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SN0823140002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/01/2023 11:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/01/2023 11:30 (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.
leted by the Policyholder and/or the Actual Driver

2. This Form must be comp.

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.

i se reporting m: lice 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

ACCIDENT STATEMENT

Gert vy w11 5 e AGGIDENT STATEMENTS i SRR

Date of Submission

Reported by

Date of Accident

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

04/01/2023 11:30 (SGT)
Driver

16/12/2022 13:55 (SGT)
Jin Besar, Singapore

Singapore

DETAILS OF OWN VEHICLE

BRI s DETALSOF DN VEHIOLE i a0 AT RO

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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0823140002

PD171D

Yes

SINGAPORE BUS CHARTER
5XXXX842)
book@sgbus.com

{Phone) +65-94579785

Isuzu
LT134P

Employment

No - Reporting only
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNWO00006312201

RAMESH KRISHNAN
SXXXX070D
25/04/1977

Qutdoor

and to copies of the report being made available aforesaid.

Page 1 of 29



Date Of Driving Pass 31/01/2018

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94579785

Alt. Phone Number B

Email Address book@sgbus.com

Address BLK 250 BAQNGKIT ROAD #02-346
Address complement -

Postcode 670250

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? 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 No Collision
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) 1
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 Central Division Headquarters

Police Station Phone No (Phone) +65-18002240000

Alt. Police Station Phone No (Fax) +65-62200877

Police Station Address 391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT A/20221228/7012

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNG7257C
Vehicle Manufacturer -
Vehicle Model 5

*/ Accident report SN0823140002 Page 2 of 29



Vehicle Variant

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 SN0823140002

Private car

Page 3 of 29



SKETCH PLAN

|MPORTANT NOTICE

1. Pease repot! correctly the delais of the nccrient to speed up the clirm precess

2 Ths Formmusibo complotod by the Policyholder andlor the Authorland Drivar.

1. normalon provoed must be as truthful and pccurate aa possible Anyw tiul msrepresentalion of w #kholdng of materil fagts moy

ploe NSLIANGE CONPANICS 10 ropudiale pelicy liabilily.

4 The ssue and acceptance of this Form by msurance conpan®s 15 hot an agnissnn of pabicy Rabiity on the parl of the insurance

COMpPanes.

5. Any {alze reporting may be referred to the Police for Inyezlgaiien.

6. The roport wil be fonwy arded by the insurers of the GIA Recerds Maangement Centro estabishnd by thn General hsurance Associaton

of Sngapore (GW) for archeding and that copes af this report wil for a fee bo rmde avalable upen apglicaten by plerested partics.

7. By the ledgement of this report 1o 1ne nsurers, you hereby consent to the archving of ths repart ntthe cenlre and lo copies ol the

report being rmade avalabe aloresad

8. Consant undar tha Parsanal Data Protection Act (PDPA)

| undersiang, asknewledge, ag ee and consent that

() My Insurer | iy workshop and the Geonaral haurance Association of Sngapere (*GIA®™) nuylare permilled lo celect, use. d¢schae

andlor process rry personal datafpersonal mformation sctout n this [form] arvd uny other personal nfornuton provided by ma of
ssessed by my msurer (cefecively the “Personal Information™) and dsclose and transfer such Personal lnlesmotien 1o al msurer(s)

w ko have insured vehela(s) invotved in ths acedent (nll nsurer(s) who have nsured vehicke(s) Frvotved n Inis azcrent shall be

caliagtively relerted 10 as the “Insurers’), tha hsurers’ bwyersiivw frmn, Lhe Monetary Autheedy of Singagere and any relevant

povernment agencyl/agthorily (such as tha pelece), for he purpase(s) of

() prozessing. handlng andlor dealng v th my clany including the selterment of the clairrs and any necessary nveslgatens relating to

the cliing,

(&) Investigating tha accident and'or rmy cln;

(@) cnrrying out and’er dea'ing with ty instruchons of responding to any enquirles by mo;

(r) agmntstenng my clim (including the rmiing of correspondance. statements, nvarees, repoerts of notces to m, w hich could invelve
disclasure of certain personal ¢ata abeul e (o teng about delvery of the same 05 wel as catne external cover of envelopesiml
packages), andfor

(v) complynqg w ih opplcable v 0 ndmnslering, processing, handing arxlor dealing w th my clams,

(coliectizely the “Purposes’)

(5) alinsurer(s) who have insured vehick(s) ivolved n Lhis accdent and the heuters’ knvyers/aw s, moylare permitied to celect,
use, dsclose and'or process my Personal hformolon for one e note of ke above Purpeses, and

(¢) ny Mersonal {ormaton my/can bo daclosed by any of the hisurers and/or G to ther thed parly service provicers or agenls
(inckxding (her Ly yersiow fms), w hich my bo sited outsdo of Singapere, for con or more of Lie above Purposes.
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Dé scribe Circumstances of the Accldent

T o _towe wpoce 0 ]0002/008/ 70/ ]

Declaration

Ave ceclare tha foregoing parteulars ore rue in every respecl.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NPB99)

Police Station Of Origin
Central Division HQ
391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

T

A/20221228/701
1iof 2

Report No. A/20221228/7012

Date/Time Report Made
28/12/2022 09:49

Vide Report No. Station Diary No.

Name Of Informant Address
JAGJIT SINGH DHILLON S/O AMARJIT 769 PASIR RIS STREET 71 #14-334 SINGAPORE
SINGH 510769
ID Type / ID No. Contact No.
NRIC NO / S8738355E Home/Office: Mobile:
94579785

Nationality Email Address
SINGAPORE CITIZEN book@sgbus.sg
Occupation Sex Age Date of Birth  |Race
Director Male 35 25/10/1987 Sikh
Institution/School Name Language

English

Date/Time Of Incident
16/12/2022 13:55 - 16/12/2022 14:00

Location Of Incident

JALAN BESAR

Brief details.

On 16/12/2022 @ 13:55hrs, my bus PD171D was travelling along Jalan Besar behind a car SNG7257C.
At the traffic light junction, the said car turn slightly to the left as he wanted to turn left at the junction,
upon seeing, i swerved my bus slightly towards the right to drive pass the car and there is no contact
between my bus & the said car. However the said car alleged that my bus hit & run his car at the junction.

| have CCTV installed inside my bus to proof that there is no contact between both vehicles at the date

and time of the mentioned accident.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2022 09:49

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NPB99)

AN

CONTINUATION OF REPORT

| am making the police report as requested by the traffic police.

IOV

0221228/701

20f2
Report No. A/20221228/7012

The CCTV recordings i have kept a copy and can pass to the police if required as the files are too big to

be uploaded.

Subjects Involved

Victim

Person Name JAGJIT SINGH DHILLON S/O AMARJIT SINGH
ID Type NRIC NO ID No S8738355E
Gender Male Age 35
Race Sikh Language English
QOccupation Director Address 769 PASIR RIS STREET 71
#14-334 SINGAPORE 510769
Mobile No 94579785 Is Informant A Yes
Victim?

Person Name |JAGJIT SINGH DHILLON S/0 AMARJIT SINGH (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2022 09:49

Officer In-Charge Of Case:

Classification Of Case:




' : i | Teaffic Pofica 1

@ smGAPDREI‘:é N 0 OBl Aderwse 3
: ol R D Singapore 4088685
POLCERC - 5 Al T;:G-U.BP:GSHBM
: D ks
OurRef  iTPNP/34353/2022 1 e g
Date : 19 DECEMBER 2022 _

SINGAPORE BUS CHARTER
BLK 769 PASIR RIS ST 71

#14-334
SINGAPORE 510769

G JALAN BESAR

Dear Sir/ Madam‘ : ; S e
ALLEGED HIT-AND-RUN ACCIDENT INVOLVING PD171D & SN_G?ZETC ALON
ON 16 DECEMBER 2022 AT 1355 HRS = e

e registered owner / driver of motorcar, PDA71D,

_ Qur investigations showed lhat you are th
allegedly involved in the said accident.

bove date and time within 14

it is an offence not to provide

culars of the driver on the a
to $1.C}iOOI- or 6 months’

ions of the Road Traffic Acl,

You are required .-to prbvlde 1hé parr.ﬂ
le to a fine of up

of this letter. Under the provis

2
er can be liab

days of receipt
the driver's particulars, and the own

imprisonment. : ; ;
n online Traffic Accident Report using Singpass
ged at any Police Post or

In addition, please inform the driver to lodge a
Alternatively, the report may be lod
have an adverse effect against

3
via http://www.eservices.police.qov.sq .
lodge a report may

Neighbourhood Police Centre. Do note that failure to

the involved party. S ; |
refully considered. The driver may not
have

The information given by the driverin the report will be ca
be called upon an interview if the information provided is sufficient for our investigation. If you
it to the Investigation Officer (lO) via emall
ts with the 10

video  evidence, you can send
Rashidah_Azman@spf.gov.sg. If the file size is too big, please make arrangemen
contactable at DID: 6547 6902 for a convenient method of retrieval. Alternatively, you may forward the
video to 10 RASHIDAH AZMAN through Whatsapp Messenger at 94577835, SRR

4

Yours faithfully,

LIM KIAN HENG SAM, SUPT ,
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
No signature is required.

Thisls a compu!er—generaled letter. ;
Particulars of the driver of PD171D on 16 DECEMBER 2022 AT 1355 HRS: SR e
o “TNRIC/FIN/PP No.

i

Name:

Contact No:
| affirm that the information | gave above is_.i@_eﬁ andcorrect

i

wner Date

Name / Contact No of Registered owner % Signature of Registered vehicle 0
*Ploase mail or email a sofl copy‘of‘lh‘é compl’eled form, a_ddreSsed lo lhe_irivestigation Officer.

FORCE FOR THE NATION.




Road Surfa Wet Usage of veh during of accident:

Weather conditiorf: Clear)/ Raining

Speed:
Driver |C:
Does driver own a vehicle: yas /no Driver Hame:
if yes, veh number plate: - Driver Pass date:
veh insurance co: j Drver Birth date :

Relationship with insured: Em;\cu‘u w  Empleday
T | 1 \
Wwitness (if any): yes/no

—

Witness name:

Witness hp:

Witness emall (if any):
Wilness add: -

Witness IC no:

Third party veh number: gig I3 C
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: B Ja.’(rd 8 (ﬁb ™
‘ ' A ugfCl
police report {if any]@ o} Pp“{, 7§ 0 @D 7 0"1'['\‘

police report reperted at which police station:

1 KAD

| |
Any intended prosecution given: yes /no Ajgﬂf AL S
if yes, against whom: veh A /veh B driver =

Action taken : claiming third party / claiming own damage reportingonly  ,

No of Pax: 0\ e} ’

Connect3 client vehicle no: PO LD

Owner contact no: 539285 Email Address: Yot (D aabur - S
Date of accident: __16 [12 l]D 2 i e
Location of accident: M Beses

Time of accident:___|3 ANAY

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



_ PEIARE chE AR (F0E) HIRAS

| CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Motor Bus MZ801
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO580A
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) : =
Engine No.: 6HK1466451 \\
CERTIFICATE No. DMB1SNW00006312201 Cha. No..JALLT134P87000039
1. Index Mark and Registration PD171D
Number of Vehicle

2. Name of Policy Holder SINGAPORE BUS CHARTER
3. Effective date of the Commencement of 15/04/2022 Excess Sect. Il 5$1,000.00

Insurance for the purposes of the Regulations, 00
Ordinance or Enactment z (00:00:00)

4. Date of Expiry of Insurance 14/04/2023

5. Persons or Classes of Persons entitied to drive®
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limilations as to use:*
Use only for the carriage of passengers or goods in connection with the Palicyholder's business as specified in the Schedule.
The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : TATCO CREDIT PTE LTD

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

+ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com

Authorised Signatory




Vehicle No.

PD171D

Current Propellant

Diesel

SINGAPORE BUS CHARTER

NRIC/Passport/Company Cert No.:

53379842)

Mailing Address:

Registration Details

Dy 1 -\ Wi - | . -
Previous Vehicle No.:

PC6373D

Original Registration Date:

15 Oct 2008

No. of Transfers:

Vehicle Specifications

Engine No.:

6HK1466451

2008

Vehicle Registration Details

Make/ Model

ISUZU/LT134P

Chassis No.

JALLT134P87000039

Land Tran spor%uthoriw

Vehicle Scheme

Public Service Vehicle
(Others)

Vehicle Type

Private Hire
(Chauffeur) Bus/Coach
/Minibus

Owner |D Type:

Business

Registered Address
APT BLK 769 PASIR RIS STREET 71 #14-334
SINGAPORE 510769

Birth Date

Effective Date of Ownet hip:

19 Apr 2018

) Y S g MiAatos
Registration Date:

15 Oct 2008

iU Label No.:

2050097342

Chassis No.:

JALLT134P87000039

ylour:

Primary Ci

Multicolor



Secondary Colour:

Engine Capacity / Power Rating :

7790cc/ -

Max Unladen Weight:
10120 kg

Vehicle Attachment 1:

Air-Conditioned

Vehicle Attachment 3:

Passenger Capacity:

49

Maximum Power Output:

Maximum Laden Weight:
15200 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$96,473.00

Actual ARF Paid:
$4,824.00

OPC Cash Rebate Eligibility:
No

COE No.:
2008080105000381C

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota
Premium:

$12,659.00/ -

QP (Regn Cat):

$12,659.00

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Vehicle Emissions Details

Additional Registration Fee Rate:
5.00%

Vehicle Lifespan Expif*y Date:
14 Oct 2028

QP during COE Bidding Exercise:
$12,659.00 |

COE Expiry Date:
30 Apr 2028

COE Registration Category:
|
C - Goods Vehicle & Bus

PQP Paid
$37,545.00

PARF Eligibility Expiry Date:



COZ Emission:

CQO Emission: HC Emission:

\

NOx Emission: PM Emission:

A o~
Message:

This is a public service vehicle.

Printed on 17 Mar 2022 10:34:14

Copyright © Land Transport Authority of Singapore 2022



