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SNOBZ2A00002 | Mational Assessment Canirg Services [159721)
ENTRY DATE & TIME: 26/10/2022 11:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (261002022 1125 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Please report carrectly the details of the accidant 16 spood up the claims process,

2. This Form must be completed ki the Policyholder andior the Actual Driver

A Information provided must be &% trushful snd accurate as possible. Any willul misrepresentation o withalding of material facts may allow insurance companies to repudiaie

pofcy Hability

4, The issue and acceptance of this Form by insurance companies is not an admission of paolicy liabiity on the part of the insuranes comgarias

=, Any false reporing ferred to the Palice for lnve

may ke re
&, This report will be forwarded By the insurers of the GIA Records Ma nagament Cenire established by the Genaral Insurance Asso ation of Singapore (GIA) Tor archiving

and that coples of this report will, for a fee, be made availsble upan applicathon b

y interesled parties.

7. By the lodgoment of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

26/10/2022 11:25 (SGT)

Driver

21710/2022 16:13 (SGT)

Mewton Circus, Singapore

ROUND ABOUT TOWARDS SCOTTS ROAD

Country/State of Loss Singapore

Vehicle Registration Number PC3031K
INSUREINPOLICYHOLDER

Is company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternalive Phone Mo

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

MNamea of Insurance Company
Policy Number / Cover Note Number

DRIVER

Marme of Driver
Passport No/FIN
Date Of Birth
Oeccupation

& Accident report SNO822AQ0002

AMARJIT & SONS COACH SERVICES PTE.LTD
2XHAKAGHEN

amarjitsinghsons@gmail.com

(Phone) +65-87888895

Isuzu
LW434R

Employment

Mo - Claiming third party
Bus

Manual

7750

China Taiping Insurance {Singapore) Pte. Ltd
DMB1SNWOOD03212200

SUKHJINDER SINGH
G NTT4P
241041991

Outdoor
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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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 Drriver)

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

Translator's ID

Translator's phone number

Translator's email

Qriginal language used in the statement

PASSENGER 1

MName
Gender

PASSENGER 2

Nama
Gender

PASSENGER 3

MName
Gender

PASSENGER 4

MName
Gender

PASSEMGER 5

Mame
Gender

PASSENGER 6

MName
Gender

PABSENGER 7

Mame
Gender

& Accident report SNO822AQ0002

23/04/2018

4 YEARS AND 6 MONTHS
Male

{Phone) +65-81611761

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

560314
Mo
Employee
Mo

Collision - Changelcross lane
Raining
Wet

UNKNOWMN
Male

UNKNOWN
Make

LUNKMOWMN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKMNOWHN
Female

Page 2 of 23



DETAILS OF POLICE AGTION

Was the accident reporied to the police? Ma
Was notice of intended Prosecution given? N
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO SKETGH PLAN
ATTACHMENT(S)

Are accident photos avallable for attachment? Yas
Was there any video captured by Car Camera? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMNGEI545Y
Vehicle Manufacturer 5
Vehicle Model 5

Vehicle Yariant %
Vehicle Colour "
Vehicle Category Private car
Mame of Driver -
Contact Number 2
Address &
Address complement =
Postcode -
Insurance Company Name u
Mature Of Damage -
Details of property damaged in accident

Mo. Of Passenger (Including Driver) L

& Accident report SNO822AQ0002 Page 3 of 23




SKETCH PLAN
IPORTANT NOTICE

1. Foase repel earen elly the delais of the socdant to speed up e CLiiTh [focess

2. The Formimust be complatad by lhe Palicyhaldar andiar [he Authorisod Driver

3 'ormnlon proedied st be as Mw Any w ¥l marepresentation or w tkholdng of moteral lacls mty
aloa maurance Compames 19 ropudiale policy liability.

4 The msue and accentance of this Formby nsurance conpanies & nol an adnrsion of pelcy katity gn the part of ihe nsurance
companes

5 &ny false reporting may be referred to the Police for Investigation

B The rescrtw il be fonw areted Ly thae msurers of the GiA Records Minagement Centre retablshod by the General nsurmnce Assocation
of Sogapare [GIA) for arehvng and thal eopes of ths reart wil for 2 len be rmde avatable upon appicaton by mlerestod parbes,

7 By the lndaement of the report 1o the nsurers, you herelryy consen! o 0w archivnn of 1B report al the centre ang (o copess of the
repest] beeng modde realabin afnresaed.

B Consenl undar tha Parsanal Data Prolection Acl |PDPAY

lundersiand, acenowlodae ag-ce and consent tha! -

() My Ensurer mop worhshep aned the General Rsurance Assocladon of Sngagere {(*GIA®) maylare permitied lo cofecl uie, dnchse
andioe process Ay personal dalapersoral nforruten sl oul n Lk [furmf ana any other porsonal nlorruton provided by ne or
E9sscssed by my nsurer (colecively the *Personal Information®) and daclone and transfor sueh Persenal bilgematen 1o al nsurer{s)
wha brde nsored vehalz[s] nvolved n ths acciden (sl nsurers) who have msured vehele(s) rrvobved in tbs acedfen shall be
cofiecively referred 16 as the “Insurers®) the surers b yorsfaw feen, the Lonetary Autherdy o Sagapore and ary relevant
grvernmuent agency/astharity (such as the polee), for tne purpose{s] of

{1 protessng. handing andfor dealng w th ny clins rchidng the seiliement of the clarm and any necessary nvesigations relyding lo
the clans-

{8) ifrvrstgatng the pceident and'or ny chins,

(2] eareyesg oul andior deatng w th my mslrucions or respondng lo any erquties by me;

fte) admnmberng my clams (ncherg tha mifing ef esernepondance, stalemenls, inve'eas reports or notees tome, whek could mvoko
dachisure of certan persenal daty about me 19 brng abeut delvery of the samn as wel o on the extermal eover of envelopes il
packages) nndioe

(v} cormptyng wdh appleatie law agmnsierng, precassing, handing and'er dealng w ih my clums,

(eofecively ihe *Purposos”)

(=} alinsurer(s) wha have msured vetick (s ) moked a ths azcdent ard (e bisurers’ Lo yerslaw loms, naylare pormitted lo cof=cl,
use. disclose and'er precess my Personal hformton lor ene o nore of e abave Furgeses and

() my Parsonal nformmion moyican bo disclosed by any of the Faurers nndior G 1o ther thed party serviee providers of agents
{reicng thee Liw yersdaw fesms), which may bo siled outsde of Smgapere, fof one or nora of the abavn Purpases

" PP :aél/m/}o}z_,

Poleyhfder ' Eanature | Dole & Crever's Sgnalure (F drever s not the poleyhekder) | Dote Wintsscd by Repartng Cortre
Tern & Tirrey Lt i

Skelch Plan

e
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Describe Circumstances of the Accldenl
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Road surfam}]ifug-) Usape af veh during of accldent:
Waeather :anﬁnn ear C@g

Speed. _
Driver IC:
Does driver own a vehicle: yei /no Driver Name .
-~
it yes, veh number plate: Driver Pass date :

-

veh insurance co: Drver Birth date :

Relationship with insured: E-N'Idfu,ﬂl. h}?r"v‘l I"-“*[f;‘r'é“"lr
Witness (If any): ve<7no J
Witness name: "

Witness hp:

Witness email (if any);

Witness add:

¥
-
s

s

Witness IC no:

Third party veh number: SN & ??'S Us T

Name of third party driver: -—

—_

IC of third party driver:

HP of third party driver;

—

Address af third party driver:

—
Insured/Co name of third party vehicle:
Contact number of insured/Co:
Insurance co of third party vehicle: le-ﬁv :fl‘.l._ i
—

Paolice repart {if any): yes/no
Police report reported at which police station:

Any intended prosecution given: yes fno

if yes, apainst whom, veh A fveh B driver

Action taken :&laiming thir_dm laiming own damage / reparting only

No of Pax: __3 (S Male
YO  remale

Connect3 elient vehicle no: PL‘.SD o g

Owner contact no: 81 2aLe1k Email Address: Rmﬂ{]ﬁgh\ﬁ\n Cong "0 gmﬁ"..' L. (eM -

Date of accident: 3"\\“0“. >07” . > -

Location of accident:__ NPLZlen (yrgus el Seer s Qs

Time of accident : I6\ A

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

A




¥ DEAR

CHINA TAIPING

N

Izsugg By:

PEXTRES ($it0kk) HERAS

EHINA TAIPING INSURANGE (SINGAPORE) BTE,

Molor Bus M
E SN
CERTIFICATE OF INSU RANCE
Mator Vehicles ({Third-Farly Rigks and Comparaalion) At {Chaptar 1Ea) ANDTA04
Motor Vahicles {Third-Party Risks and Companastian) Rules, 166
RoRd Transpee) Act, 1967 Maiaysio) Caw, Type:F
Mutar Varicdes [Trird-Porty Risks) Fulis, 1659 (Malaysia) '
Enging Mo 6HK1621318
CERTIFICATE Mo OMB1SHWI000321 2200 Cha. No U JALLYE34CCTO000 18
1. index Mark ane Hogistralicn PCIOMK
Mumiber of Viehicde
2. Marne ol Polcy Holdas AMARJIT & SONS COACH SE RVICES PTE LTD
3 Effective date of Ihe Commencemen| ol 2900202022 Excess Sect, || 2£31,000.00
Orinance or Enecimany™ % 1@ Regulsions, - (00,00;00)
4. Dwieof Expiry of Insurance 2000202023

5. Parsons or Classes of Parsons enbbied 1o drive®

Any person provided he is in the Pelcyhalder's employ &nd is driving on their arder or with {hal
Permizsion or any persen driving with policyholder's parmissian,

Provided that the persan driving s parmitted In accordanca with the beensing or olher laws or
regutations to drive the Mator Vehicla e has besn 30 permilled and i not disgualifiad by arder of

a Court of Law ar by reason af any enactmant or ragulation in that behalf from driving the Mator
WVahicle,

. Limilatons as w e

Uze only for the camiage o pazsangars or goads in connection with the Policyholders bussness as specified in the Schadula
The Polioy goes nof cover

(1) Use for racing, pace-making, reliabiilty trial ar speed-esting,

(2 Urse whitst drawing a trailer, excepl the towing {other than for teward) of any ane disabled machanically propellsd vohicle,

HIRE PURCHASE CO, : TATGO GREDIT PTE LTD

" Limitations rendered inoparative by Section § of the Muatar Vehicles (Third-Party Risks sng Carmpana
and Section 85 of the Road Transport Act 1987 [Malaysia), are not to e included under these headings.

ation) Act {Chapter 155)

I/We hereby Certify inat e poiley

.

to which this Certificate ralates |s jssued in accordance with tha

provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Act {Chapter 188} and Par IV of the Road

Transport Acl, 1057 {Malaysia),

Please see reverse

For CHINA TAIFING INSURANCE |SINGAPORE) FTE, LTD,

... JanXm Yl Josephing
Authorised Mficer

Wb}

China Taiping Insurance [5ingapore) Pre, Ltd. (Co. Reg. Na, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

®ezmaein Me220 1033

& www.sg.entaiping.com



Land Transport Authority

Vehicle Registration Details

Vehicle No. Make/ Model 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

i%n.ﬂm & SONS COACH SERVICES PTE, Compatiy

Registersd Addras:

APT BLK 768 PASIR RIS STREET 71 #14-324

201226698N SINGAPORE 510748

ddress Birth Date

Registration Details

PC132]L 21Feb 2022

iginal Registration Date Registration Date:
0% Jul 2012 09 Jul 2012

ot Transfers: I Labal No
1 2050092342

Vehicle Specifications

ENEine Mes,

6HK1621316 JALLV434CCT7000014

i P |




2012

setondary Colaur:

Engine Capacity / Pawer Rating ;

7790 ¢ /-

Max Unladen Weight:
12660 kg

Vehicle Attachment 1

Air-Conditioned

Vehicle Attachment 5

Multicolor

Fassenger Capacity

49

Maximum Power Qutput:

Maximum Laden Weight:
16800 kg

Vehicle Attachment 2

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$131,982.00

Actual ARF Paig:
$6,600.00

OPE Cash Rebatea Eligihility:
No

COE No:
2012070105000011K

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QR) £ Pravaili g Qluota

Fremium :

5452200/ -

QP (Regn Cat):
$54,522.00

PARF Rebate Details

FARF Eligtbility:
Mo

Minimum PARF Benefit:

Additional Registration Fee Rate:
5.00%

Vehicle Lifespan Expiry Date:
08 Jul 2032

QPduring COE Bidding Exerrise:
$54,522,00

COE Expiry Date
29 Feb 2032

COE Registration Categury
C - Goods Vehicle & Bus

PP Paid
£43,284.00

FPARF Eligibility Expiry Date:



Vehicle Emissions Details

02 Emission
COE | HC Emission
MO Emission: PM Erissian:

M2 55Ee!

This is a public service vehicle.

Printed on 04 Mar 2022 12:07:24

Copyright © Land Transport Authori ty of Singapore 2022




