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ENTRY DATE & TIME: 25/03/2019 11:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 25/03/2019 11:17

Date Of Accident 22/03/2019 11:55

Exact Location Of Accident MCE TOWARDS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number PZ1340K
Insured/Policyholder

Name Of Registered Owner M/S A & K COACH SERVICES
Co Reg No 53158641C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84884547
Alternative Phone No OFFICE-84884547
Vehicle Particulars

Manufacturer ISUZU

Model LT134P-7.8 D (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMB1SN1747971801

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PARMESHAR SINGH CHAHAL S/O PRITAM SINGH
S8846138Z

22/11/1988

OUTDOOR

19/07/2011

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84884547

OTHERS-84884547
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

Was there any audio recorded?

BLK 116 EDGEFIELD PLAINS
#11-340

820116
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJR6505H

PRIVATE CAR
MUHAMMAD ELFIE BIN RAHMAT
S$89299877

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report gortectly the detaiy of the scodemt 1o ipesd up the clares aruer

L This Furm must be completed by the Policyholder snd/or the Authorised Detysy

3 ntormation peovided maiil be an Trithiul snd svcurmin an peaaible Aoy el mieprewEntation o withbusiding of matery)
Tacty may dllow msurance companies to tepudiate policy Nability.

4. The s and acieptpncs of this Form by miurenoe companies i not sn sdmssen of pobey linbaiby o Thae part of (he v s e
Companies

% Any false reporting may by refonied 1o the Polloe Tor investigation.

B The report will be forwarded by the inser e of the GIA Recorti Waragemerd Centre extablnhed by the Goneral Inurgsce
Assidiation of Singapote (GIA] for adchivng and that coges of this repart well for o lee be made svardabie upon sppsication by

interested parties

7. By the lodgrent of this fepont to the ingurerns, vou hereby coment 1o the archivirgg of thin report o the centre and b copees of
the repot belng made availabile aloreisid

& Comsent under the Paryonal Dats Protection Act [POPA}

lunderstand. acknowledge. agree and convent that
fa1 Hrhw.mwimunmwwﬁmnhuamhmwmu!wu'ﬂn‘hmﬂfmmmﬁdumkﬂ.uu.
dhdnumd.l'nrumnmmlmmlhdumﬁmmmnﬂmmlmsmwmm
Mhmmmﬂhmmrwwmmm';mnmmvmm
Pursonal information 1o all imurer|L) who have intured vebitleld] inveatved o this scodent (all msureris] who have sngred
wehiclels] invaherd in this acodent ihall be colectively refprrad 1o i3 the “Insureey” |, the Incurers’ s ftaw fema, the
Monetary Autharity of Singapors and any relevant Ereernment agency/authorty (Lach B The pofcel, Tor the purposii)
of
(1) processing, handiing and/or deating with my claims indhuding the settiement of the cams and any necessary
imvestigations relating to the claim:
(i) imvestigating the accidest and or my claims
Iﬂilwr\ummdfwdmmmnm.mu-m-m;muwnpnmmmhm.
Immmﬂm:mnwmﬂmrumnm.mrmlxmrmnt natices to me,
mmmmgfmmnmummmmbnmmMﬂ:hmmmnmw
exlernal cover al envelopes/mail packages), and/ar
(v complying with applicable law in sdministering, procesving. handling and/or deading with sy elaarm [callectively the
“Purpones”|
L] ﬂWﬂh}mmmﬂthdmlhﬁlvdmwutddrnundmnnwrm‘wmﬁ firms, g/ are permitted
hwhctmdudmuwummmhrwm“rwmumuﬁmmmm;m

fel n'r'ermehunw:nnhmhmuluummndmrﬁummmmwnmmu
mmmmhwmwmmmhuudmu“rkwnhmwmdmmwm

(0} oy Personal Information will slio be coliected and Wied (o compile claimg hitiry for the purpone of fraud drteciion,
Investigation and management in prosent and all future claims

le}  the information so collected under [d) above may be shared J ditelausd

(1} toallinsurers and/or any ether third parties that assist i &y dluating. investigating, controlhng o manspng fraud
regulators, law enforcement and government agescies as teasonably retgred for the purpoues stated, o

Tl for complying with requirements undsr any regulatons. laws of court orders.
A& K COACH SERVICES -

Blk 798 #36-27 ‘|
Toa Payoh Central

o2ty x| 245103/

Policyhoiders Sigrature ;_Wl-!lw B Tz Centre Pronnp |.F 31
[late & Time [ driver B not the palicyhalder) Namse
Oute & Time: WRHFIN Ng
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ;_x;(uspmq @ 185 Wg, | M«:& my  buy P2134DF  alonq
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DECLARATION
mmhmm:mmmﬁw
A & K BOACH SERVICES s ;
e, b @ el
312059 ||1'mu.r:“ r::tm policyholder) m*’! c'mf&';z" w

Tel: 6884 7480 Fax 6834 7481 Oato & Time: pescy sy
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Accident Photo
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Accident Photo

Page 7 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

He: Svde HEHA
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Driving License
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Addendum Sheet

¥
#

TINERAL |H$UH#HCE.:’ISSQ‘:HTIDH ﬂ'F!IJHGJLF lﬂ;ﬂl' TCENTRE
@GEHEML § Kaifles Quay K100 Singapory 0eages ? il

IHEI.HEAM:E Tell65) 6224 0010 Fax (§3) 8224 0239

; Cperailng Houn | Manzy e Friday, 05:00 = 47
RbcoRzy HANASEWENT CERTRE VN SEES5S0200 / T :-r.’;mum;'lum: "
s &

IMPORTANTNOTE: Plessesubmit'th ecom pleted Addendum formte the inme Authorlsed ReportingCentre
with whom you submitted the Original Report, ' -
ADDENDUM AT

(Al PARTICULARS OF PERSON MAKING THEAM ENDMENTS:
Qriginzl Report Mo i""

Ao ’5&5:3' s VehicleReglstration Ne: J}Z Fblfrﬂt_
swoswonmnna: JHEHAE BAGH PGS, S SKAT S5 430 2
(*\Vehicle D:]\rerf}v'ﬁh']@# (*) Please deletenss ppropriate

g

Address : Singapore( |

Contact (Tel) t Meklle No, _&%W

Emall Address

¥

Oateof Accldent ;2D [“:’J'}‘a\ﬁx Timeof Accigent: __ |/ (X~

Piateof Accident ¢ ’WW W
InsuranceCompany : mﬂ- %M

(8) ADDITIONALINFORMATION/AMENDMENTS:

Ihavemadeareportonthe sbove mentlened accldent and weuld like to Include additional Infermetion or
make the following amendments:

DRIEE \lbig_ - PARINCHAL SIIAN ¢t

)

//5;/—\ {ﬂb‘/m{ }%Lﬁ

Pellsyheider/ Driver's Signature RepBriing Cantr P “I nel's Signature
Date: Mame: . 2
BIC/EIN No,:
oo

Dater

LR LT e L
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