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kA 1T IGET | Mafioral Asssssmand Canire Seodcas - Buki Merah
ENTRY DATE & TIME: 28085018 14:29
SAEMITTED BY; ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pletse repor comecily the dotaits of the accident 1o apsed up the clsims process
2. This Form mu:sl ba-compleiad by the Policyholder andfor the Authorised Driver.

3, Information provided must ba as truthful and accurate as possitcie, Any wilful msrepresentation or withalding of materal lacis may allow insurance companies to
repudiaie policy lmbidlity

4, The Issue and acceptance of thie Form by insurance comparnigs &5 not an admission of policy ability on the par of the msurance companies.
. Any false reporting may ba referred to the Police for investigation.

6, This raport will be forwarded by the insurers ol the GLA Rocords Management Cantre eslablished by the General Insurance Associabon of Singapore (GIA} for
archiving and that coples of this report will, far  fee, be made available wpon application by inforestod parthes

7. By the lodgement of this repart to the nsurers, you hereby consent fo the archiving of this report at the centre and to coples of the report being mads avallable
aforasald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/06/2019 12:29

26/06/2018 08:00

NICOLL HIGHWAY AND STAMFORD ROAD JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber PA3SZ4R

Insured/Policyholder

Mame Of Registerad Owner AKP COACH SERVICES FTELTD
Co Reg No 2015000660

Emall Address MOEMAIL

Muobile Phone No (LOCAL) +65-B4B884547
Allernative Phone No OFFICE-91834295

Vehicle Particulars

Manufacturer NISSAN

Modeal URVAN

Exact Purpase for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? NG
IT No, Flease state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company

Typa Of Covaraga
Fleat Palicy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experfence
Gender

Mgbile Mumber

Fax Number
Contacl Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/CR THEFT
MO
DMB1SN1545281803

KARAMIIT SINGH
S0096T34C

13/04/1854

OUTDOOR

271101977

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +G5-84884547

OTHERS-91834295
NOEMAIL

Fage 1 of 12



Address

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

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Campany of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this acoident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to haspltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident clalms assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,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 pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 230 LORONG 8 TOA PAYOH
#12-180

310230
YES

SIDE SWIPE

CLEAR
DRY

NO
2
MO
NO
YES
NO
12

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Madel/Colour
Details Of Propearties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Numbear

Address

Postoode

Insurance Company Nama
Mature Of Damage

Mo. Of Passaenger (Including Driver)

SMLT197C

PRIVATE CAR
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SNETCH PLAN
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mer and vehicle particulars for Vehicle No. PA3524R as at 08 Ogt 2015 arc a

Name

dentification No. Type
dentification No.

?lace Of Passport Issue
Vehicle No.

’revious Vehicle No.
Effective Date of Ownership
Jriginal Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Altachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propeliant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(xW/bhp)
Unladen Weight(kg)

Transaction ref

20151 008153816478627

s follows:

: AKP COACH SERVICES PTE
LTD

: Company

: 2015000660 .

- PA3524R

: 08 Oct 2015
: 05 Sep 2002
: 05 Sep 2002

- D20 - Private Hire
Bustuacth@bus

: Public Service Vehicle (Others)
: Air-Conditioned

: NISSAN

: URVAN

: 2002

: Silver

T2

: INIHG4E2520701324 / -
: Diesel

: ZD30019658 / -
1:2953,/i-

A

: 1800



