SN0821CE0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/12/2021 11:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/12/2021 11:24 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

14/12/2021 11:24 (SGT)
10/12/2021 15:30 (SGT)
PIE, Singapore

TOWARDS STEVEN ROAD
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

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 SN0821CE0002

CB6756S

Yes

AKP COACH SERVICES PTE. LTD.
2XXXXX066D
akpcoach.parmeshsingh@gmail.com
(Phone) +65-84884547
+65-87432964

King Long
XMQ6900K

Employment

No - Reporting only
Bus

Manual

6693

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00009012102

AMRITPAL SINGH
GXXXX512K
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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?

07/02/1993

Outdoor

21/09/2020

1 YEAR AND 3 MONTHS

Male

(Phone) +65-87432964
akpcoach.parmeshsingh@gmail.com
79B TOA PAYOH CENTRAL #36-27
CENTRAL HORIZON

312079

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
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 SN0821CE0002

GBB4086S

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

v

SKCTCH PLAN

IMPORTANT NOTICE

L Plessereport ;@,MIhe detaiis of the a<cldent 10 speed Up The chims process,

2. This Form must be ggmpleted by the Po randfarthe Orver,

3. Informstion provided must ba 35 mmuthiul and agcuts 91 poryidle, Any wilul m'srepresentation or witkholding of materhl
facts moy dllow [murance companles to repudiate polley adblity,

3. Thelssue 204 3cceprance of this Form by insurance campanics Is not an agmisslon of poticy latility on the part of the insurance
companles.

S, Am falig reporting may becefermed v the Pollea for laverdgalon.

6. The repart will be ferwarded by the Insurers of the GIA Records Macagement Centre enablished by the General bnsurance
Assosiation of Singapere {GLA) for archiving and that copies of thit report wil for 2 fee be made avallsble upon app¥cation by
laterested parties.

7. Bythelodgmentof this reporcte the lasuresy, you heraby mmemto the archiving of this report at the centre 3nd 1o cogles of
the report belag made avaliable aforapatd,

B. Cormem under the Personal Data Protecilon Act (POPA)
lundentdnd, stknowledge, sgrae and consent 1hatt

[3) Ay rsures, e workshop and the General Insurande Asgoctation of Singapere [“GIA") may/are perminied Lo collect vse,
diselase and/or process my persontl data/personal information set aut in this [form) and any other penanal Informaton
peoviden by mo o possessed by my larures (collectively the “Parsonal Information”) and disdose and wansler such
Personal Information to 2!l insurer(s] who have Innured vehide(s) Iavabeed in this aceldent [all insurer(s) whe have Ingured
vehicde]s) Inveolved in this 2ctident sha!l ke callectivady referred to 35 the “Insurars”), the Insurers’ Iwyers/aw finms, tha
Manctary Autherity of Slagepers and ooy relevant govemment agency/authority (suth ax the police), 12¢ the purpose(s)
ol:

(1) precessing. hardiing andfoc dealing with mry dalms Intluding the settlement ¢f the chilms and any necessary
mwvestizations redating to the ddaimg;

{11} lnvestigaung ihe acodent and/or my calmi:
(111} carrying out and/or dealing with my lastructions o responding to any engulries by me;

() administering my da'ms (Induding the maling of correspondence, sDtements, ivoices, (¢ports of notices Lo me,
whieh could Invalve dlsciosvre of certaln persanal data absut me to bring sbout Celivery of the same 3 wel asenthe
extemal eaver of envelopes/mail padages); and/or

(v) complying with appEcable Liw In edminkstering, processing. handiing and/for cealing with my ctalms.[cotlectvaly the
“Purpascs”)

(b) 3l Insures{s) who have insured vahicle{s) Involved In this acadent Ind the Insurers’ wyers/aw firms, may/are permitied
1o collect use, disclose and/or process rry Personal Information for ene or mexee of the above Purposer; and

{c) myPersonal Infarmation may/can ba disciosed by any of the Insuzers 1nd/oc GlA to their thicd party service providess of
agoncs{incuding their Iawyers/lrw firms), whith may be sired outside of Singapore, lor cne or more of the above Purposes.

(d) vy Personal Information will 2o be colacied and wsed to compile ddtims history for the purpose of faud detectian,
Ivestigation 3nd management In present and all future dalms.

(e) theinformatien 1o collocted under [d) above muy be chard ] dlscddosed:

(i) to 30l lagurers 3nd/or any other third prrtes that 34sist In evaluating, Invertinating, contradling or managing fraud,
regulatorn, law enforcement and govemment Igendes 33 redsonsdly required for the purpeses strtes, or

{7) (or comzlylng with reaulrements under any regulationt, lavws o court orders.

<
JXEL.— Yf!“}l/ m/7 7oA
Pereyhalder's Smiiue Orivars Signature »t Centre Personnel’s Sgnature
Oate &Tme: |if drives Is not the polieyhalder) Nimne:
. Date & Time: NRIC/Fm No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CRCUMSTANCES OF THE ACODENT

(NG N ATHAN
R- G} nosts

Pie '\‘w'd S
Seven Road)

on 10131301 areund 153w, T Wt olvwiy yay Buty €8 61568 aleng

PIE Twdt  Sheved Rotd. AR 13 lkO%gQ ngcwf‘d dw, 1 (‘ouw';'f

Stop i tmwk aud rellely) outp VM B as poviiow:.
1 .

regolng particulars are oue [n every respoct.

}/5 md/‘/

/ /
//'/// / //// 2/4//7

3 Orhver’s Sgnsture Repemg Centre Persaand’s Sgmature
Date & Twnat (M driver it net the policyhelder) Nimu:
Oate L Time: NRC/FN No:
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@’Accident report SN0821CE0002 Page 7 of 16



IMAGES #3

@Accident report SN0821CE0002 Page 8 of 16



IMAGES #4

@Accident report SN0821CE0002 Page 9 of 16



IMAGES #5

PIBANK

- m" . i€ Centre
- " : Gl .
- - \ N, IK VIRT ]

'-_..7»4.-,;.’ Ty Ias 2

4

@’Accident report SN0821CE0002 Page 10 of 16



IMAGES #6

@Accident report SN0821CE0002 Page 11 of 16



IMAGES #7

@’Accident report SN0821CE0002 Page 12 of 16



IMAGES #8

@Accident report SN0821CE0002 Page 13 of 16



IMAGES #9

@’Accident report SN0821CE0002 Page 14 of 16



IMAGES #10

@ Accident report SN0821CE0002 Page 15 of 16



IMAGES #11

S —— - " — -
O ST TR R Pt D e S T o A FIC ik

- _¥
4

@Accident report SN0821CE0002 Page 16 of 16



