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SN0822C50004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/12/2022 15:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/12/2022 15:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

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 Farm 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 G

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 an

eneral Insurance Association of Singapore (GIA) for archiving

d 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

05/12/2022 15:40 (SGT)
Driver

05/12/2022 07:59 (SGT)
Tuas Ave 13, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SN0822C50004

PC6808S

Yes

SINGAPORE COACH SERVICES PTE. LTD.
2XXXKXX110H
accounts@singaporecoachservices.com
(Phone) +65-93869274

Yutong
Zk6107he

Employment

No - Reporting only
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNA00011742202

ABDUL RAHMAN BIN OLI MOHAMAD
SXXXX704C

07/03/1968

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Y Accident report SN0822C50004

DETAILS OF OTHER VEHICLE PROPERTY 1

25/09/1998

24 YEARS AND 3 MONTHS
Male

(Phone) +B85-93869274

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

470121
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

XEB499U

Commercial vehicle
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Address -
Address complement g
Postcode 5
Insurance Company Name £
Nature Of Damage 2
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

@& Accident report SN0822C50004 Page 3 of 14



KET A

IMPORTANT NOTICE

1. Pease report correctly Ihe detals of the accident 10 speed up e ¢l process.

2 Ths Formmus! b complalad by tha Palicyholdar andfor the Aulhorlaoed Driver.

3 Floemoton peovded must be as truthful and accur ibla, Any w tful misrepresentaton of w Lhhoid g of molerl [acls may
a%ow msutance companss 1o repudiate policy liability.

4 The hbswe and acceptance of this Formby insurance companies is nat an admission of pelcy kablty on the part of the insurance
COMMINICS.,

o, a =) Pollgs vestiga ;

6. The report w il ba fony arded by the insurers of tho G Records Minagement Centra eslabished by the General hsurance Associaticn
of Sngaporn (GW) for archiving and that cepies of ths repontw {1 for a fen be race avadatle upon appicaton by niarpsied parbes.

7. By the lodgement of s repord Lo tne nsurers, you herely consert to the archtsng ef this repcrt atthe cenlre and to copes of the
reporl being radn avaiate aforesad.

8. Consent under tha Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge. ageee and consenl thal :

(a) My insurer , nry warkshop and the General nsyrance Assoclation of Smgapore ("GLA") mayfare permited 1o colect, use, ¢sclose
andler process my personal data’personal nformoton sel out N 1his [form| and ony Gther parsonal nforrmbion provded by me of
possessed by my nsurer (colectvely the *PersonalInformation™) and dsciase and ransfer such Personal nformaban 10 alinsurer(s)
who have nsured vehicke(s) invelved n Lhis accdent (ol nsurer(s) who have nsured vehick{s) reoked in Ihis accdent shall be
cotectvely teferred 1o as the *Insurera®), the hsurers’ bre yorsfire leme. Ihe Monclary Authexdy of Singagarc and any relevant
governmenl agancy/autherty (suzh as the pofice), for the purpose(s) of

(i) processng. handing andlor deaing w th ny chime including the setiiement of the clains and any necessaty nvestgalons relalng 10
the clans:

() mvestgalng the accident andl'or my chrms;

(1) carry g out and’er dealng with my instruchions of respontng o any enquries oy meg

() admmilaring my clams (ncuding tho rming of correspondence, statormnls, rvoces, reporls or netces to mo. wheh coud mvoie
dsclosure of certan personal data about rm Lo bring about delery ol the same as welas on the external cover of envelopesiml
packages), and/or

(v] complyng wih apalcable iw n adrmaslering, processng, hancing and'or Cealng weh my clams.

{cofiectively Lhe "Purposes’)

(b) alinsurer(s) who have nsurcd vehicie(s) ivoreod in this accdent and the hsurers’ brw yersfaw ey, maylare permriied lo colecl,
use, dscise and'or process ny Personal hiormotion for ono o nore of the above Purpeses, and

(c) my Personal nformaton may/can be dsclosed by any o tha hsurers andfor GIA 10 ther thrd party servee provicers or agenis
(ncluding Lher Liw yerslaw [Fme), which my be stted outsle of Sngapete, for one of mors of the abave Purposes.
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Describe Circumstances of the Accldent
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Declaration

IWe declare the foregorg partculars are tue in every respect

[ 2 -

%kymm"wle & Oriver’s Sgnature (I driver s not the poleyhoiter) / Date wée“ ed by Repcring Cortre
& Trre Perscnnel




Road surface: / Wet Usage of veh during of accident:

Weather condition: @n / Raining

Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name @
if yes, veh number plate: - Driver Pass date :
veh insurance co: = Drver Birth date :

Relationship with Insured: Eff\b\()j e ?C’M{)lc\.\( I
\ Vol
Witness (if any): yes/no

Witness name: -

Witness hp: —
Witness email {if any):__ 7
Witness add: -

Witness IC no:

Third party veh number: € GM{Q\} ( TRp LRy T\
Name 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:

Contact number of insured/Co:

Insurance co of third party vehicle: —

Police repart (if any): yes/no

Police report reported at which police station:

Any intended prosecution given: yes /no

if yes, against whom: veh A Jveh B driver

Action taken : claiming third party / claiming own damage / (cportinE Enli)

No of Pax: \ = Male

-

Female

Connect3 client vehicle no: pC. BQ)CQQ s

Owner contact no: Gag( Q>4 Email Address: NU’ U\r\*‘s@ Sire,ap0¢ Coetnseny

Date of accident: SEIRARY = S VACeg - Com -
Location of accident: ™S B \3 .

Time of accident ;07 ﬁ'ﬁ\w._,,

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

nMotor Bus

chEAF RIS (F0K) FIRAE]

CHINA TAIPING INSURANCE (SINGAPORE)PTE LiD

MZ601
R SN
CERTIFICATE OF INSURANCE
Motar Venictes (Thirg-Parly Rizhs anc Gompensation) Act (Chapter 189) BROOSTA
Wolor Venicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 [{Malaysia} Cov. T)‘PC‘-C

cles {Thiest-Party Risks) Rules, 1559 (Mataysiaj

figtor Vel

IR = == P e . | = \
Engine No.: 15B67E525022231466 1
CERTIFICATE Ne DMB1SNADOO1 1742202 Gha. No.:LZYTBTDEXH 1032087
1 Index Mark ard Kegistralion PCHBOES
Number of Yemcle
2 Name of Policy Holdot SINGAFORE COACH SERVICES PTE LTO.
e date 4 ihe Cammenement of 1210712022 Excess Sacll . 5$2,500,00
insurance 1or e purposes n! ihe Regulatient, ((IG'OO'OO]
Oudinance of Enactment : Excess Sech |l 5%1,500.00
EX ON WINDSCREEN 5530000

4 Date of Expiry of Insurance

5. Parsons of Classes of Persons anitted Lo

a Court
Vehicle

6. Limitations as 1o use’

The Policy does not cover

(2) Use whilst drawing o

HIRE PURCHASE CO - THINK ONE CREDITPTELTO AS
* Lupitations reigdeced inoperitive by
\ and Section 95 of e Read Transpast Art

I/We hereby Certify mai te policy

provisions of Ihe Motor Vehiies

drive’

Any person provided he is in the Policyholder's employ and is driving on Iheir arder or wilh their

permission ar any persen drving with palicyholder's
Provided Ihat the persen driving is permilted in accord
regulations ta drive ine Motor Vehicle or has bean so
ol Law or by reason ol any enaciment or regulalion

Use only for Ihe carriage of passengers of goods in connec

(1) Use for racing, pace-making, reliability trial or speed-testing
\caller, excepl tne lowing (oiher han for rew:

1110712023

permission

ance wilh the licensing ar olher laws or
permilled and is nat disqualified by order of
i that behall from driving the Motor

lion wilh the Policyholder's business as specified in the Schedule.

ard) of any ane disabled mechanically propelied vehicle

HIP OWNER

ar 1820)

ex {Third-Parly Fisks and Campensation) Act (Chispr
1o be includnt! undnr these headings

P——

8 ol the
=7 { M

lo which lhis Cerlilicate relates is issued in accordance with he

(Thire Parly Risks and Cuompensalion) Acl {Chanter 189) and Pan IV of the Road

Transport Acl, 1987 (Malaysia)

Please see reverse

issued By Tan Jia Hwet

Auttarised Offic

China Taiping Insurance (Singapore) Pte. Ltd (Co. Reg. No. 200208381E)
2 Anson Road #16-00 Springleal Tower Singapore 079909

For CHINA TAIPING INSURANCE (SINGAPORE} PTE LTO

} ' wy
I b S
% ) .
4o ¥

5

Authornised Signatory

63896111 262221033 @& www.sg entaiping.com



Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport
/Company Cert
No.:

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

Vehicle Particulars

Vehicle No.:

Previous Vehicle
No.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
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

Land Transport Authority

SINGAPORE COACH SERVICES PTE.LTD
71WOODLANDS AVENUE 10 #01-18 WOODLANDS INDUSTRIAL XCHANGE

SINGAPORE 737743

PC6808S

14 Dec 2017

14 Dec 2017
14 Dec 2017

2017

Private Hire (Chauffeur) Bus/Coach/Minibus

Public Service Vehicle (Others)

Air-Conditioned

YUTONG
ZK6107HE AUTO
Multi-Colour

45

LZYTBTD6XH1032097
ISB67E525022231466

6690cc/-

Diesel



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF 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:

COZ2 Emission:

Message:

11160 kg

15500 kg

$115,520.00

No

0

20171201050000427
13 Dec 2027
C - Goods Vehicle & Bus

C - Goods Vehicle & Bus

$58,036.00/ -

$58,036.00
$58,036.00

No

$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.



