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* SN08224P0001 / National Assessment Centre Services [159721]
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SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (25/04/2022 09:13 (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.
Pol 3 ; sed Dri

2. This Form must be 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

25/04/2022 09:13 (SGT)
21/04/2022 16:45 (SGT)
Punggol Rd, 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

@0 Accident report SN08224P0001

PC6808S

Yes

SINGAPORE COACH SERVICES PTE. LTD.
2XXXXX110H
accounts@singaporecoachservices.com
(Phone) +65-93869274

(Office) +65-66945458

Yutong
Zk6107he

Employment

No - Reporting only
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00008542101

ABDUL RAHMAN BIN OLI MOHAMAD
SXXXX704C
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@j‘ Accident report SN08224P0001

DETAILS OF OTHER VEHICLE PROPERTY L

07/03/1968
Outdoor

25/09/1998

23 YEARS AND 7 MONTHS
Male
(Phone) +65-93869274

accounts@singaporecoachservices.com
BLK 121 BEDOK RESERVOIR ROAD #08-196

470121
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SHC4750G
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Postcode

Insurance Company Name
Nature Of Damage

. Details of property damaged in accident =
No. Of Passenger (Including Driver) %

@?Accident report SN08224P0001 Page 3 of 25
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SKETCH PLAN
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2
RAaarl euefarn: ?:7
Weather condilion:

Spead:

v
N
lear / Ralning

Does driver own a vehicle: yeZ /no
~

if yos, veh number plate:

Hsagn af ynh duting vl arciriont

Deivet 15,
Dtlyne Hamne

Oriver Pass date

veh Insurance co. 7

Relationship with insured: &Mﬂ OJP"
1

Dreet Ditth Gale .

gy

Witness lif any): ves/fio

Witness name: (il

Witness hp: 2N

Witnecs email {If any)

wWitness add: ==
—

Witness IC no:

Third party veh number:

Name of third party driver:

ene A soG.

IC of third party driver:

HP of third party driver:

address of third party driver:

Insured/Co name o! third party vehicle:

Contact number of insured/Co:

—

Insurance co of third party vehicle:

Polire raport Lif anv): ﬂnn

Police report reported at which palice

e

ztation:

Any intended prosecution given: yes /no

if yos, againzt whom: wah A fuch 8 dfi

Action taken :cl

MNn nf Pax*

Connect3 client vehicle no:

war
-

aiming third party / claiming own damage / r@v

—_—

tAale

e —

o= Female

PC6RoRS -

Owmner conizzt Nl

tad 55

s 114 290

Date of accident:

Location of accident: R)\'Q;QU\ 20

a .

1G4 hve -

Time of accident :

Any Injury: yes /no { if yes, must have police report)

Email Addrezz et s@ Sweapet, Cooch Qe s . (o
= g |



X DEAR REAFRR (F05) HRAS

;::5:' CHINA TAIPING CHINA TAIFING INSURANGE (SINGAPORE) PTE. LTO.

Molor Bus MZ&01
R SN

BROO57A
Cov Type:C

Engine No : ISBE7E525022231466
DMB1SNACC008542101 Cha No:LZYTBTDEXH1032097

PCBB08BS

SBINGAPORE COACH SERVICES PTE LTD.

12/07/2021 Excess Secl |, §$2,50000
{00:00:00) Excess Sect I $§1,500.00

EX ON WINDSCREEN §$300 00
11/07/2022

s v o ans ol Dwesing oo ey thvn®
Ary person provided he is In lhe Policyholder's employ and is driving on Lheir order or with thair
permission or any person driving with policyholder's permission.
Providad thal (he person driving is permittad In accordance with tha licensing or other laws or
ragulalions lo drive the Molor Vehicle or has bean so permillad and is not disqualified by order of
a Court of Law or by reason of any enaclmant or ragulalion in that behalf from driving the Molor
Vahicle

L T H IR TR
Usa only for the carriage of passengers or goods in conneclion with tne Policyholder's business as specified in the Schedule
The Policy doas nol cover

{1) Use for racing, pace-making, reliability lrial or spaed-tasling.
(2) Use whilsl drawing a Urailer, excepl Lhe lowing {other than for reward) of any one disabled mecharically propelled vehicle.

HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD AS HP OWNER

Tan Jia Hwai

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 262221033 @ www.sg.cntaiping.com

IRAR [ 48 ST 50 3 A7 TR 8]
TAN INSURANCE BROKERS PTElLTD
3A/5A Aliwal Straet, Chenn Leonn Building
Singapore 108896
www.lib.com.sg
Tel: (65) 6742 6766 Fax: (65) 6742 6669



Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport
/Company Cert
No.:

Owner ID Type:

Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

201227110H

Company

Land Transport

SINGAPORE COACH SERVICES PTE.LTD

71 WOODLANDS AVENUE 10 #01-18 WOO

SINGAPORE 737743

Vehicle Particulars

Vehicle No.:

Previous Vehicle
No.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
OQutput:

Propellant:

PC6808S

14 Dec 2017

14 Dec 2017
14 Dec 2017

2017

Private Hire (Chauffeur) Bus/Coach/Minibus

Public Service Vehicle (Others)

Air-Conditioned

YUTONG
ZK6107HE AUTO
Multi-Colour

45

LZYTBTD6XH1032097
ISB67E525022231466

6690cc/ -

Diesel

Authority

DLANDS INDUSTRIAL XCHANGE



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

20171201050000427

13 Dec 2027

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus

$58,036.00/ -

$58,036.00
$58,036.00

No

$58,036.00

5.00 %

$5,776.00

13 Dec 2037

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



