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SN0822680006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/06/2022 14:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/06/2022 14:48 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pl ised Dri

2. This Form must be i

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

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

08/06/2022 14:48 (SGT)
04/06/2022 04:13 (SGT)

Ang Mo Kio Street 32, Singapore
HEAVY VEHICLE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vebhicle 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
Passport No/FIN

@?Accident report SN0822680006

PC3031K

Yes

AMARJIT & SONS COACH SERVICES PTE. LTD.
2XXKXXXE698N

amarjitsinghsons@gmail.com

(Phone) +65-87888896

+65-81611761

Isuzu
LV434R

Employment

No - Claiming third party
Bus

Auto

7790

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00003212200

SUKHJINDER SINGH
GXXXX774P
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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/20220606/7005
ATTACHMENT(S)

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

24/04/1991

Outdoor

23/04/2018

4 YEARS AND 2 MONTHS
Male

(Phone) +65-81611761

amarjitsinghsons@gmail.com

BLK 314 ANG MO KIO AVENUE 3 #10-2342

560314
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

@l”Accidenl report SN0822680006

YPG6447A

Commercial vehicle
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* 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)

@’ Accident report SN0822680006

NTUC Income Insurance Co-operative Ltd

Page 3 of 20



IMPORTANT NOTICE

1 Please report gorrectly the detalls of the accident to speed up the clalms process.

2. This form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy [labllity.

4. The lssue and acceptance of this Form by Insurance eompanies is not an admission of policy liability on the part of the Insurance
companles.

5. Any false reporting may be referred to the Police for Investigation.

€. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that caples of this repart will for a fee ba made avallable upon application by
Interested partics

7. DOy the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(8) My insurer, my workshop end Lhe General Insurance Assoclation of Singapore ("QIA®] may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Informatlon®) and disclose and transfer such
Personal Information ta allinsurer(s) who have insured vehicle(s) involved in this accident [atl insurer(s] who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my clalms;
(1li) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(r)  mv Percanal Information mav/can ba dicelotod by any of the Incurers and/or GIA to their third party corvice providers or
agents(including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{e) theinformation so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders.

7 05’%06 N2

Driver's Signature Repefting Centre Personnel's Signature
(Il driver is nol the policyholder| Name:
Date & Time: NTRUC/FIN No.:

O/
(, byt S~

Policyholder's Signature
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN

T/20220608/7005

10f3
Report No. T/20220608/7005

Date/Time Report Made:
08/06/2022 11:24

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
SUKHJINDER SINGH

Address:
314 ANG MO KIO AVENUE 3 #10-2342 SINGAPORE 560314

ID Type / ID No.: Contact No.:
FIN NO / G3126774P Home/Office: Mobile: 81611761
Nationality: Email:
INDIAN SUKHYSAINI38@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 3 24/04/1991 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident e
T f Non-Injury Drink Date/Time o Type of Location:
Ayp%o t Hit and Run Drive: Accident: Car Park
e No 04/06/2022 04:15
Location:

ANG MO KIO STREET 32

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make - |Model Color . | Conditio | No of
PC3031K Van 0
YP644TA Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE TR RRATAA

20608/700

Police Station Of Origin: 20of3
Traffic Police Report No, T/20220608/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : il ,
Name SUKHJINDER SINGH ID No. G3126774P
Related Vehicle | PC3031K (Van) Contact No.| 81611761
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
Brief Details.

ON 03 JUNE 2022 AROUND 2300HRS, | PARKED MY BUS PC3031K AT ANG MO KIO ST 32 HEAVY
VEHICLE CAR PARK, | WENT HOME. ON 4 JUNE AROUND 0500HRS | WENT TO COLLECT MY BUS
| DROVE TO PENJURU TO PICK UP MY PASSENGER TO BENOI, AFTER THAT | CONTIUE MY 2ND
JOB FROM PENJURU TO TANAH MERAH COAST ROAD AFTER ALL MY PASSENGER ALIGHT. |
PARKED MY BUS AT THE ROADSIDE | ALIGHT AND SMOKE AND | SAW THERE ARE SOME
DAMAGES ON RIGHT PANEL NEXT TO DRIVER WINDOW. | QUICKLY CALL MY BOSS AND INFORM
HIM ON THE DAMAGES. MY BOSS WHEN TO LOOK THROUGH THE CCTV, HE SAW ON THE 04
JUNE 2022 AROUND 0413HRS THERE IS A LORRY PARKED BESIDE MY BUS EXITING THE LOT
AND BRUSHED AGAINST MY BUS RIGHT SIDE PORTION.

CCTV UNABLE TO UPLOAD IN THE POLICE REPORT.
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S
POLICE FORCE LRI

20220608/7005
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220608/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 08/06/2022 11:24

Officer In Charge Of Case: Classification Of Case:

TP | TPIB:f

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168



Y
Road surface: [)ry"/ Wet Usage of veh duning of accident:
Weather cnmhlmnt@ﬁr / Raining

Speed:
Deiver IC:
Does dnver own a vehicle: yes/no Driver Hamre ;
It yes, veh number plate. il Driver Pass date :
veh Insurance co: ~ Drver Birth date :

Relationship with insured: Fm?\(}\jtl l\'(‘m{})\c\‘[f"
Witness (if any): yes/no
-

Wilness name:
Wilness hp: ==

Wilness emalil (if any):

Wilness add:

Witness IC no:

Third party veh number: \iP (9 L\ B ﬂ

Name of third party driver:

—

IC of third parly driver:

HP of third party driver:

Address of third party driver:

Insured/Co name of third party vehicle:

—_—

Contact number of insured/Co:
Insurance co of third party vehicle: My C

Police report (if anv):@no f
- 1" o e
Pollce report reported at which police station: by hve =

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Actlon taken :(clmming third party"{ claiming own damage / reporting only

No of Pax: = - Male

o Female %mﬂ%ﬂ %\‘\\(f“ ?0!\\9 @
Connect3 client vehicle no: L C 303V K. - CKW\ML; YN
Owner contactno; __ S 1R 8806 Email Address: ()“\\r:l\‘ VY SnaSsad © qi\'\':\\\ ety

Date of accident; 't 161 303>

Location of accident: p»n;\ woltip i 3> (\\t“\-‘_\j Vew C-F).
Time of accident ;:___ O™\ dhya

Any Injury: yes /no [ if yes, must have pollce report)
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CHINA TAIPING e CHINATAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Motor Bus MZ601
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOT740A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia) Cov. Type:F

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

/ Engine No.: 6HK1621316 \
CERTIFICATE No. DMB1SNWO00003212200 Cha. No.:JALLV434CC7000016

1. Index Mark and Registration PC3031K
Number of Vehicle

2. Name of Policy Holder AMARJIT & SONS COACH SERVICES PTE LTD

3. Effective date of the Commencement of 21/02/2022 Excess Sect. || S$$3,000.00
Insurance for the purposes of the Regulations, (00:00:00) : ' :
Ordinance or Enactment -

4. Date of Expiry of Insurance 20/02/2023

5. Persons or Classes of Persons enlitled 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 Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or 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. : TATCO CREDIT PTELTD
* Limitations rendered inoperative by Section 8 of the Motor 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.
;
o w >
Issued By: __________ TanXinYiJosephipe ... v -
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



Vehicle Registration Details

Vehicle No. Make/ Model

PC3031K ISUZU/LV434R

Current Propellant Chassis No.

Diesel JALLV434CC7000016

Owner's Details

Owner Name:

AMARJIT & SONS COACH SERVICES PTE.

LTD.

NRIC/Passport/Company Cert No.:
201226698N

Mailing Address:

Registration Details

Previous Vehicle No.:

PC1321L

Original Registration Date:

09Jul 2012

No. of Transfers:

1

Vehicle Specifications

Engine No.:
6HK1621316

Year of Manufacture:

Land Transport

Vehicle Scheme

Public Service Vehicle
(Others)

Vehicle Type

Private Hire
(Chauffeur) Bus/Coach
/Minibus

Owner |ID Type:

Company

Registered Address

APTBLK 768 PASIR RISSTREET 71 #14-324
SINGAPORE 510768

Birth Date

Effective Date of Ownership:

21Feb 2022

Registration Date:

09 Jul 2012

U Label No.:
2050092342

Chassis No.:
JALLV434CC7000016

Primary Colour:

Authority



2012

Secondary Colour:

Engine Capacity / Power Rating :

7790cc/-

Max Unladen Weight:
12660 kg

Vehicle Attachment 1:
Air-Conditioned

Vehicle Attachment 3:

Multicolor

Passenger Capacity:
49

Maximum Power Output:

Maximum Laden Weight:
16800 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$131,982.00

Actual ARF Paid:
$6,600.00

OPC Cash Rebate Eligibility:
No

COE No.:
2012070105000011K

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota

Premium :

$54,522.00/ -
QP (Regn Cat):
$54,522.00

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Additional Registration Fee Rate:

5.00%

Vehicle Lifespan Expiry Date:
08 Jul 2032

QP during COE Bidding Exercise:

$54,522.00

COE Expiry Date:
29 Feb 2032

COE Registration Category:
C - Goods Vehicle & Bus

PQP Paid
$43,284.00

PARF Eligibility Expiry Date:



Vehicle Emissions Details

CO2 Emission:

CO Emission; HC Emission:
NOx Emission: PM Emission:
Message:

This is a public service vehicle.

Printed on 04 Mar 2022 12:07:26

Copyright © Land Transport Authority of Singapore 2022



