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IikeAG 18036536 | Manhonal dssassmant Canirs Sanaces = Hukil Mearan
ENTRY DATE R TIME; 26A0%40H0 1117
SUBMITTED BY. ROSLI BiN ABDIUL WakHal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase report carreclly the details of the acoident to speed up the claims process
2. This Farm must be compioted by the Poficyholdar andlor the Authiorised Drlver,
3; Infprmation provided must be g8 truthiful Bnd ACCUrate as possibi. Ay wilful misropresantation of witha ding of minteral faots moy ollow insurmncn companios 1
repudiate palicy liablity
A, The wssue and apcaptance of this Form DYy Ineurante compames 15 1ot -an aamisson of palicy hability on he gar of tho insurance companies
o, Any lalse reporting may be refarred o the Police for imvestigation.
8, This report will pe forwarded by the insdrers of the GLA Records Managemen! Centro eslablished by the Gensral Insurance Association of Singaports (G4 fes
arghiving and that topies of this rapart Wil for 2 fee, be mads @valkiblo upoh applcation by Intorestad paries

7. By the |adgamont ol inis repon to the insurers. you horaby consant o he archiving of s raport at the contre and to coples of the ropst being mads avallabi
aforesals

Date Of Report 251032018 11:17

Date Of Accident 2210372018 1155

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

Wehicle Registration Mumber PZ1340K
Insured/Policyholder

MName Of Registered Owner M/E A &K COACH SERVICES
Co Reg Mo 53158641C

Email Address MOEMAIL

Maobile Phone No (LOCAL) =65-B48643547
Allarnative Phane Ma OFFICE-B28B4547

Vehicle Particulars

Manufacturer ISUZu

Made| LT134P-78 D (A)

Exact Purpose for which vehicle was being used at

time of accidan! WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vahicle? MG

It No, Please stale action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Flaat Policy NO

Palicy NMumber OMB1SM1T747971801

Covar Note Number
Driver

MNamea of Driver
NRIC No

Date Of Birth
Occupation

Crate Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMail Address

PARMESHAR SINGH CHANAL 5/0 PRITAM SINGH
SAR4G1382
2/11/1988
OUTDOOR
19/07/2011
TYEARS AND B MONTHS
MALE
(LOCAL) +65-B4BA454T

OTHERS-B4884547
NOEMAIL

Mage 1 af 22



Addrass

Posicode
Was driver an employae of the Insured's Company
If Mo, Relationship of the Dniver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicke

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this acoident?

Number of vehicies (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malenal or propery damaged?

| have been approached by unknown person(s)
soliciting/offaring accident clalms assistance

Numbar of Passengers {Including Oriver)
Details of Police Action

Was the acciden! reporied to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecutlon given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are aceldent pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1168 EDGEFIELD PLAINS
#11-340

420118
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

NG

fud

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahizle Registration Number
Vehicle Make/Modal!/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contacl Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passanger (Including Driver)

SJRE505H

FRIVATE CAR
MUHAMMAD ELFIE BIN RAHMAT
589299872

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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| ’ ;
L. Please repor gorteetty the detally of the sccident to speed up Uve clilimg procsss

. This Form must be completed by the Palicyboider and/or the Autharised Driver

1 Infarmation provided mist be & trithiyl and sccurate o powaible Aoy wilfui misispreientation or withholdig of material
fauts may allow inturance companies 1a repudipte policy Nabiity.

4. 'The e and scoeptance o this Farm by muirance companies 5 not g0 sdmisson of poticy lalility on the par of the irurance
[mrmpanied.

5. Any false reporting may be referred to the Police for investigation.

B The report will be forwarded by the insures of the GIA Records Managemient Centre eetabliyhed bry the Ganeral Insurance
Asiaclation of Singapore (SIA] for archiving and that coprey of this repont will tor @ Tee be made dvailsble up apglcalion by
interested partied

7. By the lodgment of this report 1o the (nsurers, yau hereby consent to the archiving of thin report a1 the centre and 0 (opies of
the repart being made avallable atoressid

& Consent under the Personal Data Protection Act (PORA)

I understand, acknowindge. agree and cansent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o sollect, uie,
disclose and/or process my personal data/personal information set out in this [form| and any othes persorsl mformation
provided by me o povtsceed by my insurer [caflectvety the "Personal information”] and disclote ang transfer such
Persohal Information to all insurer(s) who have insuted vehiclels) involved in this actident {alt insureriy] who have mauced
vehiclolv} involved in this desidant shall be colledtively referred te a3 the "Insuren”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singatcre and sny relevant povernment agency/authority [sach as the polica), for the purposeis)
of

{1} processing, handling and/or dealing with my claims inciuding the yettiemant of the tiaim and any necessary
Investigations relatmg ta the claims;

[H) investigating the sccident and/or my claims:
{iii) carrying out iand/or dealing with my instructions or responding toany enguities by me:

v} administering my claims (including the mailing of cormespendence. statements. nvoices. fopirts or notices 1o me,
which could Invalve distlosure of certain persanal data about me o brng about defreery of the samie 25 well as on the

externul cover of gnvelopes/mall packages)| snd/or
(v} complying with applicable law in adminhtenng, processing, handling and/or dealing with my ¢lasrm {callectively the
“Purpotes”)
{b)  altinsurer(s} who have insured vehiclels) involved in this aceident and the (nsursry’ livwrpersflaw firms, may/are permitted
to collect, use, distlose and/for process my Porsonil Information for ane or maore ol the above Purposes; and

{e}  my Personal Information may/can be disclosad by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/Taw firma), which may be sited outside of Singapare, for one ar mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claits histary lor the purpove of traud detection
investigation and management In present and all future claims

le] the information sp collected under [d) above may be shared / disclosed-

(il to @l insurers and/or any other thitd parties that assist in wvaluating, meestigating, controlling ot managihg fraud,
regulators, law enforcement and government sgences as reasonably required for the purpases stated, or

(i for complying with reauitements under any regulations, laws of court orgders

A & K COACH SERVICES ,

Blk 798 #36-27 |
Toa Payoh Central
x Singapore 312059 ¥
Tel: 6884 7480 Fax 6384 7481 C
Policyholdet’s Signature Driver s Signaturt
Date & Time! (1 driver is not the policyholdis )

Drate & Time




SKETCH PLAN

A= P2 BAYOK
B S1IR 6505H
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! ,n' | MCE Awdd €CP
b 1

|

|
ArAIa e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

200310018 @ 185 hg, | woe mmn5 my bul P2 1240F along
MCE Awdt ECP Wign a4 woh  STR 65054 exoled  uddanu
5 me v oupn weng | opoly iy b@E vt cou wor Wk
el y Wt e M sad b ot @ Ry .
| Bote e e diey S0 wynie  Gn acenowledemans Aoy Awg (s
ESDSH d Mnhj e Couted g gecudons
DECLARATION
I/We declare the foregoing particulars are true In eve respect,

A & K @0ACH SERVICES % L / -
_Blk 798 #36-27 A & ¥l 90_07
WWI Driver's Signatére Rgporting Centre Personnel's Siknatur
Binkdpere 312059 [If driver is not the policyholder) Name: &}]E W

NRIC/FIN No.,: |

Tel: 6884 7480 Fax: 6884 7481 Date & Time:







Road surfaz’
Weather é Ruinlnu

Does driver own a vehicle: yes /no
if yes, veh number plate:
veh insurance co:

—

Usage of veh during of accident;

Relationship with lnsured:_Emg_\mgﬂ_a_EQO

Witness (if any): yes/no
Witness name:
Witness hp:
Witness emall (if any):

—

Witness add:

Witness IC no:

Third party veh number:_ SJR. (505

Name of third party driver:_Muhawmmad €\ fie

Bin  Rab mes -

IC of third party driver:__ S 8§ 9129983 Z-
HP of third party driver: -

Address of third party driver: S
Insured/Co name of third party vehicle:

Contact number of insured/Co: ~—

Insurance co of third party vehicle: _ NTuC  \nC .

Police report (if any): yes/no

Palice report reported at which police station:
Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken :(glaiming third party / claiming own damage / reporting only

No of Pax: _()| P_Qg

vehicle no: _PZ21340%
Owner contact no: B&BE HEWA -

Date of accident: _22[02]>014

Location of accident: ii‘di wdy B €CP -

Time of accident :___ 11" 55W(§

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




IDENTITY GARD NO. gae*mm
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poc: 53158 ¢u\C

é hEAL PEA TR (FME)AMAE oo
CHINA TAIPING CHINA TAIFING INBURANGE (SINGAPORE) FTE. LTD.
o Pieg hor, 200204108¢F RSN
ANOSEON
MOTOR PRIVATE BUS ov.Type: F
III.?EFH‘IFI':.‘-MTE OF IHSI.IRANCE
and Campansafon) Ast {Chapias 180
qumleyRﬂm o) Ailas, 10650
Rt Traowspod Act, | BT (Maleysia)
Wk Vecien (Tine-Party g | Fuies, 1558 (Mslsgia ) ORIGINAL
r B
Engine Mo :GHK14GOSE2
CERTIFICATE Mo, DMRISNITATIT1ADL Chako: JALLTLYPT 7000299
1. Incex Mark and Reglisimtion PZ1340K
Mumriar af Vericis
2. Mame of Poicy Holder M/S A & K COACH SERVICES
3 Efective cato of the Commencement of 17 July 201R Excess Sect, I =Fire & Theft ........ 5$1, 500,00
Inaurance for the of ihe Regulatars, 2 :
Curirance o Evscoment EXCRSS SECt. IT davsasssrassinnnarans 551,000:00
4, Date of Expiry of Insurence 16 July 2018
£ Pemons or Cmses ol Pesors erditied o dre®
Any person provided he 1s 1n the Policyholder's employ and is driving on their order or with their
permission or any person driving with palicyholder's permission
provided that the person driving is permitted 1n accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar vehicle,
B Lissitalions o o uee”
Use only for the carriage of passengers or goods in comnection with the llqurha‘lder 5 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 Cother than for reward) of any one disabled
mechanically propelled vehicle.
mmm.:MEMQEH?HTMMWW =
rendwred noponinve Motor Vahioles mwm,pun i 1 {Chapier
bt and Section 95 of the Road Transport Act 1987 (Maiaysia), ars not fo be these beodings. it o e

I/We hereby Certify that ihe policy to which this Ceriificats relates is issusd in accordance with the
pravisione of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Read
Transport Act, 1867 (Malaysia).

FHMTWW“MMLM

R T T T




* amaiEndg Transfer Fee Enquiry
> Back to OneMotoring

Enquire Transfer Fee

B A DS ) S iy,
__VehicleNo.: _ PZ134OK S |
VehicleType: — 720. - Private Hire (Chauffeur) Bus/Coach/Minibus
_ VehicleAttachmenti:  AlrConditioned Ly
| VehicleScheme: mumwmwchw & L
| Vehicle Make: LT RSN
. Vehicle Model; LT134p
[ Chasleblo: _IALLT1a4PT7OOOZ99
| Propeflant:  Diesel :
| EngineNo.: _ 6HK1440562 =%
| EngneCapacty: 77%0ec
__ Maximum Power Output: Sacer s O ST = =
| Maximum Laden Weight __ 15200kg
Unladen Weight: 10100 kg I3
| YearOfManufacture: 2007 e ¥
. Original Registration Date: 03Apr2008
| Lifespan Expiry Date : _ 02 Apr 2028
| COECategory:  C-Goods Vehicle &Bus iy
oo om0 -
_ COE Expiry Date: 207

~_Inspection Due Date: 13.!ul 21:'1_{' % ; 'T‘-* -+
. Intended Transfer Date : 27 Mar 2019 K L
~ CO2Emission: . O

. COEmission: - golic
HEE_n_ﬂgql_un - £ 0 L [

NOx Emission: - ] ;
| PMEmission: : ' Tif,< G R : :
Late renewal fee(s) will be imposed ifroad tax / lay p s expired. Please use Enaire Rosd Tax Payable. Torteatipratle,

Rm#tn;hdudlu&vwmmwnvd:ld:vdﬂhﬂmmmmhthemuﬁnundm Ehmrphhﬂ transferred.
Ammthw_ahh T m % ]

e ——
T e
0 # v Cllw—v,




