation set out in this {form] and any other personal Information
provided by me or possessed by my Insurer (toffecively the “Persanal Information®) and disciose and transter such
Persanal Infarmation to all incurer(s) who have insured vehicles) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shaii be coficetively 1eferred to 23 the “Tnsurers™), the Insurers” lawyers/law firms, the

HMonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims Including *he settlement of the claims and any necessary
investgations relating to the ¢laims;

(i} investisatiog the sccdent and/or my daims;
lili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) adminlstering my daims (including the malling of correspondence, statements, involces, fCports or nolices tome,
which could Involve disclosure of certain personal data about me to tving abowt Gelivery of tha sama as well 25 on the
exiernzl cover of envelopes/mall packages); and/or

{v) complying with applicable law in adeni ering, processing, handling and/for dealing with my daims.(callectively the
“Purposes”)

(b) allingurer{s) who have insured vehide([s) involved in this accident and the tnsurers' RwyersNaw firms, may/are permitted
ta collect, use, disdose end/or process mvy Personal Information for oae or mare of the above Purposes: and

() mv Parconal Information mav/cn ke diccloted by any of the Insurere andjor GIA to their third party cervice previders or
Izents(iachucing thelr Lawyers/law firms], which may be sited cutside of Singapare, for cne o move of the abowe Purposes.

(d]  my Personal Information will alsa be collected 2nd used to complle clalms history far tha purpose of fraud detection,
Investigation and management In present and all future clalms.

(e} thelnformation so collected under (d) above may be shared / disclosed:

{) 1o allinsurers and/or any other third parties that assist in L.aluating, investigating, contrelling or managing lraud,
regulators, law enforcement and government agencles 35 reasanably requited for the purposes stated, or

(U] for complying with requirements under any regulations, laws oz court ordars.

=STLEE\A A ...

A A )
TRANSPORT PTE LTD ) 0172~ o
nlmmmmmom-mr /\__):% Y ' ()/ )|
—OOO0CC0. 1100 - —
Pold PRokRa% &3R3| FAX: 6256 1677 Driver’s Sgnature Centre P:x/)dmdssgna#n: ‘
Date & Time: I driver & not the poficyholder) ame: in/ ;’l [ / {-f{*d
Dote & Yene: MR NG, (1007 MO /i
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the [oregoing particulars are true in every respect.
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POLICE REPORT

;‘3‘; SINGAPCRE
% POLICE FORCE

Police Station Of Origin:

Kim Keat NPP

231 Lorong B Toa Payoh #01-185
SINGAPORE 310231

Tel No: 1800-2529999

REPCRT OF A TRAFFIC ACCIDENT

i R

Tr2021031772053

i

10f3
Report No. Tr20210317/2053

Date/Time Report Made: Vide Report No.: Station Diary No..
17/03/2021 13:19 7
Informant’s Particulars =~ .~
Name of Informant: Address:
BHULLAR JASWINDER SINGH APT BLK 20 LORONG 7 TOA PAYOH #01-728 KIM KEAT
PALM SINGAPQORE 310020
ID Type /1D No.: Centact No.:
FIN NO / G8351154K Home/Office: Mcbile: 91362644
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 26/06/1987 Driver
Race: Language: Institution / School Name:
Indian
Occupation. Driving Licence Information:
BUS DRIVER Class: 34 Dale of Expiry:
eneral Information of the Accident .~ ..« - CRAEES : ms 2
Type of Non-Injury Drink DatefTime of Type of Localion:
Accident: Hit and Run Drive: Accident: Straight Road
* No 1710312021 06:40
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collislon: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Detalls of Vehicla lnvolved := ;e = o oo 0 o o T s T
‘Vehicle N62/| Typa:*:. - /|Maka. " . |[Model .. .| Color. - ' | Condition|No of Passenger |
PC7878H | Bus/Coach/Mi Slightly |30

nibus (School Damaged

Children)

Detalis of Person Involved. w0 0

Any Pedesldan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN0821310001
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POLICE REPORT #2

SINGAPCRE
POLICE FORCE

Police Station Of Origin:

N

Tr2021631772053

2cf3
Repent No, T/20210317/2053

Kim Keat NPP
231 Lorong 8 Toa Payoh #01-188
SINGAPORE 310231 CONTINUATION OF REPORT
Tel No: 1800-2529999
Name BHULLAR JASWINDER SINGH ID No. G8361154K
Related Vehicle | PC7878H (Bus/Coach/Minibus {School Contact No.| 91362844
Children))
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Detalls.

On the above mentioned date, time and localion, a red colour taxi with unknown plate number side swipe

on my right side of my bus. When the incident happened, | did not hear any collusion sound and continue
my journey toward CTE city. | only discovered that there are some scralches on the right rear of my bus
when | parked the bus at Lorong 8 Toa Payoh, heavy vaticle car park. | immediately went to my company
office to view the bus CCTV. After viewing the CCTV, then | got to know that while traveling along Sims
Way, a merging lane, a red taxi side swipe my bus. | was advised by my company to lodge a traffic report

for record purposes.

@Accident report SN0821310001
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POLICE REPORT #3

SINGAPORE QAR T

. . Tr20210317/2053
Police Station Of Origin: Jef3
Kim Keat NPP Report No T720210317/2053
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

CcO
Tel No: 1800-2529999 NTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signalure Of Officer Recording The Report: Signature Of Informant:
E/ i
St Staff Sgt BOH TECK BOON, KENARD 2= | /{292

Signature Of Interpreter: Date/Time:
Not applicable 17/0312021 13:19
Officer In Charge Of Case: Classification Of Case:
TP /HRT/ ” o
Sr Staff Sgt IRMAN BIN MOHAMAD SAID-one M B4
Conlact No.: 65476145 l N ¥ poure roice
0/ AN e et e
Authentication Stam S
NP16S g s

L SIGNATURE
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OTHER DOCUMENTS

5,

3

= — s.”‘EL-*J\ Az

TRAHSPOAT FTE LTD 1 Y

Biock 1002 Toa Payen industrial Park £07.444T Siagapoce 119974 (T) 62585183 () 62581677
\Wedste: wrmstieetrangporicomey  Emad: stettravspanSomateen

17 March 2021
%

TO WHOM IT MAY CONCERN

Dear Sir
REF : PC7878H

I hereby confirmed aware of this incident and authorised Mr
Bhullar Jaswinder Singh, G8361154K to lodge a report to your
kind department . Our vehicle are insured under China Taiping

Insurance

I thank you in advance for your kind consideration and
understanding and hope to hear from your kind department as

soon as possible.

Regards,

Lee Sin Tiong

Director

@Accident report SN0821310001
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