SNO0821CKO0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/12/2021 15:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(20/12/2021 15:20 (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

20/12/2021 15:20 (SGT)
19/12/2021 17:26 (SGT)
Gambas Ave, 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821CK0006

PD2736L

Yes

AKP COACH SERVICES PTE. LTD
2XXXXX066D
akpcoach.parmeshsingh@gmail.com
(Phone) +65-84884547
+65-83152092

Golden Dragon
XML6772J18

Employment

No - Claiming third party
Bus

Auto

3759

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00011622101

CHUA HOCK SENG
SXXXX215C
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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/20211220/7014

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 SN0821CK0006

28/02/1956

Outdoor

27/04/1994

27 YEARS AND 8 MONTHS

Male

(Phone) +65-83152092
akpcoach.parmeshsingh@gmail.com
BLK 61 GEYLANG BAHRU #08-3283

330061
No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMG2522G

Private car

Page 2 of 26



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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC5205D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

, SKETCH PLAN

IMPORTANT NOTICE

1. Pleste ,.mm»,e detalk of the 3¢cident 16 speed Up the dalms procets.
2 This Form must be somplated by the Polorholder and/ar the Aythocksed Driver.

3. Information provided must be 35 truthhul and accyrate 94 poryible, Any willul misrepresentitlon o withholding of matertal
facts may dllow imsurance companles to repudirte pofey Mabliiry.

4. Thessue 30d 3cceprance of thly Form by [nsurance companics Is not an admission of policy kabdity on the pact of the insurance
companles,

S, 1 d.1q the Pallea for ln

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General lnsurance

Associatlan of Singapare (G1A) fov archiving and that copies of thit reporn wal for » fee be maZe avali>ble upon appiation by
Intevested parties. .

7. Bythe lodgment of this reportta the Insurers, you heraby content to the arehiing of this report at the cantre and to coples of
the report being made rvaliable aforasald. .

8. Cormcmt under the Personal Data Protecton Act (PDPA)
lundenand, etinowliedge, agrae and consent thats

[3) My lnsurer, my workshop and the General Inturanke A1soctian of Singapore (“GIA") may/sre permitted Lo collect use,
ditclose and/or process my persons! data/personal informatian set out In this [form| and any cther personal Information
provided by mo or pomessed by my lasurer [collectively the “Personal Information”) and drsclose and tansler such
Personsl Information to 3l insurerls) who have Inpured vehide(s) invotad In this aceident (all insurer(s) who have insured
vehlle(s) Involved In this accident shall ke collectively refermed to 35 the “tniurars”), the Insurers’ [awyerg/law finrs, the
Monctary Autherity of Singapore and any relevant govemment agency/authority (such as the police), 1of the purpose(s)

ol:

() processing. hardingand/or dealing wich my dalms inchading dhe settlement of the cilms and any necessary
Investizations relating to the dalms;

(1) Iwestigauing 1he azcdent and/or my dalms;
(i1} carrying out and/or dealing with my lascructiont of tesponding 10 32y enquirles by me;

'
(] sdministering my dalms (Induding the maling of correspondence, statements, invalces, feparts or notices to me,
which could lnvolve disclosure of certain personal data adout me to bring 3bout delivery of the same at wall as on the
external cover of envelopes/mall padages): and/er

(v) complying with appXcable Liw In edministedng. processing, handiing and/or dealing with my calms.{csilectvaly the
“Purposes”)

(b)  altinsurer(s] who have insured vahicle{s) Involved [n tNs 2ccdent 3nd the Insurers’ rayerslaw flrma. may/are permitted
to collect. e, dlsclose and/or process my Pessoral Information fer onc or marc of the above Furpases; 332

{c) my PersonalInfermation may/can be dlsclosed by 2ny of the Insurecs snd/or GIA to thale Ihird party service providers or
aganc(induding their Irweyers/law firms], which may be sited ouulde of Singapare, for one o more of the above Purpases.

(d) ey Personal Information will also be collacted and used to compile elalms hitory for the purpate of fraud &e:ealcu
Investgadeon and managementin present sad 3l futurs elaims.

(e] theinformation so colicted under (¢) above muy be thared / dlsdosed:

(i) o alllngurers and/or ary cther third partfas that assist In evaluatng, Investin

Ung controlilng or managing fravd,
regulatorz, law enlorcement and govemment Jgencies 33 reasorably requl

red for the purposes sortee, of
{d) for comphlag with requltements under any regulation, lavss of court orders,

LEL- Q\\w Mmk M /é/ :/9,// 4 /)0 >)

Porcyhaiders Simbure Drivers S'gmsture ReportiagCe
nlre Persoanel
pare & Time: {Mf driver [s nat the policyholder) N‘zm:/( e
‘ Date & Time: NRIC/FN No.:
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SKETCH PLAN #2

B - POYTL
SKETCH PLAN £ - Uno 35906

Q/ r::‘o)(_.- C)\)’J-‘S)
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©p D> ED

DESCRIBE ORCUMSTANCES OF THE ACODENT

/ J
Pty refer to DPohs Roport. 7/>02 1 7>\>// 7015/ ;

—

>4

—

QICROInE PArtICUIIS 3T B1UG In every respoct. /

l: l /

'. Deivers § ) W V.4 A 1// JIN]
s Signature ~J Centre Persenncd's Signaturs

(\ ¢river i1 non the policyhe'der Harfe:

Date L Time: NRSCZFIN Mo,
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IMAGES #9

| GOLDEN DRAGON.}(M.”#A](;}COMMUTER

£/ power SRS
Maximum authorized total mass mz-

4 passenger seals ‘i.-
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

2021122077014

1o0f3
Report No, T/20211220/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/12/2021 11:29

Informant's Particulars

Name of Informant: Address:

CHUA HOCK SENG 61 GEYLANG BAHRU #08-3283 SINGAPORE 3300561

ID Type 71D No.: Contact No.:

NRIC NO / S1188215C Home/Office: Mobile: 83152092
Nationalily: Email:

SINGAPORE CITIZEN akpceach.parmeshsingh@gmail.com

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

Male 65 28/02/1856 Driver

Race: Language: Inslitution / School Name:
Chinese English

Occupalion: Driving Licence Informalion:

Bus driver Class: Dale of Expiry:
General Information of the Accldent

Tvoe of Injury Drink Date/Time of Type of Location:
Ayp’ leras Others Drive: Accident: Straight Road
it No 19/12/2021 17:25

Location:

GAMBAS AVENUE

Wealher: Road Surace: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:
Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condilio |No of
GBC5205D | Lorry 0

PD2736L | Van 0
SMG2522G | Car 0

@Accident report SN0821CK0006
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POLICE REPORT #2

B) s LT

TI2021122017014

Pclice Station Of Origin: 2013
Tralfic Palice Repart No. /2021122007014
10 Ubl Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Dotalls of Person Involved

Any Pedasltrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedeslrian Crossing: NA

Oriver

Name CHUA HOCK SENG ID No. $1188215C

Related Vehicle | PD2736L (Van) Contacl No.| 83152092

Hospital/Clinlc | NIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry

Date NIL Dala NIL

No. of Days granled Medical Leave | NIL Degree of NIL

Vehicle Owner

Name Unknown Vehicle Owner ID No. NIL

Relaled Vehicle | NIL Conlact No.| NIL

HaospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granled Medical Leave | NIL Degree of Slight

Brief Details.

ON 19/12/2021 AROUND 17:26HRS, | WAS DRIVING MY BUS PD2736L ALONG GAMBAS AVE. MY
BUS WAS WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN, VEH B ALSO STOPPED BEHIND
MY BUS WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUDDENLY | FELT AND IMPACT
FROM THE REAR, VEH C GBC5205D CANNOT STOP IN TIME AND COLLIDED ONTO VEH B AND
VEH B MOVED FORWARD AND COLLIDED ONTO MY BUS REAR PORTION. TOTAL THERE ARE 3
VEHICLE CHAIN COLLISION. WE RECEIVE CALL FROM TRAFFIC POLICE SAYING THAT VEH B
DRIVER'S INJURED AND REQUEST US TO MAKE A POLICE REPORT.
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POLICE REPORT #3

SINGAPORE TOAMET AR

POLICE FORCE T20211220/7014

; 303
Police Station Of Origin: o
Tralfic Police Report No. TR20211220/70%4
10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORY
Sketch Plan
Informant is not able to provide skelch

Signalure Of Officer Recording The Report. Signature Of Informant:

Not applicable The identity of the person making this report has
been authenlicated by Singpass. No signature is
required.

Signalure Of Interpreter: Dale/Time;

Not applicable 20/12/2021 11:28

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Centact No.: 65476404

KP1€63 r—
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