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MR 2I055344 1 Mational Assassman: Conire Senaces - Bukil Mearah
ENTRY QATE & TIME: 01/07/2020 10:27
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clalms process.

£, This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Amy withel misreprasentation or witholding of material facts may allow Insurance comgpanies o
rapudiate palicy lability

4. The Esue and acceptance of this Form by insurance companies (s not an admission of policy liability on the pant of the Insurance companies

5. Any false raporting may be referred to the Police for jnvestigation,

6. This report will ba ferwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (G1A) 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 ropart to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available
alorosaid.

ACCIDENT STATEMENT

Date Of Repart 01/07/2020 10:27

Date OF Accident 1/07/2020 07:15

Exact Location Of Accidant ALONG BOUNDARY ROAD (BUS STOP 63141)
Country/State of Loss SINGAPORE

Vehicle Registration Number PC3BB3T

Insured/Policyholder

MName Of Registarad Owner AKP COACH SERVICES PTE LTD
Co Reg MNo 2HHHKXOBED

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-84884547
Alternative Phona Mo OFFICE-B3657531

Vehicle Particulars

Manulaclurer GOLDEM DRAGON

Model XMLG113J98 A

Exact Purpose for which vehicle was being used at

s of aecdant WORKING PURFOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Flaet Palicy NO

Policy Number DMB15SM30606831300

Cover Note Number
Driver

Mame of Driver

RAJOEEP SINGH

Passport Na/FIN GHXXXAG1X

Date Of Birth 23/05/1988

Qcoupation QUTDOOR

Date Of Driving Pass 2710212018

Driving Expeariance 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-84884547

OTHERSG-83657531
NOEMAIL
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Addrass -
Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Cwn .
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? ¥YES
| hgv_e_ been appmacr]c{i by upknown .perﬁan{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBSE1TSR

Wehicla Make/Model/Colour

Details Of Properties

Wehicle Category BUS
MName of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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| SKCTCH PLAN

IMPORTANT NOTICE

1. Pleate tepnrt comaglly the detalls of the actident to speed Up the clalms process.

2. This Form must te ggmpleted by the Poligrholder andfar the Aythorhad Oriver,

3, Informstion provided must be a5 mthful and aggurate »g poraible, Any willul misrepresentation ar withholding of maserlal
facts may 3llow Insurance eampanles to repudlate palley by,

&, The e and 2cceptance of this Form by [nsurance companics is not an admisslon of podicy liability on the part of the insurance
companles.

5. Amy falig mporting may be refermed 15 the Podles for Inveptipayon.

6. The repart will be farwarded by the inseren of the Gl4 Records Management Centre established by the General Insuranee

Assoclation of Sihgapera [GI1A] lar archiving and that copies of thit rapart wiil for a fec be made Jvallable upon spploaticn by
Interested parties,

. Bythe lndgment of this report to the Insurers, you hereby consent uth-: archlving ol this report at tha eantre and to coples of
the report belng made zvallable sloresald,

B. Cemsemt wnder the Personal Dara Protectlon At (POPA)
lundentand, atknewledee, agrae and consent that:

[a} My inaurer, my workihop and the General Insurance Astociotion of Singapare ("GIA®) ray/fare permited to collect, use,
diselase and/or procrss my sersenal data/pertnnal informatken sl ot in this [form] and sny ether personal Infermation
arowided by me of poctested Ty my lnturer (collecthvely the “Parsonal Infarmation”) and disclote ane transler such
Personal Infermation 1o all insurerls] wha have Insured vekicle|s) invalred in this aceldent (2l insurer(s) wha have [nfured
wohlelels] involved in this accident shall be colleaivaly referred to as the “insursr”), tha lnsurers’ liwyers/aw finms, the

Manetary Autharity of Singapora and any relevont govermment agency/authority (such ss the podice], for the purpose(s)
of :

(] precessing. handling andfer dealing with my tlaims Including the settlement of the clalms snd any necesyary
investigations relatng to tha daims;

(1) Investlgaung the cadent andfor my Zalms;
{lil} carrying out and/er deating with my instructions or responding To 2ny enquirles by me;

[iv) sdministering my clalms {Iacluding the meiling of correspondence, statements, invaices, reperts of norices 1o me,
which could Involve disziasure of certaln persanal data about me 1o bring about cellvery of the same 31 well 2t enthe
ewternal gaver of envelopes/mail padeages); and/er

{v) complying with applzable Law In administering, processing, handling andfor dealing with my clalms.(celiequivaly the
“Furposes”)

(b} all Insurer{s] who have insurad veh clefs] Inveived In this acddent and the insurers’ kewyers/law flrms, may/are permitted
ta enllect vas digelofe andfor process my Personal Infgrmation for one or more of the above Purgeaer; ang

(¢} my Persenal Infarmation may/can be disclosed by a7y of the Infurers sndfor GIA to thelf third party service previders or
aganeiincudicg their lnweers/law firms], which may be sited outside of Singapare, for eno or more of the sbove Purposes.

[d] my Fersonal Information will alse be tellacied and used to compile clalma histery lor the purpese of fraud detection,
investigation and management In preseat and 3l future elalms.

{e] theinformation sa collected under [d) above may be charad / disclosed:

1} toalllngurers and/er amy ather third perties that agsist [n evaluating, Investigating, cantroliing or managing fraud,
regulatars, law enforcement and government agencles a8 redsansbly required for the purpotes states, or

{#) for comalylng with raquirements under any rr'g'utatinnl. lave or court arders,

4 /7 2990/

Peleyhalders Siiure Driver's Signature rﬂn; Creatre Pero 3 Sghature
Date & Tene: [Vf driver is not the pallevholder) Nm
Date & Time; NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACADENT
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Road m.—fa: / \.;i

Weather candition: Eljrarf Raining
Speed;

Dees driver own a vehicle: yes /no

if ves, veh number plate:

ven insurance co: -

Relationship with insured: Cavbuse & Guplovev
ST I [

Usage of veh during of accident:

witness [if any); vesfmo
Yitness name: /'f

Witness hp:

—
Witness email {if any): il
Witness add: il
Witness [T no: -

Third party veh number: SES bl1s R (._5?me
Name of third party driver: —

IC of third party driver: =T

He 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:

Police report :iFanyi:WHn

Police report reported at which pelice station:

Any intended prosecution given: yes /no

if yes, against whom: veh A fyeh B driver

Action taken -:{'Fclaiming third party [ claiming own damage / reporting anly

Mo of Pax: \ f”"

Connect3 client vehicle ne: ?{,3@'&3‘1’

Owner contact no: QYRR Ny 41

Date of accident: | l'l 12030

Location of accident:_Bus %‘?rl? 3w

Time of accident ;07 : \Shrs

Any Injury: yes /no ( If yes, must have police report)
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JINA TAIPING INSURANCE [SINGAPORE) PTE, LTD AROSE DA
HOTO® PRIVATE BUS it

THIRD PARTY FIRE & THEFT
CERTIFICATE OF INSURANCE

Ktolor Viehicies (Third.Party Risks and Compensalion) Act (Chapter 108}
Mator Viericies (Fhird-Party Risks and Compensalion) Rules, 1960
Road Transpodl Act, 1907 (Malsysin)
Iotor Vahices (Thid-Party Fisks) Hules, 1k j_r':!_glig_r_e:i_u}_

Engine No ISHE40021306191

CERTIFICATE Na NMEIENI0AROE3I1900 Chasgis No:LLIRGCODHXKCAQDI49%

|

11, Ingdex Mark and Rogistration PC3ERAT

| Number of Vehitle

]

12, Mame o Mobey Holdet M/ AXDR COACH SERVICES PTH LTD

1

1 5 [~ BOL T
3, ftective date of the Commencoment ol Insuronce o0 LE AUOUET 2010 BX BRCT. T1 ......id ik e s e BB 300009

the putposes of the Hegutations, Ordnanon of Enacliment
4 e of Bxpiry o] Insirance 14 AUGURT 2020
= s Persons er Classes of Persong entitled o drive *
'.E: AHY PERSON PROVIDED UR IS IH/ THE POLICYHOLDER'S EMPLOY ARD 186 DRIVING ON THRIR ORDER OF WITH THELR
P OHAMIRSTON .
PROVIDED THAT THE PERSON DRIVING IS5 FERAMITTED IN ACCORDANCE WITH THE LICEHSING OR OTIIER IAWSE OR

REGULATIONE TO DRIVE THR MOTOR VEHICLE OR HAS BEEN 80 PERMITUTED AND 15 KOT DIEQUALIFIED RY fﬁ.nzfr:.u.‘- .a
COURT OF LAY OW DY REAECM OF ANY ENACTMENT OR HEGULATION IN THAT BENALF FROM DRIVING THE MOTOR VEHICLE.

‘-E.I-Irmmhum A% o use *

]

|

UEE GNLY FOR THE CAZRIAGE OF PARSENGEES OR GOODS [N COBNECTION WITH THE POLICYHOLDER'S EBUSINESS AS

BRECIFIRED TH THE RCHEDULE,

THE POLICY -DORE  HOT . COVRER
(1} USE FOR RACING, PATCE-HAKING, BELIARILITY TRIAL OF SPERD-TESTING.

(20 MSHWHILET DEAWING A TEAILER, EXCEPT THE [OWING (OTHER THAR FOR EEWARD) OF ANY OHE DISABLED
BECHANTCALLY  PROPELLED VERICLE.

L~
pley
108
* Limitalicas rondered moparative by Section 8 of the Maolor Vehicles | Thind-Party Risks and Componsation) Act (Chapler 18%)
ond Secton §5 of the Rosd Transpart Aok 1987 (Mofaysm), ore nol 1o Do incloded under (hese htodisgs
; I'We hereby Certify that ihe policy 1o which this Cerlficale relales s issued in accordance vath the provisions of (he Molor Vehicles
| (Tnird-Party Risks and Comgensation) Act (Grapter 183} and Part 1V of the Road Tramsponl Ack. 1967 (Malaysia), Peaso see reverse
! Far CHINA TAIPIHG INSURANCE [SINGAPCRE] PTE. LTD,
B¢ 2
-tﬂli”!ﬂ'ﬂmi Hr T et L e e T EE SR S A Y S 8 bk S i e A .
- Autharisdd Olficer Aulhorisad Signatory
3 Amvson Hoag #16-00 Spngieal Tower Singapore 0719902 Ted 63806111 Fax 6225 9592 Websilo wawve u;u CrlaEng com
Hi - e I n Tiiy




| | Annex A

Trnsacton of 20150611111926577997

 Theownerand vebicle partioulas for Vebicle No. PCI883T asat 11 Jun 2015 are as follows:

1. Name L% cmmi SEnWCEsHE
|

Identification No. Type : Company
Identification No, ; J01S00066D i & . Sk
dh . i’hcaﬂtl’*mpuﬂnue : se 4 j S
; S VehileNo, . PCISEIT
6. Previous Vehicle No, o

7. Effective Date of Ownership S 11 Jun 2015
3; mnlnﬂrkwmummm _ : _J.Tsm'm!i :
i IR 1smamﬁ

et S

%ol b




‘ Annex A
Transaction ref 2' 150611111926577997

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

27, Maximum Laden Weighi(kg) $16500

% 33 Open Market Value ! Sliﬁ;ﬁﬁﬁ;ﬂﬂ

29. PARF Eligibility : No
30, PARF Eligibility Expiry Date -

31, Minimum PARF Benefit
32. No. of Transfers
331U Label No.
34 COENo.
2 35, mr-: Expn'y Date

1863,03500/- !,{;L et e
1563,03500 T S )
$6032.00

: $0.00 _

21 |

£ 2050094497

12013010105000002G e T

+ 14 Feb 2023 e

: C - Goods 'Hehiein &,Bm




