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SN0821B10004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/11/2021 12:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(01/11/2021 12:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/11/2021 12:16 (SGT)
29/10/2021 20:30 (SGT)
Woodlands Ave 12, Singapore
EXIT9

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821B10004

PD3627L

Yes

AKP COACH SERVICES PTE. LTD
2XXXXX066D
akpcoach.parmeshsingh@gmail.com
(Phone) +65-84884547
+65-80286333

Golden Dragon
XML6126J18

Employment

No - Claiming third party
Bus

Manual

8849

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00008682101

MOHAMMAD HAIRIL BIN MOHAMED RAFF|
SXXXX018H

Page 1 of 27



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

02/01/1993

Outdoor

12/04/2017

4 YEARS AND 6 MONTHS

Male

(Phone) +65-80286333
akpcoach.parmeshsingh@gmail.com

BLK 667 WOODLANDS RING ROAD #06-331

730667
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@fAccident report SN0821B10004

SDT2323C

Private car

Page 2 of 27



Postcode -
Insurance Company Name Liberty Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour L

Vehicle Category Motorcycle
Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMD9205D
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour 2

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@& Accident report SN0821B10004 Page 3 of 27



1t

SKCTCH PLAN

"

IMPORTANT NOTICE

"

Pleose report comractly the detalk of the accident (0 spead up the clalms pro<eti.

This Farm must be somaleted by the Poficrholder and/ar the Aythorked Orlver.

Informatian provided must be as mahful and aggyrats 33 poutble, Any wilul mit/epeesentation or withholding of materlal
facts may 3Ylow Insurance companles to pepudlate policy Habllity.

The Issue 3nd aczeprance of this Form by Insurance companics is nal an admisslon of policy hakility on the part of the insurance
companles.

Aoy f3lte reperting may be referred to the Pollea fur lnverdgavon

The rapart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Astoclatlon of Sngapore [GIA) lar archiving and that coples of thit rapon wi| fur a fee be made avallable upon app¥ention by
Interested parties. '

Dy the lodgnent of this reportta the Insurery, you heraby eontent 1o the archiving of this repor! at the centre and %o coples of
the report belng made avallatle alorasdia, :

Comsem under the Personal Dara Pratection Act (POPA)

lundentand, attnowledge, agrae and consent that:

13] My inturer, my workshop and the General Inturance Asgocation of Singapore ("0IA") may/are permilted Lo collect vie,
ditclase and/or process my zanoral data/personal information set out In thit [farm] and sny other personal Information
provided by mo or passesied by my Ingurer (coltectively the “Parsenal Informarion) and disclote and transfer such
Personal Information 10 allinsurer(s) who have Intured vehicle(s) invakeed In this sccident (all insurer(s] who harsg Insured
vehlicle() Involved In this accident shall ke collectivaly referred to as the *Insurars”), the lnsurers’ lawyers/law firms, tha
Moncrary Autherity of $ngepors snd omy relevant government agency/authority (such st the pofice), for the purpose(s)
ol:

(I} processing. handling and/or dealing with my dlalms Including the settiement of the cIalmy end any necessary
investigations relsting 1o tha daimg;

{ll} Investigating the acddent and/or my clalms:
{Ill} earrylng out and/or deallng with my Instructions or responding to any enquirles by me;

L)
(iv) administaring my datms (Including the muiting of carrespondence, satemants, involces, reports or notices to me,
which could Invalve disciosure of certaln persanal data abaut me to bring about delivery of the same 21 well as on the
¢rrernal eaver of envelopes/mail padages); and/er

(v) tommlying with applicable aw In administering, process’ng handling and/or dealing with my clalms.{callectvaly the
“Purposes”)

(&) all Insurerfs) who have insured vehicle{s) Involved In this acddent and the Insurers’ lrayers/aw firms, may/are permitted
to eollect. vie. dlsclote and/or process my Personel Informaton for one or more of the above Purposer; and

(¢) my Personal Infermation may/can be dlsciosed by any of the Insurers arc/or GIA to thalf third party service providers o
agenc(including thelr lswyers/law firms), which may be slted outslde of Singapére, for ana of more of the above Purposes.

{d) ry Personal Information will also be coXacted and used to compile ¢lalms history for the purpose of fraud detectizn,
Investigation and management In prasent and all future claims.

(2] theinformation fo collected under [d) abave may be tharad / disdosed:

(i) toalllngurers and/or ary other third prrtles that 3ssist In evaluating, Investiating, controlling or managing fravd,
regulatory, law anforcament and govemment Igencies a3 redsonably required [or the purpeses sares, or

(#) for complying with raquirements under any regulaikony, 13vss or court orders,

Yy Y ' M}Q%

Date & Time; NRIC/FIN No.:

Polleyhaider's Siynaiure Drivers Sigmature }%ﬂf‘dnz Centre P s
Cate & Time: [If driver & not the palleyhelder) Name:
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Road suﬂacc@/ Wi \ Usage of veh during of accident:
Weather condition: {ledr / Raining

Speed:
Driver IC:
Does driver own a vehicle: yps7ho Driver Name :
if yes, veh number plate: - Driver Pass date :
veh insurance co: ~ Drver Birth date :

Relationship with insured:EMp\) 44 5 EMMDH ¢
Witness (if any): yes/no "N

Witness name: ol

Witness hp:

Witness email (if any):
Witness add:

Witness IC nc:

Bulue .
Third party veh number;_ S5 3330 ﬁ ampqirosd !f ineve

Name of third party driver: e
IC of third party driver: T
HP of third party driver: i

l

Address of third party driver:
Insured/Co name of third party vehicle: =,

Contact number of insured/Co: e
Insurance co of third party vehicle; ‘\‘3’3""'&\_{J .

=~
Police report (if any) }{3’,‘6
Police report "EPOFT at which police station: -

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken y€laiming third pa@f claiming own damage / reporting only

NoofPax:___ ! _ Male

— -  Female
Connect3 client vehicleno: T 36271 L
Owner contact no: 8“1’ &% HS\-\'I Email Address: ake tmdq -PQWQS\'\QM\\@SM\\, Com
Date of accident: 23 110} 3031 <
Location of accident: Worlawd Bve 1 et .Q
Time of accident ;_203%720! s .

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




XN PEIAP hEATER (Fim) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOSBOA
Motor Viehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia) Cov. Type:C
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: ISLE432021836866 \
CERTIFICATE No. DMB1SNW00008682101 Cha. No.:LL3BHCDK7BA002820
1. Index Mark and Registration PD3627L AUTOSAFE
Number of Vehicle szs=ss=ss
2. Name of Palicy Holder AKP COACH SERVICES PTE LTD
3 Filac!ive d?le ;‘r the Comme?ciﬁmgnl o{ 27/07/2021 Excess Sect | . $$2,000.00
nsur; i ‘ 00"
Oriiance o Cragnant T TRURLORS: - (00:00:00) Excess Sect. Il §$1,500.00

EX ON WINDSCREEN . $§500.00
4. Date of Expiry of Insurance 26/07/2022

§.  Persons or Classes of Persons entitled to drive®
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as lo use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's 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 (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: oDD

Autharise * Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



Vehicle No.

PD3627L

Current Propellant

Diesel

Owner's Details

Owner Name:

AKP COACH SERVICES PTE.LTD.

NRIC/Passport/Company Cert No.:

201500066D

Mailing Address;
Registration Details

Previous Vehicle No.:

PC1773R

Original Registration Date:
08 Nov 2012

No. of Transfers:
2
Vehicle Specifications

Engine No.:

ISLE432021836866

Year of Manufacture:

2011

Vehicle Registration Details

Make/ Model

GOLDEN DRAGON

/XML6126J18

Chassis No.

LL3BHCDK7BA002820

Land TransportRAuthority

Vehicle Scheme

Public Service Vehicle
(Others)

Vehicle Type

Private Hire
(Chauffeur) Bus/Coach
/Minibus

Owner ID Type:

Company

Registered Address

79B TOAPAYOH CENTRAL #36-27
CENTRAL HORIZON SINGAPORE 312079

Birth Date

Effective Date of Ownership:

01 Apr 2020

Registration Date:
08 Nov 2012

U Label No.:
2050094455

Chassis No.:
LL3BHCDK7BA002820

Primary Colour:

Multicolor



Secondary Colour:

Engine Capacity / Power Rating :
8849 cc/-

Max Unladen Weight:
12920 kg

Vehicle Attachment 1:
Air-Conditioned

Vehicle Attachment 3:

Passenger Capacity:
53

Maximum Power Output:

-

Maximum Laden Weight:
18000 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$139,744.00

Actual ARF Paid:
$6,988.00

OPC Cash Rebate Eligibility:
No

COE No.:
2012110105000088K

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota
Prernium :

$56,001.00/ -

QP {Regn Cat):

$56,001.00

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Vehicle Emissions Details

Additional Registration Fee Rate:

5.00%

Vehicle Lifespan Expiry Date:
07 Nov 2032

QP during COE Bidding Exercise:

$56,001.00

COE Expiry Date:
07 Nov 2022

COE Registration Category:
C - Goods Vehicle & Bus

Actual QP Paid
$56,001.00

PARF Eligibifity Expiry Date:

-



CO2 Emission:

CO Emission: HC Emission:
NOx Emission: PM Emission:
Message:

This is a public service vehicle.

Printed on 08 May 2020 08:29:25

Copyright © Land Transport Authority of Singapore 2018




