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SMO8Z2BM0001-01 1 National Assessment Cenfre Services [158721)
ENTRY DATE & TIME: 22/09:2022 11:52 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahak

VERSION: Z (221002022 12:04 (3GT])

Your NCD will be affected due to late reporting

» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2, Thes Form must be completed Dy the Policyholder andtor the Actual Diver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of matarial facts may allow insurance companias W repudiate

policy liabiky,

4, The issue and acceptance of this Form by in SUTEMNCE {,c:mpanie's s not an admission af policy ability on the part of the INsurance companias

8. Any false reporing may be refarred 1o the Police for investipation.

. This report will be forwarded by the insurers of the GlA 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 paries
7. By the lodgerment of this report Lo the insurers, you heroby consent 1o the archiving of this repor &t the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/09/2022 11:52 (SGT)

Driver

16/09/2022 01:48 (SGT)

Ang Mo Kio Street 32, Singapore
HEAVY VEHICLE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INEBURED'FOLICYHOLDER

s company?

Mame 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
vour vehicle?

Vehicle Calegory

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Falicy Number [ Cover Note Number

DRIVER

Mame of Driver
Passport Mo'FIN
Date Of Birth

Occupation

< Accident report SNO8228M0001

PC3031K

Yes

AMARJIT & SONS COACH SERVICES PTE. LTD
XXX XEIEN

amarjitsinghsons@gmail com

(Phone) +65-87888896

Isuzu
Lv434R

Employment

Mo - Claiming third party
Bus

Manual
7780

China Taiping Insurance {Singapore) Pte. Lid.
DMB1SNWO0003212200

SUKHJINDER SINGH
GXXXXTT4P
24/04/1991

Outdoor

Page 1 of 27



Cate Of Driving Pass 23/04/2018

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +E5-81611761

Alt, Phone Mumber -

Email Address amarjitsinghsons@gmail.com
Address BLK 314 ANG MO KIO AVENUE 3 #10-2342
Address complement .

Postcode 560314

|s the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translators 1D E
Translator's phone number -
Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo {Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
VWas notice of intended Prosecution given? Mo

If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220922/7004

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YP644TA
Vehicle Manufacturer .
Vehicle Model -

Yehicle Wariant F

@ Accident report SNO8229MO001 Page2of 2]



Vehicle Colour

Vehicle Calegory

MName of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ﬂ Accident report SNO8225M0001

Commercial vehicle

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1, Poase report gorreclly the detnds of the proadent 1o speed up the cbinm proceas
2 Thia Form must bo complaled by the Policyholdar paglor the Authorised Delyar.
3 Wermoteon proviied ruat ba s ruthful and pecurale 03 noaslble. Any wilul marepiesenialon o whhoking ettt |

naloa maulonce companes o (epudisle golicy Isbllity.
4 The Raue and accepiance of Ihk Form by nsurance conpankss B rot an adminsion of polcy kabfily on the parl af the Inswrance

conpaney
5 Any lalse reporiing may be referred 1o the Police for Inyeatlaation

& The reporl w i e lons arded by the nsorars of the GIA Rncortly Miagennnt Contro natatiialed by th Geneeal Rauranen Asspcilon
ol Sngapora (GlA] for archning nnd that copers of the roport wil for o fea b rrdn avadabln upon ARpICAIN by niefraled partes.

7. By the lodgerent ef thi rep o the suters, you hetely consent 10 Ui archreng of thia report nt the centre And to capes of tha

raport benn mda dvatabie atocetnsd
0 Canaant undar tha Parsanal Data Protaction Acl (PDPA)

| undersiand, pebnaw lodoe. agree and consent that
{n) My insurer iy workahop and the General nswrance Association of

andior procets ny personal data’personal mfarmaion sel oul n this [form '
possessed by my nsurer (cobecively the "Personal Infarm atlon) and dsclose and lrans(er sueh Fersanal hiormton 1o al nsurer(s)

w ha harve nsured vehickegs] ivolved in this agodent (ad nsurer(s) whe have insured vehe lefe) Freobeed in this accudont shall be
cotoctvely relorred 1o as the *lnsurara’), Iha haurers’ brw yors/iaw fems, the Monetary Authorily of Singapare and any reiavant

girvernmant agencyiawhorty [such as the pofce), for e purpose(s) of

{i} processing, handing andlor dealing w th ny ckirrs nchadng De selliement of the clarms and ony necessary vesigatiens relaling fo
Ihe clyims;

(i) Imens tgalng tha necaton] andor my cliimm,;

{i) enrrying out and’or dealing w eh my Rskuclons of respontding i any engures by o,
nvaices, roparis or nolices ta mo, w hich could nvoke

{#) pommetoring my cluem (Rchiding the mdng of corrrapondance, slalomonls,
daclosire of certan persoeal dita aboul me to bring about éebvery of tho sanme 03 wal a5 on the exlernal covar of envelbpes/mol

packnges), andfor
(v} complyrig w th npoboabio b m pdmeslonng, procass ing, handing and'or doalng wilh my clinm,

-GIA") nmyfare permitled o coloct use. dschio

Sirgapore |
{ arsd any ather pergenal inlarrmition provaded by ne o

{coficctvely Ihe “Purposes’)
(b} af insurer{s) w ha have imsured vehicle(s ) rvabed 0 ths accklent and (he hsurers’ bew yorsfaw Tems, nayfare perniicd lo cedect,

use, dackose andior process my Personal hlormmton {of one of more of (he abova Purposes, and
{c} my Praraonnl iomson myican be decioned by amy of e hsurers arcior G 1o ther thind parly sefvice providers or agents
{ncudmg ther Law yorsdaw (ers), which friry be sied oulskde of Sngapore, for one of moee of (e abova Purposes,

Y ;:?//‘(7 Z{?ﬁ/ﬂi 30
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Describe Clreumstances of the Accldent
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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

e

TI20220922/7004

1of3
Report No. T/20220922/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2022 10:21
Informant's Particulars ol Jsatg
Name of Informant: Address:
SUKHJINDER SINGH 314 ANG MO KIO AVENUE 3 #10-2342 SINGAPORE 560314
ID Type / ID No.: Contact No.:
FIN NO / G3126774P Home/Office: Mabile: 81611761
Nationality; Email:
INDIAN SUKHYSAINI38@GMAIL.COM
Sex: A'ge: | Date of Birth: Type of Informant:
Male L Ed!ﬂmﬂ 991 Driver
Race: Language; Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident |
e Non-Injury Drink Date/Time of Type of Location:
Aﬁgid ank Hit and Run Drive: Accident: Car Park
' Mo 16/09/2022 01:45
| Location:
| ANG MO KIO STREET 32
| Weather: Road Surface: Road S'I:Tee_d Limitt
Clear Dry
' Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Mot Controlled Light -
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved ; |
Vehicle No. | Type Make Model Color | Conditio |Noof
PC3031K | Van 0
YP6447A | Lorry o 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No | Effective | Expiry Date




POLICE FORCE RO ACRATM A

0922/7004
Police Station Of Origin: 20f3
Traﬁic:_ Police Report No, T/20220922/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective Expiry D’Iéte.
YPE644TA NTUC Income Insurance Co-Operative
| Limited | :
Details of Person Involved o
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver T |
MName 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 15/8/2022 2230HRS- 2300HRS | PARKED MY BUS PC3031K AT ANG MO KIO ST 32 HEAVY
VEHICLE CAR PARK, | WENT HOME. ON 16 SEPT 2022 MORNING WHEN | WENT TO THE CAR
PARK TO COLLECT MY BUS | SAW THERE ARE SOME DAMAGES ON MY BUS RIGHTSIDE PANEL
AREA. | QUICKLY CALL MY BOSS AND INFORM HIM ON THE DAMAGES. MY BOSS WHEN TO
LOOK THROUGH THE CCTV, HE SAW ON THE 16 SEPT 2022AROUND 0148HRS THERE IS A
LORRY YP6447A REVERSING INTO THE EMPTY LOT BESIDE THE BUS. WHILE THE LORRY
REVERSING INTO THE LOT, THE LORRY HIT ONTO THE BUS RIGHT SIDE. THIS LORRY HIT AND
RUN THE BUS 2ND TIME!! | HOPE TRAFFIC POLICE CAN DO SOMETHING ON THE LORRY
COMPANY OR THE LORRY DRIVER. IF HAPPEN TC OTHER ROAD USER WHICH THEY DO NOT
HAVE THE CCTV INSTALL 24HRS AND ALL ROUND THE VEHICLE THE LORRY WILL JUST ESCAPE
ON THE HIT & RUN ISSUE AND LIABILTY.

18T HIT AND RUN ACCIDENT WAS ON 04JUNE 2022 AROUND 0413HRS
2ND HIT AND RUN ACCIDENT WAS ON 16 SEPT 2022AROUND 0148HR

CCTV UNABLE TO UPLOAD IN THE POLICE REPORT.



D T R

T/20220922/7004
Police Station Of Origin: Sl 3
Trafﬁc_ Folice Repart Ma, T/20220022/7004
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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 22/09/2022 10:21

|

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476902

NP168



Usage of veh during of accident:

Road 5urfa:u@ Wel
Weather mnditiuaining

Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: g Driver Pass date ;
£ Drver Birth date :

yeh insurance co:

Relationship with insured: &'I'ip".?:}'ft #%P‘ﬁi&f

Witness {If any): yes/no

Witness name: -
Witness hp: -
Witness email (if any): -
Witness add: -
Witness IC no: -

Third party veh number: \{? (‘Jl'l lnﬂ

Name of third party driver:
IC of third party driver;
HP of third party driver:
Address of third party drlver:
Insured/Co name of third party vehicle:
Contact number of insured/Co:

Insurance co of third party vehicle:

Nle,

Police report (if any): yes/no
Police report reported at which police station:
Any intended prosecution given: yes /no

if yes, against whom: veh A Jfveh B driver

laiming third party I&M reporting only

= Male

0 Fﬂ"': = Female
Connect3 client vehicle nu:?cso?ﬁ | =

Owner contactno: _5 188 8§4b Email Address: ﬁmafj & Glghgonq © gway |- (om
Date ofacc]dent:_ib,!ﬂflilﬂﬂ J

Location of accident:__fini¥ 34 33 -‘r'!.ﬂm.'j veh CP

Time of accident ;___ O f€1ra -

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

Action taken
MNo of Pax:




3 HEARE FEKFRE (2 FEAS

CHINA TAIPING ) CHINA TAIPING INSURANCE (SINGAPORE| FTE LIG
Molor Bus MEED
CERTIFICATE OF INSURANCE .
Mular Vehicles (Thed-Pany e snd Compensalion) Ao [Shagpler 165 AMOTA0A

Matar Vekiclos | Third-Soety Risks and Comparsataon) Rules, 1560
Road Transpot Act, 1987 (Malaysia)

Mator Vihicles (Third.Party Risks) Rulse. 1959 (Maiaysia) e Tymack
—_——— o — — T,
Engmi Mo, EHR1621316 !
T Indou Mak ofsd Regeiraton PC3031K

M of Wehiele

CERTIFICATE Ma CRBASNWDOOO3212200 Ghi, NaoJALLVAS4CCTO0OM G ‘
[
|

2 KWameaf Policy Haolosr AMARNT & S0ONS COACH SERVICES FTELTD

A Efeclve dale ol the Convensngest el of 2N0ZIP022 Excegs 2851, 1) 300000 |
Insuranca for th purposes of e Regulians, e ) 5
l.!}l:;;i!alm or Fr?ﬂm?':“ b {00 000y

b Dawe al Expery af ingurshes N0

6 Hersons or Glasses od Parsons antilled 1o dme?
Ay persin proviced he is in e PoSicyholder's emplay and is dniving on their order or wilh thair
prETELION of ANy pErsan driving with policyholdee's permission
Pravided that Ine person diving ks permstted in accordance with the lcensing or cines laws o
regulallons to drive the Motar Vehicle or has baen so permitted snd is nof disqualifiod by order of
a Court of Law or by reason of any enactiment of regulalicn in thal behal! from driving the Mator
Watuclh

E Lrmlalions &s 19 use'®

Usa only lor lhe camage of passengers of goods i canmiclion with the Policyholder's business as spocilied in tho Schodula

Thir Policy does not cover
{1) Use lof racing, paca-making, rokabibly trial or speed-tasling.
12 Ubes whilsd ihiawing @ trader, sacepl the lawing (other than for rowand) of @ny onhe dissbled meohimically progelisd vehicls

HIRE PURCHASE CO. : TATCOD CREDIT PTELTD
" bimitations rencered ineporative by Section § of ie Molor Vohicle's (Third-Pary Risks and Gompensation] Act (Chapier 183)
L ano Seclon 95 of the Road Transporl Act 1387 (Malaysia), are nol fo be included wedor these headings y.

— ME— - o

liWe hereb? ceﬂif}' that the policy to which this Cerlificate reiates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of tha Road
Transporl Act, 1987 (Malaysia).

Flieass see ravirge For CHINA TAIPING INSURANGE (SINGAPORE] PTE LTD.

L)
: ’JFME ?
lesued By TenXinYiJoseghine

Authorised Officer Authansed Signatory

China Taping Insurance (Singapore) Ple, Lid. {Co. Reg. Mo. 200208384E)
W 3 Arsan Road #16-00 Springleal Tower Singapore 079909 63826111 6222 1033 S www.sg.cntaiping.com



Land Transport Authority

Vehicle Registration Details

Vehicle No. Make/s Maodel Vehicle Scheme

PC3031K ISUZU/LV434R Public Service Vehicle
(Others)

Vehicle Type

Current Propellant Chassis No.
Private Hire

Diesel JALLV434CC7000016 {Chauffeur) Bus/Coach
/Minibus

Owner's Details

Owener 10 Type

f%ARJiTESONS COACH SERVICES PTE. Company

Regisiered Address

APTBLK 758 PASIR RISSTREET 71 #14-324

MRIC/Passport/Company Cert Mo

20322067EN SINGAPORE 510768
Pailine Address Birth Date

Registration Details

Frevious Vehicle Na. Ettective Date of Ownership
PC1321L 21 Feb 2022

Original Registration Date: Registration Date

09 Jul 2012 09 Jul 2012

Mo, of Transfers U Label MNo.:

i 2050092342

Vehicle Specifications

nEie Mo Chossis M

SHK1621316 JALLVA34CCY000016

Year of Manufacture Frimary Colour



2012

Secondary Calour;
Engine Capacity/ Power Rating |
7790 ¢ec/-

Max Unladen Weight

1246460 kg

VehicleAttachment 1;

Air-Conditioned

Vehicle Attachment 3;

Multicolor

Passenger Capacity:
49

Maximum Power Cutpul;

Maximam Laden Weight:

16800 ke

Vehicle Attachment 2:

Additional Registration Fee [ARF) and COE Information

Ll BAarket Value

$131,982.00

Actual ARF Paiel:
$6,600.00

QPC Cash Rebate Eligibility:
MNa

COE Na::

2012070105000011K

COE Category:

C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota
Premium

$54,522.00/-

QF (Regn Cat}k:

$54,522.00

PARF Rebate Details

PARF Eligilility:
Mo

Mimmum PARF Benefit

Additional Ragistration 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

POPPaid
$43,284.00

PARF Eligibility Expiry Date:



Vehicle Emissions Details

L Emussion HC Emission

NOx% Emission PM Emission:

This is a public service vehicle,

Printed on 04 Mar 2022 12:07:26

Copyright © Land Transport Autherity of Singapore 2022
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RECORD MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
1 fa =, o Yol
| 7 AU
Original Report No: Q,U(Qfﬁ] MO0 | Vehicle Registration No: f . 30 g f K

Name (as shown in NR::JQ{KﬂrﬁE L[OFK gtfu[ f‘l” NRIC/FIN/Passport No: G‘ KX 11 }«fp

{*Vehi-{;hriverf Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: Cg [ ({H’ Jr /M? /

Email Address:

R o=t - i _
Date of Accident: lb ﬁ':’{h | K3 L Time of Accident: ol L’!/CP

Place of Accident: M(’f wo K(o 5’? ?ﬂ- HWF I{& s (hﬁﬂﬁ@t_
Insurance Company: E’t)ﬂ.u@ {ﬁ'l ;-“ ué

Annmoueﬁmmnmnuu /AMENDMENTS:

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

o werk Pouce bagonn wumgne o Cieamfincer 0f pcciois]

A 4 /{1
£ ,sz!'f:”/ .f-‘*:-f..éﬂ o

Policyheolder / Actual Driver's Signature . Reporting Centre Personnel's Signature

Date: /' _Mame (as in NRIC/ID card):
L™
Date:




