SN0922BH000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/11/2022 16:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/11/2022 16:24 (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.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

17/11/2022 16:24 (SGT)
Driver

15/11/2022 10:00 (SGT)
Depot Ln, Singapore
OPEN SPACE CAR PARK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922BH000C

PA977L

Yes

AURORA WORLD PTE LTD
2XXXXX992D
jtestan@singnet.com.sg
(Phone) +65-90811636

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

2998

Liberty Insurance Pte Ltd
SD22V03495/VBZ/R03

SELVARASU RAJA
GXXXX608P
07/12/1986
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?

07/05/2019

3 YEARS AND 6 MONTHS

Male

(Phone) +65-90811636
jtestan@singnet.com.sg

BLK 105A DEPOT ROAD #02-605

101105
No
Employee
No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
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? No
Translator's name -
Translator's ID -
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
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-63776526

Police Station Address Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051
Was notice of intended Prosecution given? No

If yes, against whom? -

Telok Blangah Neighbourhood Police Post
(Phone) +65-18002729999

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221115/2100

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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Vehicle Colour

Vehicle Category

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 SN0922BHO000C
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident
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RUSHTRAIL

UNLOCK YOUR MOBILITY
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POLICE REPORT

s LT
POLICE FORCE 2B 1500
Palice Station Of Crigin: 1063
Telok Blangah NPP Raport No. 1/202211182100
51 Telok Blangah Drive #01-116
SINGAPORE 100055
Tel No: 1800-2728999
REPORT OF A TRAFFIC ACCIDENT
DatefTime Report Made: Vide Report No.: Station Diary No.:
15/11/2022 20:48 17

Namae of Informant:

Anformant's Particulars

SELVARASU RAJA APT BLK 105A DEPOT ROAD #02-605 DEPOT HEIGHTS
SINGAPORE 101105

1D Type /1D No,: Contact No.:

FIN NO / G7748508P Homa/Office: Moblle: 90811636

Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant: -
Male 35 07/12/1986 Driver

Race! Language! Institution / School Name:
Indian

Ocecupation: Driving Licenca Information

Bus driver Class: 28,34 Date of Explry:

Type of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Car Park

' 15112022 10:00

Location:

DEPOT LANE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlied No Traffic

Type of Collision: Anyene conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;

| No
Dei T e e R S e
) ' IConditicn | No of Passengar.
PASTTL Bus/Coach/Mi Slightity [0
nibus Damaged

_Details of Person Involved T A T e ey R S e P e
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA

@’Accident report SN0922BH000C
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POLICE REPORT #2

SGAPORE A

Police Station Of Origin: o3
Telok Blangah NPP Rapaort No. T/20221115/2100
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2725999

ot

Name | SELVARASU RAJA [oNo. | G774

Related Vehicle | PA977L (Bus/Coach/Minibus) Contact No.| 20811636
Hospltal/Clinic | NIL Class of Ciass: 28,34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
‘ﬁ). of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/11/2022 at about 1000hrs, | park my bus (PAS77L) at parking lot beside 4008 Depot Lane, Carpark
No: BMTB27, Lot no: 28L. Everything was intact. | then went back home fo rest,

Qn the same day at about 1415hrs, | came back to retrieve my bus far work. | did not check the vehicle
and immodiately drove to 58 Lowland Road, Kovan Dimensions Intemational Schoo! to pick up sludent,
Upon reaching the school, | press the auto-door button to open the passenger door howaver i did not
open. | then wenl to make a check and discovered that my vehicle was Invelved in a Hit and Run when it
was parked in the carpark. The left passenger door suffered dent and scratches. The lef: passenger door
handle is broken, and the door lock Is also broken. The scralch and dent elreich from the left passenger
door uniil the middle part of the bus. | belleved that a heavy vehicle collided into my bus and drove off,

The passenger door was not able to open thus | informad my company, HDT(BYD) supervisor namely, Ah
Xiong, 20485685, He then sent a replacement bus to the location for me to continue the job. | was told by
my company to lodge a Traffic Accidert Report after work thus | came down to lodge a hit and run repar,

Before | came down, | wenl back to the location and discoverad {hat there is a8 CCTV pointing to the area i
parked. The CCTV belongs to #01-84 however there was nobody there fo assist. My bus in car camera
only works when the engine is turn on,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2725999

Sketch Plan
Infarmant is not able to provide skelch plan

VAL

Jofld
Report No. T/202211 162100

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you con't have
the cerlificate with you now, please fax a copy o 85474885 slaling the report number a3 reference.

Signature of Officer Recording The Report:
D/

SGT 3 BEE ZHI CHYE

Signature Of Informant:

by

Signature Of Interpreter: Date/Time:
Not applicable 15/11/2022 20:48
“Officer In Charge Of Case: Classification Of Case:

TP/HRT!/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

NP1G3

@Accident report SN0922BH000C

Page 17 of 17



