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L e peamarc S vim Befan R Your NCD will be affocted due to late reporting
SLAIMITTED (57, FAGSLE BIN AGDUL VERHAD Actual e-Filling Submission Date & Time: 08/06/2020 10:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase raporl L':EHE{‘UE tho dofails ol the acoidont 16 apeod Up thn clalims proceas

2 ThisForm must be complotad by tho Policvbelder and/or the Authorisad Driver,

3. Infarmaban provided maeel be a= Buthful @nd aoourals as possible .l'q.nl( willul sfljprn_-ﬂs-r}:nlulnr..‘ull wf walhosing el rratendd facks may allow mELrance Companins-io
repudiate policy lakbility

&, Thessue and agcepiance of s Form by nsurance companies-= nolan admission of policy Haollity on the part of the INSurance comgpanies,

= Bay false reporting may be reflered 1o the Police for investigation.

B Thig-ropard will b ferwarded by tha inswrars of the GUA Rocords Management Centre established by the Goneral nsurance Assocaban of S:gisor [G1A] lor
srehiving and that copies of hes regort Wil for @ les, be mado ayalsblo boon apglicabon Dy Imoresicd pames

'I l'!:. |I1IIIJI:.II.II=||.!-"It‘III af ihia et W) e Seursrs el Ferpiry consanl o me archiving of (fes reart 3 (e canire and 1D dopios of The japort Buing magdo availapkg
EITroEal

Mate Of Report 08/06/2020 10:20

[ate Of Agoident 03/06/2020 05:35

Exact Location Of Accident 821 BUKIT BATOK WEST AVENUE 5 CARPARK
Country/State of Loss SINGAFDORE

Vaehicle Registration Mumber PCIBA3T

Insured/Policyholder

Mame Of Registered Owner AKP COACH BERVICES PTELTD

Co Reg No ZEXXERDEED

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-84884547

Altemative Phone Mo OF FICE-B4884547

Vehicle Particulars

Marniufaciurer GOLEEN DRAGDON

Modal MMLG113J88-6.7 D (M)

Exact Purpese for which vehicle was being used at

iirme of accident BUS WAS PARKED

Are you claiming undor your own insurance policy

for repair to your vahicla? NG

Il Mo, Please siale action 10 be laken THIRD PARTY

YWehicla Categony BLIS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
Typer O Coverage COMPREHENSIVE
Flegt Policy MO

Faficy Mumbar DMB13SN 3060631900
Cover Mole Mumbiar

Driver

Mame of Driver RAJDEEP SINGH

MRIC Mo G401

Date O Birth 23/05/1988

Oecupation QUTDOOR

Data Of Driving Pass 270212018

Driving Experience 2 YEARS AND 3 MONTHS
Gondor MALE

Mzbifa NMumber (LOCAL) +65-84884 547
Fax Mumber

Canfact Numbar OTHERS-B2884547
EMail Address MNOEMAIL

Page 1 ol 12



Address -
Postcode

VWas driver an ampioyes of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Yenicle Registration Mumber of Dilver's Own -
Vaohicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accldent

Type O Accidan! HIT AND RUN { VARNDALISM { DAMAGED WHILST FARKED
Weathier Congitions CLEAR
Road Surface DRY

Other Information
Was any forewn vehiclke invalved in this.accident? NO

Number ul vehicles {including own vehicle]

2
invglved in the accident

Was any body Injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matedal or properly damaged? YES
| ha'.n.':_ been approached by unknown person{s) NO
soliciting/offenng accldent claims assistanca,

Numtrer ol Pagsengars {Including Driver) 0
Details of Police Action

Was the acoident reporied to the palica? NO
If Yes. Please state which Police Station

Was nolice of intendod Prosecution given? i (o]
If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Arg-scadent photes avallable for attachment? YES
Was thate any video captured by Car Camara? NO
Was thare any audio recorded? NO
Vaehicle Registration Mumber FLE209TR
Vel Make/Madel!Calour

Details Of Properties

Vahole Category BUS
Mame of Driver

MRIC/Passpor Numbar

Comnact Numbier

Address

Posicode

Insurance Company Nama INDIA INTERMNATIONAL INSURANCE PFTE LTD

MNature O Damage

No. Of Passanger (Including Driver)

Phgs= 2 ol 12



SXCTCH PLAN

IMPORTANT NOTICE

2
]

5.

Figate report gorrqglly the detals of the actident 18 40088 up the clalma procedy
This Forme mast S empleted by the Pollcghpldee and/or the Ayshoriiad Oriver

Infarmation provided must be ¢ uahiul end agoyrate 34 pguattie. Any wilid miveprmentation of withhelding of materlsl
facts may 380w |wurance companies to rrpudlate poliey labliny.

The mue 308 3ecegtance of thiy Form by iInyurance compankss s nal an agmiilan of policy kalidity 8n the part of the inyurarce
tomganled

Amy faiga reagriing may be referred rg the P olica hor nvwst gaWgg.

Thee meport wiil be forwarded by the inorery of The GI& Recordy Maragement Centre entatliined oy the Gereral Impurance

Astociation af Engagosw (GlA) far srchiving and that copr of ™ Fapom wil for g fee be made avafatle upon appicarion by
Inferested parties

By the lnd grrent of thit repart ta the insurem, you herely tomient o the srchiviag gf thiy feport 2t the eqntre and 1o copie of
the report Selng made peailable afarsinia.

Comrm under the Personal Data Pratecton At [PDPA)
| vnderiland, sthnowledge. aprae 3rd coment (hat :

(2l My urer, e wemtnop and the General mayrance Aarecution of Sisgapore ("0IA") miy/ate primined Lo collecy, uie,
ditghaie and/or process my pemiees! data/personst (Afommaie s 160 eyt in this [form ) and asy other persanal infarmation
srov'des By me o potreised by my nsuser [collectivedy the “Peronal Information”] and dinclote ang tana'er wuch
Periocal information to allimturer(s] who have nwred weRicie]u) invebeed i ™1 2codent [ nsurer(t) wha have trauted
watlglein] involved in thls sccigent a7l Be collectivasy refemed 1o at the “triwrne®), the IRavrer s lwryery e firms, 1ha

Masrtary Authority of Hagepors snd any relevant fowfmmant spenty/authorty (nuth o the podlcel, 150 the purposels)
ol

N procersing. hasZing atdfor dealing mith mry claim) Inchading the rentlemert of the tlalms snd any neceviary
invealigatisng e hing o the daims;

(M) Frwestigaung the acodent andfar my cliime
(I} carrying out ardfar dealing with my Richiont or respondin to 30y efquirles by me;

(o] memsrsataniag vy ddima [Inciuding e madisg of cerrprponderce, Matements, dvint ey, FEDo ™l 0F PORIES 10 MIF,
winleh could wolve dliciarurs of pertdin pemanad dats abaat me 1o Dring Aot Seidvery of e wame 29 wall 30 gn 10
errenal pevet of ervelopes/mad padhaged] a~dlor

{v) complang with spalicable Liw In sdmishtedn g, srotesdng, handtag and/or dedling with my glalma. {collectvaly the
Purpores’)

(b) st lnswrese) who have msured wehdels] Invotved In this sedident 3nd the iraurers’ Lwyersflaw fems, may/are permitted -
to coflect, wne, Suslose and/or procen sy Perigeal Information fof one ar moee of the 2bove Furpaie; ang f 3 ’

(e} oy Perional Infarmation may/can be disdomed By 30y of the Insu ert and/or Gid 10 thait thind party service providesy o
agenuiinguding their b e flaw firrm), which may he iitwd outaide of lingapare, for cra of more of the sheve Murposes,

{d] vy Personal infommation wil Jlis be cellacted and used to complle tlylm) hatary lof the purpose of haud detecien,
imerrtigation and manapement in preveat ind all Tvture elaima,

[e] the infermation o coliected under [d) above mmy be sharsd J/ dlicloted:

(1] e a3l lagurers snd/ar g ather third purties that 3t In pvaluating, Invertipating, contralling or managing *ravd,
requlator, law enforcament and powpinmert SEEnciel I3 redbenably required Tor T8e Burpotes FTates, o

y,
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DESCRIBE CIRCUMSTANCLS OF THE ACODENT
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Date & Time;
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Boa surtare ([):r" { Wiel

5
Weather eanditinn C@:} f ftaiming

Sipranel

Dawes depeer own a vehiele yeafno

i wes, weh number glale )
ey

veh insurance oo

Retationship with insured._Fan f ky M_Eﬂﬂb“

Witness (it any) yesfno

Whlrivas narmy -

Witness hp -

Wtness ervail (iF any)

\

Witneys add:

Witness IC na -

Third party veh number P{-' Elq.“l, F\

Mame ol third party driver:

Usage of veh dunng of acdident

IC af third party driver

—

HP ol third parly driver:

—

Addross of third party driver:

insured/Co name of third party vehicle =

Contact number af insuted/Co:

Insurance o of third party vehicle: ___ b3-1

Pelice repart (1 any) yesfho
Police repart reported at which police station.

Any Intended prosecution given: yes /no
if yes, against wham: veh A fveh B driver

Action taken :Eiaiming third party ) claiming own damage [ reparting only

No of Pax, C E?- :

Connectd client vehicle no . IRR 3T,
Ownet contact no: G Yt L ns 4l
Date ofaccident: _ 5\\30X0

Location of accrdent: Ryt Suted Barat Wers Pue XY (X

Time of acodent : 05 as bas -

Any ingury; ves fno | if \;H, must have police report)



£ hEAE BEAF R (HA) ARAT) S

oAPORE PTE LTD ANOL8DA
HITOE PRIVATE RUS THINA TAIPNG INBURANCE B

THIRD EARTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Motor Viehickes [T i Party Risks ang Compansabon) Act [Chapter 189)
Metor Viresing (Thrd-Basty Hisks and Compensation) Rules. 1860
Road Transpor! Acl. 1987 (Mataysia)
¥ Maigr Veticies {Thend: Parmy Fisks) Rudes, 1953 (Malayval

Engine Mo TEAR4DISO2195417)

CERTIHLATE Ne, DHELENIDE0RLACH Chasmis NO:LLIBOCHREICAZOR42E

1. inder Mark snd Ringistation L .
Numiber of Viehice et

{2 Mt ol Fokoy Hildes BIE BEF COACM ERAVICHE PTE LTD

A kit date of he Commencement of insuance for 15 AUGUET 261¥ EX SBCT. 11 ' = rorms e iBEL E00. 00
the prpeaes, af the Feguisbons Onimance o Enactment

4 D of Expory of insurance 18 AUGUET 2020

Devuons of Classes ol Persons entilied to drive *

| AMY PERSON PROVIOED WE IS IH THE [FOLICTHOLDEN'H EMPLOY AND IS DRIVING OF THEIR URUER OR HETH THELIR
S TERRIALION

PRCVIOED THAT THIL PERSON DRIVING I8 PENMLTTED (N ACCORDANCE MITH THE LICENSING OR OTHRE LAME Off
RESULATIONE TO DRIVE THE NOTOR VENICLE OR WASG BREN &0 PREMITTED AND 1€ WOT DISQUALIFIED ®Y SEDER OF A
(EOURT uf LA o aY REASGR CF ANT ZNACTRENT OR EESULATION !N THAT DEMALF FRON DEIVING TIE MOTOR VENICLE

'lmhh“nmur'

GEN OELY FOR THK CARNIACE OF PAANENGENS Oh GOODE 18 COMMECTION MITH THE POLICYNOLOKN'E EUNINERS AE
SFECIITED TN TWE SCHEDULE

T™E WLICT JORE NT5T COVER ] ]
10 OUE FoR EACING. FACE-MAKIRD, FELIARILITY THIAL OR S#EES-THETING

2l neE hlm DRAWING A TEAILEN, EXCEPT TiE 'ml HE (OTHER THAN FOR REMARH) OF ANY [DHME DISADLED
MECHARE CALLY PROTRLEED VEWICLE, 1 i

|
‘,

* Lemitatons remsernd incgeratior by Setton 8 of the Molor Venvcies (Theo-Party Raks and Compensation) Act (Chapier 189
v Y ang Sechon 5 of ihe Rout Tranaport Act 1387 {Matrysio), 8°8 nat 1o bet includdedd Lnder IRese headings

'
'We harqby Certify st e pokey 16 which i Cerdcal relates is (iaued in accordance wiin iy eravisions of ihi Moler Vehicles
" e ana omperiaation] At (Chaptes 18] ard Part 1V of the Boad Transpen Adt A7 (Mataysa) Pense soo reverse f
f Fer CHIMA TAIPING INSURANCE [SINGAPORE] BTE (10
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Annex A

G flon ref 20150611111926577997
= ’ r

~ Theowner and vebicle partioulass for Vehicle No, PC3883T as at |1 Jun 2015 are as follows:
I Name : AKP COACH SERVICES PTE

Identification No, Type : Company ‘
Identification No. : 2015000660 au Hg |
mm‘mm Tl 1 ;.".

Vehiele No. : PC3SEAT

n&mm ﬂlleufOWMih:p 11 Jun 2018

 Original Registration Date *15Feh 2013

i Registration Date . 15 Fcb 2013

1220 PﬂmHlnECHmﬂ’ulr} 1T

‘Buw/ConciMinibus T st
: Public Service Vehicle (Others)

. .
Ll

EE R I B ST

‘;f.

. sy : Air-Conditioned
13, Attachment2 =
SRR ety g [ TN
- 18 VehicleMuke ¥ 4 ..ﬁmmnw ,t:
: ?«JHJL el
12 b _:5-31

it MR

: BT

el

=+ b= e

X

® s ma

.t= 1




Annex A

Transsction ref 20150611111926577997

The owner and vehicle particulars for Vehicle No, PC3883T as at 11 Jun 2015 arc as follows:

27.
28,
29,
30.
1.
3l
33.
34
35.
36.
37,
38,
39,
40.
4].
42,
43.
44,
43,

46,
47,

48

Maximum Laden Weight(kg)
Open Markel Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

1U Label No,

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actunl ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Ulilised
Vehicle Lifespan Expiry Date
Rosd Tax imdunt

Road Tux Start Date

Rond Tax End Dute

Remarks

: 16500

: §120,636.00

: No

: $0.00

=1

: 2050094497

: 2013010105000002G
; 14 Feb 2023

' C - Goods Vehicle & Bus
: $63,035.00/ -

: §63,035.00

: £6,032.00

- To renew the COE, the Prevailing
Quota Promiwm paynble is that of
Category C. This s a public service
vehicle,



