i ’ . ' o .J T ey =
e e, W " AT Lo .
ATIONAL Agge V% LL: |
A JTONAI 201 ofmcéa;f !cm, mmmuﬂ. o SAOKS &EOO‘OI e
wite | g -
;\Lr’:"b-:_\? Cb quW{PUW? " " Doty &Nm Q}Qmmm Yag, boﬂﬁ bh' i
Selhey SAS eliiing. - oo 5 |
el W ) f—— . L == : . |
i n rinalh vl ALG 1) : NP 6o -|
PR - : &

e . _eMoter Olaln Vprin L, , T 5 i
0N w lhp nen , Hli«!vcof\% qwnmu;oo:m:{ww{um N R
= A IrPlioty VBlosded " ; |
— F\uu:mmuaﬁmy Ryport o :'m A
ke T A e e L AT R srt by M ] Hand e Oserae el S0tem . AP

s lorsod Whep 1 1RO mvlunwrwpfczw; (, , TE:I! Fal !

. QH(')\’.M\HWINIH ey ;]VM)HU; VP M[’OF 3 NG, Y/ Nom-TNGO ¢ ¥, focrs
wier [ Onver ( . Tel ) )

2 T O Y A | GeverTgen{ il

5 Corlmvd Uy 1 ( o Dater, ?“\’mw )
Insuved/Dever LIsbillyy ¢ %) [Notetst Slalug (WON  Nj 0-R0% ‘Pl ?5»"79%1 I’{ 0+ {00H) -

.,..._..\’/_'f.‘.’_[ or‘lkoulrlrnlhlnn_g ) VWorren\y| YO8 <— YINO( )
‘mcow{(é '

) Losdingr &1 1,000 ¢ 3/$2,000( E—. % -
l( 1 19) ftifl]*ﬂ_l‘jﬂ“.{\ 61x‘*-ﬂwfﬁ;{<?'L@%’Nﬁ‘@“%i@wm{“ﬁ DA = -
(___)Wallety Guzsomar 1 Ouslemors Informollon plklly QQFWNHUDW&WUY HQ NI_?,LEF.ESB,“J.EIL..W

S ) Pobol ¥ '::G vy '—T (o e-vvaull Ynyurer YRGHNTLY) ! IO \1 : : )
Drivern ( )K'I’cw*d i q D 1 Inveloor Vg (. ) [ RO ) }WW 9 ¢
""'"T'""

Tyt VY Y
i 1 ! (h]
4 7Y m ‘Fﬁw M ]
T S A A g iEil. ‘&WRSW AR PRy
13 Apply for‘fvenspnrt Allovranow ¢ )/ Courtesy Car (| ' . - S
2) QQ v oc/l‘on Repdr Inspecton j '.), S . » .‘
) Uplosd Rwur\lcy Pholo [Mepuly Costy $EQQO} (. ) A by ol L___ -
uuuuu . W“
LHJREY { et ot et R et
TI U..""/T \ 1 \
"TUH’ it mfﬁ“ ﬂl ;1’; Jr.\n :Ir Z WW@\?{», Wm?m W @Wm{ EM}E%:LWE%M it -—'di'u""”"”‘""
't
.............. o ! 0 !
{ » ——y
I....l...._.. et s —r——ry— T “r—vv-'-—wr'. :' | . 4
L_, ...,. ‘ TN > - ---- A EITARTAN Ly )|'
Do l0 N R S Sl
r:.\.-‘.rﬂ“ﬂr GABTIATNAN TN ; Hden 2 ur“‘w!z)‘ et
:-.&,’f‘ lnf;!l\'l"t,‘if ; - i%dﬁmw_ ;l)j‘['c‘)ﬁjﬁ_bmiwr}r]é‘iwlfmm] (EALL) Y AL i
Alch Y1Tewing Vi) v
r [vorfownen | O AR LA SR 48 M e
—— ¥ MM s Th Vv “'«—--—-—*-—"-"':
( ‘)HH]U[NN ' | ! i —;.}i]r'n{i\:qjj;‘:”]nj O(\i,:yﬂlﬁé_?m?-rﬁﬁﬁ 1“.) . .
' - XN Tl nelan - """"'F et 1
U'””"U" POTUQ’” ) , DRLTR DAY S M IS, SO 3l : %
Ll g - 3 {)mwwﬂ‘m O et '
Qk, Clieghud by (bngz'vtn Ollumc)g \ | N Bey S ol AT nsy ] Tl v ™.
TN D p1] Gt tdln Je)l +—i"-q*""""";""""'—'_,._
AN MW@W"WWMlerlnww\bn e e e
Jx Sk ! oy bop| Wara 17 Qourd s B
&l s SRk }%gﬁww nwmé“lg'mm eI
TR HANITE et e
- . -2 v lee LI1d e Csrprl iz e
R . ' ! - luveler dvted Foi e id

. i 1 '



- SN0B21BF0001 / National Assessment Centre Services [169721)
ENTRY DATE & TIME: 15/11/2021 10:43 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

_VERSION: 1(15/11/2021 10:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Aulhorised Driver

3. Lwolrm:‘tli'on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
pohicy 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.

5. Any false reporting may be referred to_the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that capies of this report will, for a fee, be made available upon application by interested parties,

7. By the ledgement 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

15/11/2021 10:43 (SGT)
13/11/2021 10:30 (SGT)
Woodlands Rd, Singapore
SLIP ROAD TOWARDS KJE

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC4831L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner AKP COACH SERVICES PTE. LTD.
Company Reg No 2XXXXX066D

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SNO821BF0001

akpcoach.parmeshsingh@gmail.com
(Phone) +65-84884547
+65-84884547

Toyota
Hiace

Employment

No - Claiming third party
Bus

Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00015282100

AMRITPAL SINGH
GXXXX512K

Page 1 of 21



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 hospilal 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?

07/02/1993

Outdoor

26/04/2017

4 YEARS AND 7 MONTHS

Male

(Phone) +65-84884547
akpcoach.parmeshsingh@gmail.com
79B TOA PAYOH CENTRAL #36-27
CENTRAL HORIZON

312079

No

Employee

No

Collision - Head to Rear
Clear
Wet

No

Yes

No

No
No

Yes
No
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

Accident report SN0821BF0001

YP7844E

Commercial vehicle

Page 2 of 21



Postcode =

.Insurance Company Name Liberty Insurance Pte Ltd
Nature Of Damage =

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

1
Accident report SN0821BF0001 Page 3 of 2



\ ‘ SKETCH PLAN

i

IMPORTANT NOTICE

1. Please report corragtly the detalls of the accident to speed up the claims process.

2,
3

This Form must be completed by the Policyholder and/ar the Aytherised Qriver.

Informatian provided must be 35 pruthful and aggyrate 3¢ possible. Any wilful misrepresentation or withholding of materlal
facts may dllow Insurance companies 1o repudiste poliey lablilry,

The issua and accaptance of this Form by insurasee esmpanics is not an admission of pollcy liability 6n the part of the insuranes
companles.

. Any falfq regonting may be referred to the Police for Investigatgn.

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapera (GIA) for archiving and that copies of this report will for a fee be made svallable upon application by
Interested parties.

By the lodgment of this reportts the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid. '

Consemt wunder the Personal Data Protection Act (PDPA)
| undentand, acknowledge. agrae and consent that

(8) My insurer, my workshop and the General Insurance Assoclatian of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set aut in this [form] and sany other personal Infarmgtion
provided by mo or possessed by my Insurer {collectively the “Parsonal Information”) and disclose and trensfer such
Personal Information to all insurer(s) who have Insured vehicle{s) invelved in this accldent (all insurer(s) wha have Insured
vehlcle(s) Involved in this accldent shall be collectively refered to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapora end any relevant government sgency/authority (such ea the police), for the purpose(s)
of:

() precessing. handling and/or dealing with my claims Including the settiement of the cialms and any necessary
investigations relating to tha daimg;

(I} Investigatng the accident and/or my clalms:
(1ll) carrying out and/or dealing with my instructions or respondlng to any enqulrles by me;

i
(iv) zdministering my clalms {Including the mailing of correspondence, statements, invoices, feparts or notices to me,
which could involve disclasura of certaln personal data abeut me to bring about dellvery of the same as wall 35 on the
external eaver of envelopes/mail packages), and/or

(v) complying with applicable law in pdministering. processing, handling and/or dealing with my claims.{collectivaly the
“Purpuses”)

(b} all insurer(s) who have insured vehicle(s) Invoived In this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers snd/or GlA to their third party service providers or
agents{including their lawyers/low firms), which may be slted outside of Singapere, for one or more of tha above Purposes.

[d) my Personal Information will also be collectad and usad to compiie clalms histary for the pursose of fraud detectian,
Investigation and management in present and all future claims.

(e] theinformatlon so collected under (d) above may be shared / disclosed:

(i} toallingurers and/or any cther third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purpeses stated, or

(i) for complying with raqulrements under any rékulatlc ns, 10w or court orders,

514 o

’\/L
5 " A Li
Polleyholder's Sigvabure Orlver's Slgnature orung Centre Personnel’s Slgnature
Date & Time: {If driver Is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Folicys \u.“wji(ﬂurr “\ Orlver's Signature
Date & Timel (\f drivar is not the policyholder)
Cate & Time:

Reefung Centre Parsonnel's Signature
Nama:

NRIC/FIN No.;




Road surface: Dry / @ Usage of veh during of accident:
Weather conditio Raining

Speed:

Does driver own a vehicle: yes /no

if yes, veh number plate:

veh insurance co:

Relationship with insured:__EM{'4eq & pwdgyer
\ 0
Witness (if any): yes/no

Witness name:

Witness hp:

Witness email (if any):
Witness add:

Witness IC no:

Third party veh number:__ MP IS UYE

Name of third party driver: =

IC of third party driver:

HP of third party driver: ~
Address of third party driver: o
Insured/Co name of third party vehicle: —

Contact number of insured/Co:
Insurance co of third party vehicle: Wbhed™my NS
)

Police report (if any): yes/no
Police report reported at which police station:

Any intended prosecution given: yes /no

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

Action taken : clairfing third party / claiming own damage / reporting only

No of Pax: QI g!o_{

Connect3 client vehicle no: _ PC U483 L oM QYD(E0Ch p&i'mﬁﬁlg\l\j\\@ (J\m;\_ cam -
Owner contact no: _ SHS8 hsy3
Date of accident: __j3\1v \",)0'3 |

! .
Location of accident:_woolandy RQ S wedd A Xk

Time of accident :___\0: 30W(%
Any Injury: yes /no ( if yes, must have police report)
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N SN
CERTIF]CATE OF INSURANCE
L ANDSITA
) Cov. Type'C
Engine No . 1KD2802051 !
CERTIFICATE N Cha. No XD¥2230027142
iex Rark and Regstraton PC4AB3IL nUTOS»‘E
et G arcta s=smases
2 Nome of Ppicy Haider AP COACH SERVICES PTELTD
3 A g TU112029 Excess Sect | $§2.000.00
{00.00:00) Excess Seet Il 5§1.500.00

EX ON WINDSCREEN 58100.00

5 Persons o Classes of Persors enilied 29
Any person provided he isan the r-"c‘-u."m der’s employ and s gnving on thewr grder or with therr
permission oF any person driving with policyholder's permission

Provided thal the person dnving is permitted in accordance with the licensing or other lans of
requlations to crive the Motor Vehicle or has been so permutted and 1s not disqualfied by order of
a Court of Law or by reason ol any enaciment or regulation in that behal! from griving the Maotor
Vehicle

Use only for 1he camage of passengerss of goods in connection with ihe Pelieyholder's business as specified in the Schedule,
The Policy does not cover

(1) Use for racing. pace-making, reliability U
(2) Use whils! drawing a lrader, except the

! or speed-lesung
owing (other than for reward) of any one ¢isabled mechanically propelied vehicle

HIRE PURCHASE CO. : ABS FINAN CIA‘. PTELTD
" o b Sacten 8 er 189)

IIWe heI'Eby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thisd-Party Risks and Compensation) Act (Chapter 189) and Part IV ¢f the Road

Transport Acl, E'.-' (Malaysia)

Please see reversa For CHINA TAIPING INSURANCE (SINGAPCORE) PTE LTOD

lssued By  ABS INSURANCE AGENCY PTELTD

Authorised Officer Auth

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleal Tewer Singapore 079909 R63896111 ™62221033 £ veww 5g.Cntaiping.com




Land Tra nsp(_)r'&ﬂ\uth ority

Vehicle Registration Details

_ Vehicle No. | Make/Model il Vehicle Scheme

- g TOYOTA/HIACE Public Service Vehicle
PC4831L COMMUTER 3.0 GL (Others)

; Vehicle Type
Current Propellant Chassis No.

; e ey - Private Hire
 Diesel | KDH2230027142 - (Chauffeur) Bus/Coach
. e : . /Minibus :

Owner's Details

Chwner Naime COwner D1
AKP COACH SERVICES PTE.LTD. Company
I /Passport - v C a egistered Address
79B TOA PAYOH CENTRAL #36-27
2013000660 CENTRAL HORIZON SINGAPORE 312079
t i ( 1

Registration Details

Previous Vehicle No.: Effective Date of Qwnership:
s 11 Nov 2021

(@] |7:;£, i Re tration Dat Re »‘.‘i“-! ation Bate:

25 May 2016 25 May 2016

No. of Transfers:

1

Vehicle Specifications

Engine No
~HEINEG NG,

1KD2594051

A A
OF vy L LLITE

{U Label Na.:

1550321102

KDH2230027142



Secandary Colour:

Engine Capacity / Power Rating:

2982cc/-

Max Unladen Weight:

2140 kg

Vehicle Attachment 1;
Air-Conditioned

Vebicle Attachment 3:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$42,335.00

Actual ARF Paid:
$2,117.00

OPC Cash Rebate Eligibility:

No

COE No.:
2016052505001257K

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP} / Prevailing Quota

Premium::
-/ $45,441.00

GP (Regn Cat):
PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Vehicle Emissions Details

Passenger Capacity:

13

Maximum Power Output:

Maximum Laden Wejght:

2990 kg

Vehicle Attachment 2:

Additional Registration Fee Rate:

5.00%

Velhicle Lifespan Expiry Date:
24 May 2036

QP during COE Bidding Exercise:

$0.00

COE Expiry Date:
24 May 2026

COE Registration Category:
C - Goods Vehicle & Bus

PQP Paid
$37,263.00

PARF Eligibility Expiry Date:




CO2E

missian:

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

e
Viessage:

The vehicle is registered under Early Turnover Scheme. This is a public service vehicle.

Printed on 11 Nov 2021 20:29:28

Copyright ® Land Transport Authority of Singapore 2021



