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MAAATE1 19577 | Rational Ascessmenl Condre Services - Buli Meran
EMTHY DATE & TIME: 10052015 1245
SUBMITTED BY ROBL) BN ABDLY, WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 13:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE
1. Pinase report comedily the details of fhe accident 1o speed up the clalms process
2. This Farm must be completad by the Policvholder andior the Authorisad Driver.
3. infarmalion provided must be as ruthful and sccutale as possdbls, Any willul migrepresantation or witholding of malenal lacts. may sbiow mgurance companing 1o

repudiaiz policy Rability

4 The Issue snd acceptance of s Form by insurance companies is not an admission of policy llabiity on the part of tha Insurance companies
. Any talse reporting may be referred ta the Police for investigation,

&, This report will be forwardad by the msurers of e GiA Records Management Centre established by the General Insurance Assocabon of Singapote (GIA] for
archiving and thal copies of this rapart will, for 8 fee, be made avaliable upon apphtalion By Interested paries

7. By thie lodgament af this report 1o the insurers, you Bareby congant to ine archiving of (his report at ihe cantre and to coples of the report being made avaitable

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Cao Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturar
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please siate aclion 1o be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Typa Of Coverage
Fleal Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Diriving Experlence
Gander

Moblle Number

Fax Numbar

Contact Numbier
EMail Address

10V092019 12:4G

27/08/2019 07:20

JUNCTION OF WOODLANDS AVE 2WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

PCET4E

A & K COACH SERVICES
53158641C

NOEMAIL

(LOCAL) +65-B4884547
OFFICE-B4884547

SUNLONG
SLKGT0Z 3.8M

WORKING PURPOSES

NO

REPORTING ONLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DMB1SN1500171904

PARMESHAR SINGH CHAHAL 5/0 PRITAM SINGH
58B46138Z

22/M11/1988

OUTDOOR

18/07/2011

A YEARS AND 1 MONTH

MALE

(LOCAL) +65-84884547

OTHERS-84884547
NOEMAIL

Page 1ot 14



BLK 116 EDGEFIELD PLAINS
Address #11-340

Postcode 620116
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drver with the Insurad

Vehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident .

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or proparty damaged? YES

| ha-.r_e_ baan a;_:rprnac:rllﬂd by unknown Iparsun[s] NO
soliciting/offering accident claims assistanca.

MNurmber of Passengers (Including Driver) 19

Detalls of Police Action

Was tha accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Palice Station Adirass gaﬁPZE;EETEHING LANE , POSTCODE: B28837 , COUNTRY
Paolice Station Centact TEL NO: - FAX NO:
Was notice of intendoed Prosecution given? NG

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190808/2079
Attachment(s)

Are aocident photos availabla for attachmant? YES

Was there any video captured by Car Camera? i le]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME4348X

Vehicle Maka/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Numbaer

Address

Pastcode

Insurance Company Name

Paage 2 of 14



MNature QOf Damage
" Mo, Of Passenger (Including Driver)
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1 Pleaie repost gormectly the detais of the accident to ipeed up the claima process.

2. This Form must be sompluted by the Policyhoider and,/or the Authoried Driver

3 Information provided must be as truthtul and accurate as posaible. Arry wiltul misrepresentation or withholding of materal
tacts may aflow insurance companies to repudiate policy Mabilty.

4. The kaus and sceoplance of thic Form by ingursnces companies i net an sdmistion of policy lisbility on the part of the insursnce
companiel.

5 Aryy ¥ Lot mile Wai® N FETETTING LD DN FORsCE DO TR LR AL O

£ The report wifl be forwarded by the insurers af the GIA Records Mansgement Centre sctablished by the General insurance
Aundation of Singapore (GIA] for archiving and that copies of this repart will for 3 fee be made avaliable upan applization by
nterecied parties

1. By the lodgment of this report to the insurers, you herebry consent to the archiving of this report at the centre and in copies of
the report being made available aforecaid,

£ Consent under the Personal Data Protection Act [PDPA)

1 underitand, acknowledge, agres and coment that:

i8] My imsurer, my workshop and the General Insurance Association of Singapore ["GIA™] may/are permitied to collect, use,
disclose and/or process my personral data/personal information set out in this [form] and any other personal infarmation
privvided by me of possessed by my imurer (collectively the “Penonal informantion™] and disclose and mansfar much
Peruonal Irformaetion to sl msurer(s] who haee insured whicle{s] invobeed n this sccident (all nsurer(s) who have insured
wehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ Lawyers/law firms, the
Monetsry Authority of Singapore and any relevant government agency/authority (such as the police), far the purpassis)
of:
{i] processing, handiing and/or dealing with my claims mcluding the settiernent of the clalims and any neceawary

imeestigations relating 1o the daims;

{il} imvestigating the accident and/or my claims;
1) carrying out and/for dealing with my instructions or responding to any enquiries by me;

fivl administering my claims (including the malling of correspondence, statements, involces, reparts or notioss o me,
which could involve discoure of certain personal dets sbout me to bring about delivery of the same a3 well 81 on the
external cover of efvelopet/mall packages); and/or

(v} comphying with spplicabile law in administering, processing, handling and jor dealing with my daims. [collectively the

all insuraris] who have insured vehide(s] imohved in this scodent and the Insurens’ lawyers/law firms, may/sre permitted
to coliect, use, disclose snd/or process my Penonal Information for one or mare of the sbove Purposes; snd

i Barwanal information may/can he divciooed By any af the (ncurers snd/or GLA 1o thair third party sarvice prowders or
agentslinciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpotes.

mry Personal information will also be collected and used to compile clasms history for the purpose of fraud detection,
ireettigation and management in precsnt snd all future claima

the Information 3o collected under (d) above may be shared [ disclosed

fi} to all insurers and/or any other third partied that astist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcement and government agencies as rensonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.
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SINGAPORE

POLICE FORCE !Ilﬂlll!ﬂ!l

Police Station Of Ongin

Punggol NP C

21A Tebing Lane SINGAPORE 828837
Tel No' 1800-8049899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No Station Diary No
09/09/2019 14:10 . P 25
T T R P S S T, L
Name of Informant. Address
PARMESHAR SINGH CHAHAL S/O | APT BLK 116 EDGEFIELD PLAINS #11-340 SINGAPORE
_PRITAM SINGH 820116
1D Type /1D No Contact No
'NRIC NO 1 S88461382 Home/Office Mobile 84884547
Email:

~ Sex Age | DateoiBirth. | Type of Informant

~ Male |30 22/11/1988 | Driver
eh i ; A Language Institution / School Name
~ Occupation. Driving Licence Information
e Em Class 3.4 Date of Expiry
=
r- -
BT P T et Y
. Drink Dutm"nrnn of Type uf Location:
' Drive Accident X-Junction
- 08/2019 07.20
nd Road 2
I;:d Surface Road Speed Limit
Traffic Control. Traffic Volume
Traffic Light - Working Heavy
Anyone conveyed by
ambulance
No
"-"'TH Gonditon [Ne ot
Multi-Colored Sightly | 16 9L




— AR

POLICE FORCE 1201 _
2013
Folice s.;u;cof Origin Report No 1/20190908/2079 !ﬁ
21A Tebing Lane SINGAPORE 828837
Tel No. 1800-6049989 CONTINUATION OF REPORT

— .--._. —— .—._ -_._-:r_: 'T;ﬁ.? -.—. ? ." = : T\. K = |
Name PARMESHAR SINGH CHAHAL S/O S8846138Z
PRITAM SINGH
Related Vehicle | PC574E (Bus/Coach/Minibus) Contact No.| 84884547
[FosphaiGiinic | NIL Class of | Class 3.4
| i Driving Date of Expiry’ NIL
of i B Licence &
| B Expiry Date
ate Treatment | NI Date Discharge | NIL
NIL Degree of Injury | NIL K
..... out 0720hrs. | was driving my company (A&K Coach Services) vehicle PC574E

oUs with bluelred stripes (19 seater) along Woodlands Ave 2 after exiting from SLE. At that
assengers in my vehicle | was crossing the junction of Woodlands Ave 1 and Woodlands
fown black vehicle (hatchback) turn right from Woodlands Ave 2 towards Woodlands

onto Huihaf the other vehicie and | drove to Woodlands Ave 5 to stop and

2 e 1‘?‘“"““ one approached me. The traffic was heavy with buses along the
eceived a call from private number and a male Chinese who claims to be from
'd me that my vehicle is involved in a hit and run case and Traffic police will be

urance company and was advised to lodge a report as | did not hit and
d side of Woodlands Ave 5 for an hour and my GPS from my company will
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Usage of veh during of accident:

Driver
Driver Name :

Wet
(6 e

Weather condition

Driver Pass date :
Drver Birth date :

—
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ey Vehicle Registration Detail Information Page | of 2
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Enquire Vehicle Registration Details

W"" 531586410

Owner (D Type Busioass

Owner Name A & K COACH SERVICES

Regislered Address.  APT BLK 798 TOA PAYOH CENTRAL #3627 SINGAPORE 312078
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