SN0821BH0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/11/2021 12:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/11/2021 12:29 (SGT))

Your NCD will be affected due to late reporting

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

17/11/2021 12:29 (SGT)
16/11/2020 10:40 (SGT)

Bukit Batok West Ave 8, Singapore
HEAVY VEHICLE PARKING LOT
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821BH0001

PC6553B

Yes

SINGAPORE COACH SERVICES PTE.LTD
2XXXXX110H
accounts@singaporecoachservices.com
(Phone) +65-90607556

(Office) +65-66945458

Yutong
Zk6107he

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00008542101

HABIB BIN HAMID SULTAN
SXXXX886D
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211117/7004

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0821BH0001

06/09/1972

Outdoor

28/03/1995

25 YEARS AND 8 MONTHS

Male

(Phone) +65-90607556
accounts@singaporecoachservices.com

BLK 168 BUKIT BATOK WEAT AVENUE 8 #04-206

650168
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

PC2051J
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Poxm&kr's Sl‘Mlute \‘:./ Delver's Signature |
Date & Time: (I deiver is not the policyholder)
Date & Time:

Nama:
NRIC/IN No.:

@Accident report SN0821BH0001

Page 5 of 24



IMAGES

@’Accident report SN0821BH0001 Page 6 of 24



IMAGES #2

75LS. (o.,L.*d.

3

@Accident report SN0821BH0001 Page 7 of 24



IMAGES #3

@Accident report SN0821BH0001 Page 8 of 24



IMAGES #4

@Accident report SN0821BH0001 Page 9 of 24



IMAGES #5

@Accident report SN0821BH0001 Page 10 of 24



IMAGES #6

4

7y

@Accident report SN0821BH0001 Page 11 of 24



IMAGES #7

@Accident report SN0821BH0001 Page 12 of 24



IMAGES #8

@(’Accident report SN0821BH0001 Page 13 of 24



IMAGES #9

@Accident report SN0821BH0001 Page 14 of 24



IMAGES #10

@Accident report SN0821BH0001 Page 15 of 24



IMAGES #11

@’Accident report SN0821BH0001 Page 16 of 24



IMAGES #12

@Accident report SN0821BH0001 Page 17 of 24



IMAGES #13

@Accident report SN0821BH0001 Page 18 of 24



IMAGES #14

ki

Ll

> “

\

@’Accident report SN0821BH0001 Page 19 of 24



IMAGES #15

@Accident report SN0821BH0001 Page 20 of 24



IMAGES #16

@Accident report SN0821BH0001 Page 21 of 24



POLICE REPORT

g GARTHE TR g
= ~ POLICE FORCE T120241117/7004 :
- ‘ 1013 :
: : ‘Station Of Origin: | oo
$2:[,-°ﬁ2 gt:nce 8 Roport N, T/20211117/7004 T
= 10 Ubl Avenue 3 SINGAPORE 408865 2
bt Tel No: 65470000
:; REPORT OF A TRAFFIC ACCIDENT
= Date/mime Report Made: Vide Report No.: Station Diary No.:
— 17/11/2021 10:24
TInformant's Particulars _ T {5
o Name of Informant: Address:
HABIB BIN HAMID SULTAN 168 BUKIT BATCK WEST AVENUE 8 #04-206 SINGAPORE
e 650168
ot 1D Type / ID No.: Contact No.!
2 NRIC NO / 72358860 HomelOffice: Mobile: 90607556
3 Nationality: Email:
s SINGAPORE CITIZEN Habibhamidsultan@gmail.com
i Sex: Age: Date of Birlh: | Type of Informant:
s ‘Male 49, 06/09/1972 Driver
Vel Race: Language: Institution / Scheol Name:
e Indian English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
Goneral Information of the Accident ‘ : |
Type of Non-Injury Drink Date/Time of Type of Location:
el Hit and Run Drive: Accident: Car Park
e 3 No 16/41/2021 10:40
o Location:.
BUKIT BATOK WEST AVENUE 8
L [Weather: Road Surface: Road Speed Limit:
P «ﬁ Clear Dry
= | Traffic Flow: Traffic Control: Traffic Volume:
g One Way Not Centrolled Light
Type of Collision: Anyone conveyed by
¢ Moving Vehicle Against - Parked Vehicle ambulance:
: 2 No
[ Dotails of Vehicle Involv R FA A L z <
Vehicle No. |Type " [Model | Color oo oot b
PC2051J | Bus/Coach/Mi 0 &
b . 2
PCB553B | Van 0 ' ' K
‘ T 7 s »_’ ) - h
: DetalsolRateonlnva el Rt e s ] = B
: Any Pedestrian Involved:No B Fio) 1
No. of Pedesuiau; Injured:NIL__ [ Use of Pedestrian Crossing: NA |
@ Accident report SNO821BH0001
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POLICE REPORT #2

3)) snorporne TR

POLICE FORCE 112024111 7/7004

Police Station Of Origin: 203
Traffic Police Report No. 1120214 147/7004

10 Ubl Avenue 3 SINGAPORE 408865 ;
Tel No: 65470000 CONTINUATION OF REPORT

D e & S g b e
Name HABIB BIN HAMID SULTAN 1D No. 572358860

Related Vehicle | PCE5538 (Van) Contact No,| 90607556

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

Briefl Delails.

ON 16/14/2021 ARCUND 10:40HRS. MY BUS PCE5538 WAS PARKED AT BUKIT BATOK WEST AVE
8 HEAVY VEHICLE CAR PARK AT 10:00HRS. WHEN | WENT BACK TO COLLECT MY BUS PC6553B
AT 16:30HRS AND | REAILSE THAT MY BUS WAS LEFT PORTION WAS DAMAGES. | INFORMED MY
'COMPANY. ABOUT THE ACCIDNT, THEY RETRIEVAL THE CCTV FROM THE BUS AND SAW THAT
AT ABOUT 10:40HRS THERE WAS A BUS PC2051J DOING A REVERSED PARKING AND COLLIDED
ONTO MY BUS LEFT PORTION. MY COMPANY ASK ME TO LODGE A POLICE REPORT FOR

INSURANCE FOR HIT AND RUN CASE.
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POLICE REPORT #3

- SINGAPORE
POLICE FORCE

* polico sw‘uon 01 Origin:

~ Traffic Police

~ 10Ubl Avenue 3 SINGAPORE 408865
- Tol No: 65470000

Skelch Plan
~ Informant is not able to provide sketch

CONTINUATION OF REPORT

Wl\\ﬂﬂ\ﬂﬂlliﬂﬂﬂlﬂ\\ﬂﬂ\ﬂm

TI2021 111777004

Jofd
Raport No. T/20211147/7004

{

'.. g
Not appliceﬁla g2

ure Ot,pr!ioer Recordlng The Roporl:

f Slgn mgm:tntempler
~ Not appllce‘ e 3

| 17/41/2021 10:24

Signature Of Informant.

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Date/Time: |

|
|

@’Accident report SN0821BH0001

| Classification Of Case:
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