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SN08233N0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/03/2023 13:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (23/03/2023 15:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

23/03/2023 13:31 (SGT)
Actual Driver

22/03/2023 08:16 (SGT)
Tanjong Kling Rd, Singapore

Singapore

Iding of material facts may allow insurance companies to repudiate

(GIA) for archiving

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
NRIC No

Date Of Birth
Occupation

@ Accident report SNO8233N0005

PC6808S

Yes

SINGAPORE COACH SERVICES PTE. LTD.
2XXXXX110H
accounts@singaporecoachservices.com
(Phone) +65-66945458

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

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

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

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

@ Accident report SN08233N0005

25/09/1998

24 YEARS AND 6 MONTHS
Male

(Phone) +65-93869274

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

470121
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No
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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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGM2332S
Vehicle Manufacturer a
Vehicle Model -

Vehicle Variant -
Vehicle Colour 5
Vehicle Category Private car
Name of Driver 2
Contact Number .
Address -
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

G1f Accident report SN08233N0005 Page 3 of 27



SKETCH PLAN
IMPORTANT NOTICE
1. Fleaon rasrnt crptecsly tm Cotals of ha 2220rert \n spmed up Te tda e presean
2. Tha Form mwst be corrpletad by Tor Polegtrides sondiog Tom Aed pal Dres,
2 ledorrunon proeies mast e as NANES 30 3oyt a8 paas bin, Ay welfid mengrenneiten o v bricdoe of rrotnead Varts oy ¥iom
LLrRRtn LITLAR M 0 (0e it [k Iatatly,
£ The msun ervi anestarnn of O, Form by wvararss camgares, i A 20 2dmesrr of privy kabdsy o tha parl f e cosern vroares
S. Any false reporting may be referred to the Traffic Police Depariment for investigation.
6. Tres oo wil be [reytind iy T ceirens 0 Ue GlA Becorss Varoyame Canton e amieree v ma GAren2l lmasacer Anvrgrn o
Senacran (Clh)lee aevrvees xord Tr xipms of e teorrt wel [or 0 lae b mrurdn aeliatle nen meskeatsn Dy atsrnaiss pacten
T Hy'he bdgerart o U tegrnl 0 Dw wresers, pay harrteg eramer| 15 0 arzrreng o P togen) @t Do crrre 306 4 orgaes of T
racest Leerg made xep Labis 2'rs el
2 Conuant under tha Perronal Data Protection Act (PDPA)
lurrienlard, b noaindne, 37Te arr corsese o'

(a) Ly rriurer iy wodeaheg ars e Gereral Inpracen favraxron o Srguore (GIAT) mayiare premimes 19 eofecs, wer Sacins
YL proness rrg pennirdd AyaDeransl elurtaton sel ad o U (] aesd Ary ret persnold w2t auera iy e s
ot an st by Ty evases lcollacimty o *Personal Information®] arvi corkra arvd transfer wurn Prer sl \nfrrmaton 'n a8 eeeenrit)
o Bxie et ond vehdeds ) iInedied i e rratest (a1 wnirer's| afv bares wrasedd vetwinl 3| ekt o U prncde=t wral te
erfactriaty relorred 13 o e “IauTers”) e Imnireny Lrwpersiow fere tom Morstary Mihersy of Srogagran aeed sy tebeeat
FIATIen. Ipar Ty Ty (Srh 23 T Ieiea) 12 1o purpresls) of

() proemscrg, maviirg arvice Ceaslang et My dara evdusm D tetTerant of Ue LLEmes 3 8Ff Farsmssary Ot s et rn iy
e oy oy

() rreenigatsw) ' aooone arvi'or rrp claem,

() crmynng oot anvd'sr dealog wi My estnuction of respnndeg 19 ary ecvpsten bf e

(-¢) 33~ w3iorevg my daems (echudog e malng o coreigercence tWYsments, e, (SrS oF AL Vo e ettt Lol orrdem
dedenue of cenan prrsony Cat about M2 13 D) Bt Celvery of T wame & wel A% 00 U extarmad woeer of enpdicg e m ol

R oo
(v} torphyrg wih aopicadis lyw 0 2T innng, progessin. Farding arcior traleng wT ~y dara
(zeieceety T "Purposes’)

(3) 21 murery) whe hre raured vehdels) rroived nhe ordert arvl e lnusery Lrarpeulam Tora magare srmemtiedd tn enlinee
e Bscione 8t of proced g Persoal iformaton fof ong of more of Te atom Puprres we

(c) ry Persoral Iricrmaten marylear be Codernes try arry of e Iurers arvtion G2 0 Dwa Sxdfary wrrm provttery of y ey
{iutinng Ted Lrwpersew Trma) whweh rory ba e outude of Segasory: (o7 ore o =vre ol S sterem P oroenes

N /-
(T a T\ & i
r '|_'.. ‘I- 'L /( M ’)
\'\:\—/_ ) el 2 23 0?‘}9 g
Mmam._-elbmtTm A:t.ﬂDanﬂSfr-rJe(!Mnrmm tressed Uy Recrrog Carm Perwrred
prlopviddes) Data L Trrm (M= 32 0 PECD e
Skelch Plan

L\ - PUReR

@1 ES‘SE)M I3C.

, .Toﬂm .U.mj
i e, o 7

e 22



escribe Clrcumslanca of the Accldent

0 21312033 around oR\bhry, T way vam

8oy rolled forwavd, N W _lo¥ Yo, VeIA R

Bus _RoebogS

53C Awuel

“on Ane_ et R My_Bug_coludtd onto ueka

q\ov\s Tavlove k..\w\ Rmo’ E -?cwbe;’& o Tu\\ %\&m %;‘orﬁll» p A

Dedlaration
A%e dedare the foregoing particulars are lrue In every respect.

3y e

ZLC /93/0f/99) 9

Policyhcider’s Signature | Date & Time  Actual Driver's Signature (if driver & not the policybolder) Wi
/ Dale & Tire

vhun2022

sed by Reporing Centre Personnel
Hame o3 n NRICYD caxd)



)
Road surface: Draf Wet Usage of veh during of accident:
S
Weather conaition: @r‘/ Raining

Speed:
Driver IC:
Does driver own a vehicle: ye€7/no Driver Name :
if yes. veh number plate: - Driver Pass date ;
veh insurance co: oM Orver Birth date ;

Relationship with insured: 6“?‘63{9{ ?tl“\’io\l({
L
Witness {if any): yesTno

Witness name: -

Witness hp: ’

Witness email {if any):

Witness add: -
-~

Witness IC no:

Third party veh number: SC‘J’ m 333 ?3 s

[—

Name of third party driver:

IC of third party driver; =
HP of third party driver: e
Address of third party driver: —

Insured/Co name of third party vehicle:  —

Contact number of insured/Co; —

Insurance co of third party vehicle:

Police report (if any): yestho
Police report reported at which palice station:

Any intended prosecution given: yes /no

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

—2
Action taken : claiming third party / claiming own damage / r
No of Pax: C’) 5 Male

) Female

Connect3 client vehicle no: ?C B&OQS >
Owner contact no: G[J qq U S¥ Email Address: p‘:(m'\}‘s%l‘m[)df f&o(‘_l’l?m_ﬂug. (oM
Date of accident: 3'3\3\90 33 e

Location of accident; -Y"J\'SD\Aﬁ t\mq P_oqd .
Time of accident :__ % \blrs -

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




£ MEAR s EAF RIS (30 HIRAS)

‘ CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Bus MZ2601
R SN
CERTIFICATE OF INSURANCE
Motar Venicies (Third-Parly Risks and Compensation) Act {Chapler 189) BROOS7A

Moter Vehicies (Third-Paty Risks and Compensatiun) Rules. 1960
Road Transpert Ad, 1967 (Malaysia) Cov. Type:C
Motur Vehicles {Third-Party Risks) Rules, 1359 (Malaysia) & g

Engine No.: ISB67E525022231466
CERTIFICATE No. DMB1SNAORO11742202 Cha. No..LZYTBTDEXH 1032087

1 index Mark and Hegistration PCb6B08S

HNumbers of Vehicle

< Name of Policy Holder SINGAPORE COACH SERVICES PTE LTD.
&4 Cffectve daie of le Commencement of
Insurance lor (he purpases of ihe ﬂ;gulal.cnc. :02(';(}0?';2(?02}2 Extass Sacl |- 5$$2.500.00
Drdinance or Enactment G Excess Secl. Il 5$1,500.00
EX ON WINDSCREEN . S$§300.00
4 Date of Expiry of Insuwrance 110712023

5  Persons or Classes of Persons enitiod lo drive”
Any person provided he is in the Policynhoider's employ and is driving on heir arder or wilh their
permission or any persen driving with paticyholder's permission
Provided that the person driving is permilled in accordance wilh the licensing or other laws or
regulations to drive the Motor Vehlcle or has been so permilled and is not disqualilled by order of

a Courl of Law or by reason ol any enactment or reguialion in thal behalf from driving the Motor
Vehicle

. Limilations as lo use:*
Use only for Ihe carriage ol passengers or goods in conneclion with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use lor racing, pace-making, reliabilily trial or speed-lesting
(2) Use whilst drawing a lraller, excepl Ihe lowing (other [han lor reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO : THINK ONE CREDIT PTE LTD AS HP OWNER

* Limitntions rendered inoperative by Saclion 8 of 1he Meior Vehicles (Third-Parly Risks ang Campensation] Act (Chaptsr 188)
and Secticn 95 of e Road Transpan Act (BT (Malaysia) are not 16 be inchinfed under these headings

I/'We hereby Certify that the pulicy to which this Cerlilicate telales is issued in accordance with the
provisions of the Motor Vehicles {Thirc Parly Risks and Compensation) Acl (Chapler 189) and Pari IV of the Road
Transport Act, 1987 {Malaysia)

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

) '{). ‘ft ) ‘L_-
Issued By Tan Jia Hwei /\

Authonised Olficur Aulhurised Signalory

China Taiping Insurance (Singapare) Pre. Ltd (Co. Reg. No. 200208384E)

A 3 Anson Road #16-00 Springleal Tower Singapore 079909 ©63896111 6222 1033 @www.sg_cn;aipingxom



Land Transport Authority

Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport

/Company Cert 201227110H
No.:
Owner ID Type: Company

Owner Name:

SINGAPORE COACH SERVICES PTE.LTD

Registered 71WOODLANDS AVENUE 10 #01-18 WOODLANDS INDUSTRIAL XCHANGE
Address: SINGAPORE 737743

Mailing Address: -

Birth Date: -

Vehicle Particulars

Vehicle No.: PC6808S

Previous Vehicle

No.:

gf\f:::r‘;ii[)pfte of  14Dec2017

Original Regn Date: 14 Dec 2017
Registration Date: 14 Dec 2017
\fffleaar:uc:‘];ctu re: 2017

Vehicle Type: Private Hire (Chauffeur) Bus/Coach/Minibus
Vehicle Scheme: Public Service Vehicle (Others)
ngie S Air-Conditioned
Vehicle .

Attachment 2:

Vehicle =

Attachment 3:

Vehicle Make: YUTONG

Vehicle Model: ZK6107HE AUTO
Primary Colour: Multi-Colour
Secondary Colour: -

ety 4

Chassis No.: LZYTBTD6XH1032097
Engine No.: ISB67E525022231466
EoghmCemely  ssoonal-
Maximum Power

Output:

Propellant: 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:

CO2 Emission:

Message:

11160 kg

15500 kg

$115,520.00

No

0

2017120105000042Z
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.
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“GENERAL
INSURANCE

~ ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: &109133/“(000 g Vehicle Registration No: EC Mo&\ J\

Name (as shown in NRIC)ﬁ%L &%Hmm\) Kleﬁqﬂgﬁm/pﬂme No: ?W/FDYC’

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: 613%917 Sr/

Email Address;

Date of Accident: ) \QB\):))] Time of Accident: &9 / ( J‘O

Place of Accident: jﬁNﬂN\LLﬁ k Ll I\L{( @Qm

Insurance Company: C(’h AD- %/P’M/Ml

(B) ADDITIONAL INFORMATION /AME@‘IENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tofulro \Bhue \umge 9 Qe gpeds

23(03 b@}

Policyholder / Actual Driver's Signature ,R’e/porting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:




