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SNO0821BH0001-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 17/11/2021 12:29 (SGT)

_ SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 2 (17/11/2021 12:34 (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 complete icyholder 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

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

Bukit Batok West Ave 8, Singapore
HEAVY VEHICLE CARPARK
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

Page 1 of 25



. 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?

06/09/1972

Outdoor

28/03/1995

26 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SN0821BH0001

PC2051J

Page 2 of 25



- Name of Driver -
Contact Number s
_Address =
Address complement .
Postcode -
Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage s
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

P 3of 25
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IMPORTANT NOTICE

1 FPlease report gorrectly the cetars ol the aceident to speed up the claims process

3. This Farm must be compleled by the Policyholder and/or the Authorl Iy

1 information provided mint be as truthful and accurale as possible Any witul misrepresentation of withnolding el material
facts may al'ow Injurange companies 1o [ iy Hability.

4, The inue and acceptance of Ihis Form by insurance companics 1s not an admiynan of policy Hability on the part ol Iha insurance
companies. |

S Anylalser in rr he Police for Investigation. \

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoeiation of Singapore (GIA] for archiving and that copies of this report will far a fee be made avalanle upon application by
interested partiet

7. By the lodgment of this report 1o the insurers, you hereby consent to the arghiving of this resort at the centre and 1o copies of
the teport beirg made available aforesad

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a]  Myinsurer, my workshop and the General Insurance Association of Singagore ("GIA™) may/are permitted to collect, use,
disclose ang/or process my personal data/personal Infarmation set outin this {torm] and any other personal information
provided by me of possessed by my insurer [collectively the *Personal Information’] and disciose and transfer such
Presanal infarmation ta all insuret(s) who kave insured vehicle[s] iy olved in thi acadent {all ngurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”). the Insurers’ lavegers/law firms, the
Moaetary Autharty of Singapare and any relevant government agency/authanty [such at the palcel, 1or the purposels)
ol !

{i} processing. handling and/or dealing with my claims including the settlement of the claims aqd any necessary
investipations relating to the clams, ;

(i1} investigating the accident and/ar my claims.
{111} carrying out and/or ¢ealing with my instructians of respandinf 0 any enguities by me;

(iv) administering my clams lincluding the maving cf torrespondence, statements, INvVoICes, TepErts or notices to me,
which could invalve disclosure of certain personal data abodt me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in adminstering, processing, handling and/cr cealing with my claims [collectively the
“Purposes”) |
(bl it insurer{s) who have Insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
 tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and
““i’ p,“,‘,b.,.g-m_(m";'j_nmmay};m be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding heir lawyers/law firms), which may be sited outside of Singapore, for one o ;rr‘or! ol the above Purpoes

tion vl also be collected and used to compile claims history for the purpose of fraud detection,
Hi'ﬂﬂl‘f“ﬁ present and all future claims.

! m-hri: -arﬂé]&n any other third parties that assist in ealuating, investigating, contreling er managng fraud,
16 faw enforcement and government agencies as reasonably required for the purposes stated, of

-*ﬁ{‘rﬁ'.féf;tpmg%g with requirements under any fegulations, laws o court orders |

qf'm-’!
A
i cal
i MW-(’;SI‘M'@:  Driver's Signature Reporting Crnltc Pervonnely S gnature
Oate&Time. ~ (it drieer b3 not the palicyholder) Name. *

‘Date & Time: NRIC/Fit ho .

Lo ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature ™= -~ Driver's Slgnature‘
Date & Time, {1l driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Usage of veh during of accident:

Road surface@ /
Weather condition: Cleat / Raining

Speed:

\
Driver IC: ‘
Driver Name !
Driver Pass date :‘
et Drver Birth date '.‘

Does driver own a vehicle: yes /no
-
if yes, veh number plate:

veh insurance co:

Relationship with 1nsured:_&i%p- I( ﬁ”?ww |
Witness (if any): yes/no \
% / ‘
Witness name: ‘
Witness hp: |
Witness email (if any): ‘ e
Witness add: & ‘ -

Witness IC no: e ‘

Third party veh number: S?C' 20x\ 7 \
Name of third party driver: S ;
IC of third party driver: e |
HP of third party driver: — |
Address of third party driver: = |
Insured/Co name of third party vehicle: = ‘
Contact number of insured/Co: i |
Insurance co of third party vehicle: Chwa Tay ?M& . 1

~ Police report (if any}"@/no . ,- -
Police report reported at which police station: Do Aw3 ‘ :

Any intended prosecutlon given: yes /no

Ialmlng thi_rd party / claiming own damage / reporting only

__“‘* 2 —  Male |
& SR ' ~  Female -
ot COnnecta client vehlcle Hor e LISAR- B
_Owner contact no: bbay susy Email Address: 2CC OUV\‘}S@%M@DML toadulenvicet. (o &
: ,fDateofaccident- \L\“\?‘OYL e D
€

 Location of accident Eubﬁ' Rekat k)(&f_ﬁ\& & \\mv v C-%
% Tlmeofaccldent \O UrOlarS- ¢ 2

Any Injury: yes /nb ( !f yes, must have potuce report} |




SINGAPORE
POLICE FORCE

pPolice Station Of Origin:

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

T(20211117/7004

‘ 103
Report No, T/2021411 117004

REPORT OF A TRAFFIC ACCIDENT ;
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/11/2021 10:24
“Informant's Particulars
Name of Informant: Address:
HABIB BIN HAMID SULTAN 168 BUKIT BATOK WEST AVENUE 8 #04-206 SINGAPORE
650168 ‘
ID Type / 1D No.: Contact No.: !
NRIC NO / 57235886D Home/Office: Mobile: 90607556
Nationality: Email:
SINGAPORE CITIZEN Habibhamidsultan@gmail.com
Sex: Age: Date of Birth: | Type of Informant: ;
Male 49 06/09/1972 Driver i
Race: Language: Institution / School Name:
Indian English fEa
Occupation: Driving Licence Information: j
Bus driver Class! Date of Expiry:
Genoral Information of the Accident \ B
T ( Non-Injury Drink Date/Time of 1 Type of Location:
Aypi%o ¢ Hit and Run Drive: Accident: Car Park
cos o No 16/11/2021 10:40
Location: 1
i
‘ BUKIT BATOK WEST AVENUE 8 i
Weather: Road Surface: Road Speed Limit: lL o
Clear Dry ! I:; 2
Traffic Flow: Traffic Control: | Traffic Volume: kﬁ*‘;;
One Way Not Controlled | Light Eéz»:
Type of Collision: - - | Anyone conveyed by gc
Moving Vehicle Against - Parked Vehicle . | ambulance: 5
' | No e
Dotalls of Vehiclelnvolved 43
Vehicle No. | Type  |Make Model Color | Conditio_| No of ke
PC2051J | Bus/Coach/Mi | 0 -
nibus |
PC6553B | Van | \ 0
|

Details of Person involved .« %

|

Any Pedestrian Involved: No

i

No. of Pedestrians Injured: NIL

L

[ Use of Pedestrian Crossing: NA
. 1




SN e IR
POLICE FORCE ‘monf 11177004 o
Police Station Of Origin: \ 20f3
- Traffic Police Report Na, T/20211117/7004
10 Ubi Avenue 3 SINGAPORE 408865 i
3 Tel No: 65470000 CONTINUATION OF REPORT
e \
|
\
Driver - . ‘ : ! G
Name HABIB BIN HAMID SULTAN ID No. §72358860
. |
o Related Vehicle | PC85538 (Van) [Contact No.| 90607556
|
Hospital/Clinic | NIL Class of | Class: NIL
: Driving Date of Expiry: NIl
Licence & ‘
i Expiry
Dale NIL Date | NIL
. No. of Days granted Medical Leave | NIL Degree of | NIL | i i}
“ Brief Details. ‘
. ON 16/11/2021 AROUND 10:40HRS. MY BUS PC65538 WAS PARKED AT BUKIT BATOK WEST AVE
8 HEAVY VEHICLE CAR PARK AT 10:00HRS. WHEN | WENT BACK TO COLLECT MY BUS PC65538
S LEFT PORTION WAS DAMAGES. | INFORMED MY

~ ONTO MY BUS

T LEFT PORTION. MY COMPANY AS
] INSURANCE FOR HIT AND RUN CASE.

STl e

EVAL THE CCTV FROM THE BUS AND SAW THAT
J DOING A REVERSED PARKING AND COLLIDED

K ME TO LODGE A POLICE REPORT FOR




e

{

o

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

" Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
st AT AL

Informant is not able to provide sketch

AN O

Jold
Report Mo, T/20214117/7004

Signature Of Officer Recording The Report:

Not applicabla

Signature Of Informant:

The identity of the persaon making this report has
been authenticated by Slngpass No signature is
required,

Signature Of Inte‘rpratér: |
Not applicable - IE

Date/Time: ;
17/11/2021 10:24

Officer In Charge Of Case:

TRPITRIB/ 5
IRMAN BIN MOHAMAD SAID =
Contact No.: 65476145 !

Classification Of Case:

T R e




Land Transpor%mthoriw

Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport

/Company Cert 201227110H
No.:
Owner ID Type: Company

Owner Name:

SINGAPORE COACH SERVICES PTE.LTD

Registered 71 WOODLANDS AVENUE 10 #01-18 WOODLANDS INDUSTRIAL XCHANGE
Address: SINGAPORE 737743

Mailing Address: -

Birth Date: -

Vehicle Particulars

Vehicle No.: PC6553B

Previous Vehicle

No.:

S of  07Dec2017

Original Regn Date: 07 Dec 2017
Registration Date: 07 Dec 2017
Leaar:u?;ctu re: A4

Vehicle Type: Private Hire (Chauffeur) Bus/Coach/Minibus
Vehicle Scheme: Public Service Vehicle (Others)
Xftr:gfment 1: Air-Conditioned
Vehicle )

Attachment 2:

Vehicle [

Attachment 3:

Vehicle Make: YUTONG

Vehicle Model: ZK6107HE AUTO
Primary Colour: Multi-Colour
Secondary Colour: -

Capacity: 45

Chassis No.: LZYTBTD66H1032095
Engine No.: ISB67E525022235352
Power Rating: 66%0<</-

Maximum Power  _

Output:

Propellant: Diesel



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

No. of Transfers:
IU Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP (Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:

Message:

11160 kg

15500 kg

$115,520.00

No

0

2050111184
2017110105000926Z
06 Dec 2027

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus
$51,890.00/ -

$51,890.00
$51,890.00

No

$51,890.00

5.00 %

$5,776.00

06 Dec 2037

To renew the COE, the Prevailing Quota Premium payable is that of Category C.
This is a public service vehicle.



Y PDEAE FEAFRE (FE) HRAS

CHINA TAIPING e P . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BROOSTA
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia) Cov. Type:C

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: ISB67E525022235352
CERTIFICATE No. DMB1SNA00008542101 Cha, No.:LZYTBTD66H 1032095

1. Index Mark and Registration PC65538
Number of Vehicle

2. Name of Policy Holder SINGAPORE COACH SERVICES PTE. LTD,

3. Effective dale of the Commencement of
Insurance for the purposes of the Regulations, :56,0;6'2(?02)1 Ests Sect. S:Z‘SUG'GD
(o p xcess Sect. || $$1,500.00

Ordinance or Enactment
EX ON WINDSCREEN . $8300.00
4. Date of Expiry of Insurance 11/07/2022

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their order 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 Motar Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment ar 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,

HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\_ 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.
%
w \
Issued By: . YandiaHwel . ... e AW T
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



7 INSURANCE

L% ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: QUQGOJ'/B{'/O 00 [ Vehicle Registration No: VC @553{5

Name (as shown in NrIC): \'}FJ’Z(& R\M HP“W\D g’{m'ﬁkdlIClFINlPassport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: iO@ 15%

Email Address:

Date of Accident: / b /[l /QOH Time of Accident: fl‘) : &(D

Place of Accident: &Uhiﬂ xlok UDK\ ﬁ\\‘(.g HF&ﬂU:/ UUI{(C{/L CH’P\ pﬂﬂc—
Insurance Company; C)&m&\ WN}\

(B) ADDITIONAL INFORMATION /AME@ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

actord) Do % fb/ép/?mr

/7/LL/}“Y3

Policyholder / Driver's Signature RepoFt’Eng Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form



