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SN08232M0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2023 17:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/02/2023 17:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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

Reported by

Date of Accident

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

22/02/2023 17:22 (SGT)
Driver

21/02/2023 19:20 (SGT)
Mount Vernon Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN08232M0003

CB6756S

Yes

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

King Long
XMQ6900K

Employment

No - Claiming third party
Bus

Manual

6690

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00013192203

KAUNDAL MANJIT
GXXXX270L
25/07/1990
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7
Name

Gender

@)Accident report SN08232M0003

03/04/2017

5 YEARS AND 10 MONTHS

Male

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

No
Employee
No

Side Swipe
Clear
Dry

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE3057G
Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant
Vehicle Colour -

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number TRB1240T
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

@ Accident report SN08232M0003 Page 3 of 19



1. Pease report correctly the detalls of the accident to speed up the claims process.

2. This Form mus! be completed by the Eollcxholcler and/or ghe Authorised Q;lva[.

: 3. Ihformation provided musl be as truthf saibla. Any willul misrepresentation or w ilhholding of material facts may
: allow insurance companies to mmmuwmmm

e The issue and acceptance of this Form by insurance companies is not an admssion of palicy liability on the part of lhe Insurance

. 6. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by 1he Genera! hsurance Associat!on
ol Slngapore (GIA) for archiving and thalcopies of this report wll for a fee be made avaﬂab[e upon appﬁcaﬂon by Intereslad parl|es

PHd g
a) My ins er my workshop and the General hsurance Assoclation of Singapore (* GIA ) n'aylare permtied to collect, use, drsc!ose
or process my personal dala!personal information set out in this [f orm) and any other personal information provided by me or
A insurer (collecnvely the “Personal Information”) and disclose and lransfer such Personal information to all insurer(s)
sure vehlcle(s) Invoived in lhas accident (ail lnsurer(s) w ho have insured vehicle(s) involved in this accidenl shall be
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Describe Circumstances of the Accldent

On 21.02. 2023 @ 19-20ht, | was dfwwg gy bus CB63561 glong Youak
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Decla ra‘tion

VWe declare the foregding particulars are true in every respect.

‘ 'AKP Coach Services Pte, Lid.
W Q@’Q ce N W JA /&v/g /3, 7/0)5

- #36-27 Singapore 312079
3 Fax 6884‘ 481

- (ROC/GST No. 201500066D) =
Blk 79B Toa Payoh Central .
mvers S}gnalure (lf dr}ver is not the policyholder) / Date ngl/ngs-Sed by Reporting Centre !
& Time Personnel
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nnect3 client vehicle no: g6
Owner contact no: . 3488 HsSU .
i lapy repiy

T —
Location of accident:_ fMouny Vernon lane

Time of accident

Anyinjury: ye : 5, must




MEAXRE i E K FARES ($03%) R4 S]

CHINA TAIPING - CHINA TAIPING INSURANCE (S‘NGAPORELPLE_-_!-E?:
Motor Bus Mz601
R SN
" CERTIFLCATE OF INSURANCE "
otor Vehicles (Third.| Risks and Compensation) Act (Chapter 189) ANOSB0A
MotorVehides(T?iu?mRmand tion) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

( Engine No.: ISBE420521988143 ﬂ
CERTIFICATE No.

DMB1SNW00013192203 Cha. No.:.LABR1DSB6BB200555
1. Incex Mark and Registration CB6756S
Number of Vehicie
2 Name of Policy Holder AKP COACH SERVICES PTE LTD
3 :%E?E? %m% _— (10%0&'20002)2 Excess Sect. Il $§81.500.00
4. Date of Expiry of Insurance 11/08/2023

5. Persons or Classes of Persons entitied 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 dnive the Molor 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 10 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-lesting.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\¥ and Section 95 of the Road Transport Act 1087 (Mataysia), are not to be inchided under these headings. /

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.

m St

Authorises B Authorised Signatory

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




