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SCO0K21910901 / Connectd

ENTRY DATE & TIME: 20/09/2021 08:25 (SGT)
SUBM!TTED BY: Vivian

VERSION: 1 (20/09/2021 08:25 (SGT))

Sregn,

IMPORTANT NOTICE

1. Please report gamectly tha details of the accidant to speed up tha clalms process,
2. This Form must be completed by the Policyholder and/ot the Authorised Diiver

Your NCD will be affected due to late reporting

-~/ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurata as possible, Any wilful misrep esantation or witholding of taterial facts rmay allow insurancs companles to repudiate

policy hability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the pant of the insurance companies,

ay_be referred ta the Police for lnvestipation,

S, Any false reporting m:
6. This report will ba forwarded by the ineurers of the GIA Records Management Centre establishod 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 repornt o

t the centre and to copies of the repont being made availzble aforesaid.

Date of Submission

Date of Accident

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

20/09/2021 08:25 (SGT)
15/09/2021 18:40 (SGT)
Singapore
UPPER CHANGI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Mznufacturer
Nodel
Variant

Exact purpose for which vehicle was being used at time of
eccident .
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SCOK21910001

PC3031K

Yes

AMARJIT & SONS COACH SERVICES PTE. LTD
2XOKXX698N
AMARJITSINGHSONS@GMAIL.COM

(Phone) +65-87888896

+65-87888896

Scania
KIB4X2 MANUAL TURBO ABS

Employment

No - Claiming third party
Bus 7

Manual

11705

AXA Insurance Pte Ltd
ThirdPartyFiraTheft
No

GAS76736 /1

SUKHJINDER SINGH
GXXXX774P

Page 1 of 30
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fying Pass
Aparionco

& Numbaot
Ahone Number
it Address
dldress
Address complement
Posteode
Is the driver the policyholder?
1 No, Relationghip of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Othet Vehicle Owned by Drlver

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?

PASSENGER 1

Name
Gender

PASSENGER 2

PASSENGER 4

Name
Gender

PASSENGER S

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

@,Accident report SCOK21910001

2404710010

Oty

230472018

IYEARG AND i MONTHA
Mala

(Phona) +65-81611761

AMATLIT BINGHEONS@GMAIL COM
MLK 220 SERANGOON AVE 4 16%-47

650229
No
Employen
No

Collision - Head to Rear
Clear
Dry

No
No

Yes
6

No

UNKNOWN
Female

CHUA CHOONG SENG
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Bedok Neighbourhood Police Post

(Phone) +65-18002419999

(Fax) +65-64431687

Blk 15 Bedok South Road #01-117 Singapore 460015
No

Page 2 of 30

Scanned with CamScanner



NCES OF ACCIDENT

s REFER TO POLICE REPORT
SPECT FRAUD CLAIM®

TACHNENT(S)

Are accident photos available for attachment? You
- Was there any video captured by Car Camera? You

Was there any audio recorded? No

Vehicle Registration Number SMM2275M

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant %

Vehicle Colour Yellow

Private car

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Detzils of property damaged in accident =
No. Of Passenger (Including Driver) -

China Taiping Insurance (Singapore) Pte. Ltd.

WITNESS 1
Name CHUA CHOONG SENG
Phone (Phone) +65-98357851
Email -

@& Accident report SCOK21910001 Page 3 of 30
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SXETOH PLAN

IMPORTANT NOTICE

1 Plaaie tepert cor ety the deiaite ol the scddent 1o e up e (alms proten
Noyhohdet and/ot the AAhgriyed Ditegt.

(iyle. Any Wi 14l migreptesentation of wathh

.a

TN Torm must be pempleted by the Py

Y intormatian proviead must be as tnuhil and pourateat et
faets may lsw insurance companies to pepudlate policy bty

Iapurance companiet g Ast an sdmidtion of paley Labd

aigieg of raterls!

4. The fovwe and scceptance of thit Form by iy onthe part of e Inguranis
COMPInILS,
refecred to the Pollce for taveytigtion.

A Necords Management Centre esld
les of this report will for 3 fee be made avallabte upan app

5. Anyfatee reporting enay be

b The report will be torwarded by the insurers ol the G
Avinastion of Singapore (GIA) for arehiving and thatcop

interested partiet

7. Oy thafodgment of thiy repont ta the lmuren,
the report betag made avalladle HMarewd

wished by the General Ingurdnce
lication by

you hereby consent (o the archiving of thls report at the centre and 16 (opies of

8§ Consestunder the Personal Data Protection Act {POPA)

junderstand, atkeowiadpe, agree and consent that:
sirgrpore |“O1A7] mayfare permitted to coltect, use,
tin ks [form) and any othes persaml Information
cie and transler such

o have (nsured

Ashop end the General Inyurance Anreciation of
mat'on sel ou
*persona! Informatlon”) and dist!
this accident [a!l inturer(s] wh
urers®), the Insurers’ lawyers/law firms, the
golice), for the purpase(s)

{2) Myimpurer, my wo
disclote and/for process my personal data/personstInfor
provided by me of passessed by my insutet {collectively the
Parsanal Inlormation tn all mwrer(t) wha have ingured vehicle(s) involved in
vehigle(s) nvetved in this accident shall be collectively relerred to 23 10e “Ins
Monetary Authorty of Sngapore and any relevant goverrment agency/avtherity (such 25 the

of:
(1) processing, hancling and/oe dealing with my claims Including the settlement of the clalms and any netessary

invesugations relating tothe daims;
{1] inyestigating the seaident and/or my daims:
ot and/or cealing withmy {nstructions or responging 10 3y

() administerirg my claims (incuding the maliing of correspendence, statements, invoices, reports of nolizes 10 MC,
whith tould Invehve disclasure of certain personal data pbout me 1o being about delivery of the 2am= 35 well 2sen the

enernal cover of envelopes/mall packages); and/or
wie law In edministering, processing, handling andfor dealing with my d

(#)amyirg o engulries by rme;

(v} complying with applie sims.(cotlectively the
“Purposes”)
(5) allinsurer(s) who have insured vehidels)
12 collect, use, disdose 3nd/or process my e
Inzutere and/or GIA to their third party senace prowders of

vy Parcans! Information mav/can be dlteiosed by any of the
agents(indudng ther lawyetsNaw firms), which may be sited outside of Singapare, for one o more of the abave Purposes.

will 2150 be collected and used to cempile clalms history for the purpese of fraud Cetection,
in present and all future clalms.

involved in this accident and the Insurers' liwyers/law firms, may/sre permined
rsonal Iaformation for oae or more of the above Purpases; and

try

[¢) myPerson2! Information
tavest gation and management

collez1ed under {d) above may be shared / distlosed:

st In evaluating, investigating, controlling cr managirg fravd,

anathy required for the purpases stated, o

(g) theinformationso

for ary other third parties that ass

(1} toallinsurers and
lorcoment and government agencies 35 rcas

regulators, law en
th requirements under any regulations, laws or court orders.

o) N Ar
o7
}\A K{'}\’ 7‘-"'\:,7

{6} for complyiny

— ;s =
Drives's Signature Reperting Centre Peromd T aghatuee
(I drwwer i3 et the pol cyholder) Nime:

Date & Time: NRIC/TIN No..

cwAccident
report SCOK21910001 Page 4 of 30
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Deayr yeer to  Polte vepovA
y
DECLARATION

e du‘lu the farefoing particulars are true in every respect.
-,-!"’"?‘: \
1

L\

SlC
Z\ \’3.}15:1 =
ﬁ'ﬂ?’?-: ?l"""’"" (Dutvet's Sgnature Regorting Centre Peaonned’s Slanalile
N (1 driver 1 not the policyholder) Mame:
Date & Time: NAICTIN No.

@? Accident report SCOK21910001
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POlwo N

-C Station Of

e Ori
Budot\ North N p ¢ g

Bt‘ n\N
B oth R
Tu No' 1800.24 ;(;‘(J‘(;‘Q“'Nw\l ORE 460676

REPORY
ORY OF A TRAFFIC ACCIDENT

Dat
@/ Time Report Made:

TP
-~L,_°_l1“ 38

*[ Vide Report No.:

AR e

1/12021061712030

lold

Hepart No 1120210917/2030

[ Station Diary No.:
43

——

'M‘rmwm s Particulars

Ej-x"k‘ .“ ?f informant: Address:

INDER SINGH APT BLK 229 SERANGOON AVENUE 4 #09-47 SINGAPORE

T — 1550229 T _ I
EIn ype /1D No.: Contact No.:

’\ NO/G3126774P Home/Office: Mobile: 81611761
Nationality: Email

INDIAN sukhysaini3g@gmail.com ) I
Sex:  |Age: | DateofBirth: | Type of Informant:
Male | 30 24/04/1991 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

PRIVATE BUS DRIVER Class: 2B,3.4 Date of Expiry:
General Information of the Accident T ok B

Tvpe of Non-Injury Drink Date/Time of Type of Location:
Aigid ent: Others Drive: Accident: Straight Road
. ) No 15/09/2021 18:30

Location:

NEW UPPER CHANGI ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I No

Details of Vehicle lnvolved it L e _ R

Vehicle No. | Type Make “|Model  [Color | Condition | No of Passenger
PC3031K Bus/Coach/Mi| SCANIA KIB4X2 Multi-Colored | Slightly | 4

nibus MANUAL Damaged
TURBO ABS
SMM2275M | Car HONDA FIT HYBRID | Yellow Slightly |2
1.5 AUTO Damaged ‘J
e
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AN, POLICE FORCE AR

v TI20210917/1203¢

Pohice Station Of Qrigin: 2 of 3
Bedok North N.P.G o
.\; Bed L: N *o Report No, 1/20210917/2030
J0 Sedok North Road SINGAPORE 469676

Tel No: 1800-244999
9 CONTINUATION OF REPORT

Brief Details.

An G _
on 15/9/2021 at about 6.30pm, | was driving a private bus belonging to Amarjit & Sons Coach Services

:t“e'{.:d_ bearing plate number PC3031K along New Upper Changi Road near Bedok rd exit on the most
git lane when a car bearing plate number SMM2275M infront of my bus jam break purposely | stepped
on the brakes but hit the car rear. There were four passengers on my bus and we are all not injured |
stopped the bus and alighted the vehicle to check on the driver. He has three passengers with hirn and
they are all not injured. The bus was slightly damaged at the front bumper and the car was dented in 2t
the rear. There was no traffic police at scene. The driver appeared to be unhappy and | want=d 0 auoid
any confrontation with him. Hence, | made a move first after we exchanged particulars. | wish 1o state that
prior to the accident, the driver was speeding and had jam break infront of my bus a few times. | reporied
the matter to my boss and he informed me to lodge a traffic report as requested by the insurance
company. [ wish to state that | have an in-car camera in the bus and it recorded the incident.

2, i 85 - fe R = NG 2o 2 L L
A A A IR I B AN T e e
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n
N \s SINGAPORE
A3 POLICE FORCE
dolice Station Of Ongin

edok Morth NP C
cdek North Road SINGAPORE 469670

ol No 18002449999

Sketch Plan
siarmant is not able to provide sketch plan

IMF
the <

o At

Papart Nao

GCONTINUATION OF REPORT

le's Insurance Certificate to this report. If you don't have

SORTANT: Please attach a copy of your vehic
~rtificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Informant:

Signature of Officer Recording The Report

G/
Sgt 3 AW JING YING CHLOE 4&//

Date/Time:

Signature Of Interpreter.
Not applicable

17/09/2021 12:38

Officer In Charge Of Case:
TP/ GIA/

SI TAN JEOK LENG
Contact No.: 65476151

"1 [Cilassification Of Case:

“Authentication Stamp
NP108 [L‘A/

Scanned with CamScanner



F 4 //_—————“
[ pate/Time Report Made

/o) SINGAPORE
(Z4¥» POLICE FORCE
: ‘ifals o
‘ ,cg REPORT (NP299)

Statlon Of Origin

10f2
Report No. G/20210915/2112

Vido Vlié‘port No. T,Stafi_dn Diary No.

15/09/2021 20:55 96
— '
Name Of Informant Address
CHUA CHOONG SENG APT BLK 345 TAMPINES STREET 33 #06-352
— SINGAPORE 520345 S
ID Type /1D No. Contact No.
NRIC NO / S1790568F Home/Office Mobile

98357851
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth \Race
ELECTRICAL SUPERINTENDENT Male 54 05/08/1967__Chinese
Institution/School Name Language

Date/Time Of Incident
15/09/2021 18:30

Location Of Incident
NEW UPPER CHANGI ROAD SINGAPORE

towards Expo direction

Brief details.

On 15/9/21 at around 1830 hours | was in the company bus travelling along new upper changi road as
the bus was taking us to various dropped off points.

While travelling, the bus was on the third lane and it changed lane to the second lane to overtake some

cyclist, then the vehicle SMM2275M which was driving from the

bus returned back to the third lane.

back horned loudly at our bus while our

Signature Of Officer Recording The Report:
G/ Sgt 3 GAN JIAN CAl, DARREN

%/*

‘Signature Of Informant:

Signature Of Interpreter:
Not applicable

SINGAPORE

‘Date/Time:
15/09/2021 20:55

Officer In-Charge Of Case:
G / Bedok Police Divisional
Investigation Branch /

Insp JOEL MOK KAI JUN
Contact No.: 624447200 i

. SUSHUREPSOS el

(VIR
T FORT
A [FOFLA (O B SAT

e

Classification Of Case:

§

CLGNATUE

Authentication Stamp

Scanned with CamScannef



S FORCE R

20f2
T REPORT (NP299) CONTINUATION OF REPORT Report No. G/20210915/2112

/
¥

one of our passenger stretch his hands out to the window to question why did the driver horned at us
pudly, the said vehicle then remained at the front of our bus while travelling slowly and at 1 point stopped
in front of us while the traffic light is green.

Despite the bus driver horning them, the vehicle refused to move and only moved off after a long period
of time. The vehicle then drove and brake in quick succession resulting in the bus driver not able to slow
down the bus in time and hit the rear of the vehicle.

When both drivers came down to inspect the damage of the vehicles, he was agitated and kept on
shouting and causing a scene. Seeing how he was treating the bus driver, | came down to lecture about
him and he continued to shout and started scolding "fuck you, fuck you all”.

Seeing that both parties are not injured, both taken photos of the damage and each other licence plate
and that the other driver does not seemed to be a proper state of mind to communicate with, we decided

to leave.

We did not had any form of physical interaction with the other parties and no one was hurt. 6 of us
inclusive of the bus driver witness the incident and the incident was all recorded.

Signature Of Officer Recording The Report: 'Signature Of Informant:
G/ Sgt 3 GAN JIAN CAl, DARREN \
, \
/— (Uka
1 "
Signature Of Interpreter: 'Date/Time:
Not applicable 15/09/2021 20:55

IR USSP SR, s i g }
; |

;;’r:j"\n SINGAPORE g

§ _.K"{ ;'{. ROITE rn{‘!cl: §
Officer In-Charge Of Case: ; Classification Of Case:
G / Bedok Police Divisional !

o
Investigation Branch / %—' N |

Insp JOEL MOK KAIJUN | == |
Contact No.: 624447200 | ~ BIGNATURE |

Authentication Stamp
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