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+ SMNDEIZAPDO0E ! Mational Assossmant Centre Services [156721)
ENTRY DATE & TIME: 251 052022 1505 (5GT)

SUBMITTED BY: Rasli Bin Abdul Wahaty

VERSION: 1 (251002027 15:05 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gamectly the details of the accident o speed up the claims process.
b & Polieyhokier andiar the Actual Dieiver

2. This Form must be

3, Information provided must be as trathiul and accurate as possible, Any willul mesrepresentation or witholding of matesial facts may afiow insurance companies o repudiata

policy liabi#ty,

4, The isswe and acceplance of this Form by insurance companies is nol an admission of podicy liabikty on the par of the insurance companies.

5. Any [alge reporting may be refeqred to the Folice for Investigation.

5. This repor will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance Association of Singapose (G1A) for archiving
and that cogies of this repon will, for a fee, be made avaidable upon application by intorested parties,
7. By the lodgement of this report to tha insurers, you haroby consant to the archiving of this ropar at the cenire and 1o copees of the repon being made available aforesas

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

25/10/2022 15:05 (SGT)
Driver

20/10/2022 17:33 (SGT)
Stamford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber [ Cover Note Number

DRIVER

Mame of Driver
MRIG Mo

Date Of Birth
Occupsation

=¥ Accident report SNO822AP0006

PCEa08S

Yes

SINGAPORE COACH SERVICES PTE. LTD
2HAXEXT10H
accounts@singaporecoachservices. com
{Phone) +65-90607556

Yutong
ZkE107he

Employment

Mo - Reporting only
Bus

Auto

6890

China Taiping Insurance {Singapore) Pte. Lid.

DMB1SNADDOT11742202

ABDUL RAHMAN BIN OLI MOHAMAD
SxOOTAC

07/0311968

Cutdoor

Page 1 of 20



Date Of Driving Pass

- Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Addrass

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidemt?
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?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's |D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gendear

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

FASSEMGER &

MName
Gender

PASSENGER @

Mame
Gender

PASBENGER 7

MName
Gender

@ Accident report SNO822AP0006

25/09/1998

24 YEARS AND 1 MONTH
Male

(Phone) +65-93869274

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

470121
Mo
Employes
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yas

UMNKNOWN
Male

LUNKMOWM
Male

LUNKMNOWMN
Male

LIMENOWMN
Female

LUNKNOWN
Femals

LINEKNOWHN
Female

UNKNOWN
Female

FPage 2 of 20



DETAILE OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHa767U
Vehicle Manufacturar 7
Vehicle Model &

Vehicle Variant s
Vehicle Colour g
Vehicle Catagory Taxi
Mame of Driver .
Contact Mumber =
Address il
Address complement i
Postcode =
Insurance Company Name -
Mature Of Damage

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

' Accident report SNO822AP0006 BageSan.ay



SHETCH PLAN

[MPORTAMNT NOTICE

1. Pease recan gorrecily the detals cf the neegart ta spead up tha clams rocess.

1.Ths Feemmst b= compleled by (he Policyholdar andlor the Authorlsed Delvar
3 plormaten orgvaed mus! g6 as epthinl and aceurats o saibla Any wilul miregresoriabon of wehhadng of matoral [acls moy
A%oa ASUTANCT COMTANSS 10 rapudiate palicy liabila

4 The nsue g doceprance of s Formby mduranse conmanes s nat an admsson of paley katety on the par of the ngurance
COnTams,

3. 4ny false roporiing may be referred (o the Pollce for investigation

B The report wil ba fiew arded By Ina nauters ol the G Bacords Managament Confra astabiabed by the General hsurancs Assecition
e! Sngapore (G for areheding andd that copes of the reparl w E for o Tea Be rmicde avafable upan appicalon by mileresled partes

7. By 150 locgoment af 1his repart 1a the insurers, you horeby corsent la the aschivng of ths rapert at the centre pnd ta capes ef the
reper beng moda avaiablo aferesaet

B Censenlunder the Personal Cata Proteclian Acl (PDPA)

lomdinrglandg  aebrera bdnn paras and cangant that

(a) My msurer , my werkshap and the Genaral hisurance Assocutan of Sngapare ["GLA®) roylare perrmiled 1o celesl, use, dsclose
and'f process my pecsonal datapersandl lerrntan anl cul it tha [form] and any other parsonal nforrmalion peovided by me of
Fossessod By my msures (Coleclese’y the “Personal Informalion”) and daclass and ransler such Personal Informlon lo al nsurer(s)
wha have insured vehelels) srectved n this accelent (a1 insurer(s] w ho have nsured vabeksls | rrvoboad in e accident shal be
colleciiety raferred 10 a5 the “Insurars”), tha hsurers’ bow yers Lo ferm, the Konetary Acthorty of Singapare and amy releeant
government agencylauthority (swen as e palice), for the purposa(s) of |

(1] precessing, handing and‘er gealfng w th ry cars reludng the setlement ol the clairn and any necessary investgatbans relatng o
tha clyrr

(5} evroatcidleg B nosmiont orsdicr My canE)

{e) carrgee] oul 2ndioe dealng with my nsireclons o ressondn 10 any erqunes by me

{t) ndmasierng my chmes (Pcidog Lho modng of correspondonco, SIBIEMERS, INvoices, reparts of netees (o me, w heh cowld mvolve
daciowure of centan porsonal data aboul rra 1o breg about dedvery of the sare n3 wel as on e cxipenal cover of envelepes'mal
packages) and'or

(v} complyng with Apphcabie by in administerng, processing. handing and'or dealng w th my chine,

{crlectreety the "Purposes®)

[b) 2Y Msurer| 5] w ha have niured vehetia{s) mvolved in ths accdent and Ihe hsurers bawyerslaw fers, moyiare parmited fo collect
usn, dnciose andlcr process my Porscnal hlormaten for ona o more of the above Purposes and

) my Fersonal hformolon may/can be daciosed by any of the haurers andior GIA 12 thee (hrd pary senvce prov ders of agents
{nsludng her biw yorsiarw Iems ). w heh my be sited outsde of Sngasere. lor ena of more of the abave Purseges

X #l Zl@

Foleyho'der's Signature  Dote § Crafpr's Egnature [F drever i ot ihe podoyhoter) / Dale Tosgad by Benatns Contre
Tro & Timn Porsonnel

Skelch Plan

o A —pe 68084

R -aH 471¢

2
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Describe Circumstances of the Accident

on 2ollo] 2033 arouwd N33Wws, 1 Wiy drivwy tay Buy PC B8ORS alowg |
ot Rood - 3 cneck on W (o pwa, AT (3 o Voaidke, 3 Yget” |
ovd Bher o Tl Vefd, Suddenls, T Rehv o bk VO~ B SWA]6IU
Traulh ew M WE e ‘n\‘i: <o mj e B d.

Doclaration

VYWe ceclare tha Toregoing partculars are rue in ovary respacl,

\ /f/

Pofuy holder's Sigralure | Dnle & Driver's Sgnature (I dibver | 0ol the polcybolder) / Cote. _\Whhessed by chm‘ng Contre
T & Tere Parsanngl




oad sutface: E""?ﬂ Usage of veh during of accident:
:Cl

N

Weather conditio ar / Raining
Speed:
Driver IC:
Does driver own a vehicle® ypﬂr}’nf Driver Name
if yos, veh number plate: Driver Pass date ;
veh insurance co; il Drver firth date :

Relationship with insured: En‘l:ﬁ\t’\jt\. qm?tﬂ‘}u

Witness {if any): yos/na

Witness name; e
Witness hp: -
Witness email {if any);
Witness add: il
-~
Witness IC no;
SH a6

Third party veh number;

Mame of third party driver: =

—

IC of third party driver:

HP of third party driver;

Address of third party driver:

—

Insured/Co name of third party vehicle:

—

Cantact number of insured/Ca;

Insurance co of third party vehicle: =i

Police report (if any): yes/no
Folice report reported at which police station:

—

Any intended prosecution given: yes /no

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

Action taken : claiming third party / claiming own damage;"nly
No of Pax: o l'k.F' Male
LU Female

Conncet3 client vehicle nao: P 'E {395 L .
owner contact no: 4060 1556 Email Address: Q-CLW“*E 'k) g"‘-\ﬂ!\ Afov{ Ceach Gevvces

Date of accident, _ >0 I-t‘t:']ll 2033 o ==
Location of accidnnt:gjf ﬁh\*{ﬁﬂi EDﬁJ .
Time of accident -\ 33wy .

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

Enquire Vehicle Registration Details
Owner Particulars

MNRIC/Passport
/Company Cert
Mo

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

Vehicle Particulars

Vehicle Mo.:

Previous Vehicle
Mo.:

Effective Date of
Ownership:

Original Regn Date:

Registration Date:

Year of
Manufacture:

Wehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Wehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Colour;

Passenger
Capacity:

Chassis No.;
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Output:

Propellant:

201227110H

Company
SINGAPORE COACH SERVICES PTE.LTD

71 WOODLANDS AVENUE 10 #01-18 WOODLANDS INDUSTRIAL XCHANGE

SINGAPORE 737743

PC&8085

14 Dec 2017

14 Dec 2017
14 Dec 2017

2017

Private Hire (Chauffeur) Bus/Coach/Minibus
Public Service Vehicle (Others)

Air-Conditioned

YUTONG
ZK&6107HE AUTO
Multi-Colour

45

LZYTBTD6XH1032097
ISB67ES25022231466

6690cc/ -

Diesel



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value;

PARF Eligibility:

FPARF 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

Na

O

20171201050000422
13 Dec 2027
C - Goods Vehicle & Bus

C - Goods Vehicle & Bus
$58,0346.00/ -

$58,036.00
$58,036.00

Mo

$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.



