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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 Actual 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 First Submission
Reported by

Date of Accident

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

06/12/2024 15:33 (SGT)

Actual Driver

06/12/2024 06:55 (SGT)

Jurong West Street 41, 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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CB7929D

Yes

CHANG CHEN PTE. LTD.
201530624M
grifim@hotmail.com
(Phone) +65-97938065

Yutong
Zk6107he

Employment

No - Reporting only
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SN00001942402
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
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LIU MINGDONG
G6097946X
05/01/1976

Outdoor

08/09/2008

4

Valid

16 YEARS AND 3 MONTHS
Male

(Phone) +65-93920544
grifim@hotmail.com

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes
21

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female
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Name UNKNOWN
Gender Female

PASSENGER 7

Name UNKNOWN
Gender Female

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 GBL1866A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
. Pleass repodt cornctly tha detads of Mim accident 1o spmed up e cianm frocsss.
2. This Form must be completed by the Policyhokder andior e Attual Dilver
3. Information peevided most ba s Uil ond acournla 0 pesable. Ary witul mistepensantation o willdiding of matacal fncts g oirm
Insurance companies t [eewdiale polioy, haleéty.
4. The isuo and accepiance of this Fom by Insurance compardes Is nol an mimisson of pedicy lialsbly on 1ha pant of tha invurancs companiay
5. ! Ing ma a a vesligation.
6. This ropod will be foawarded by the Insurers to the GIA Records Manngemant Cantre established by tha Gararal forance Asvrsaten of
Sagapare (GIA) for archiving and that coples of 1h's reped wil fee a oo bo made avallabie upon appiecation bry ntarssied paries,
7. DOy the kndgement of this repon Lo the Insurers, you hereby consent to the archiving of this repert ot the cantra and 10 Cogees of the
fepodt beng made avallabile aforesad,
& Consent under the Persanal Dala Protection Act {PDPA)
understand, acanowledge, agree and consort that:
(9) My insurer, my workshop and the General Insurence Assaclation of Singapore ['GIA") may/ace permitted 1o collect, Use, dcloso
ander process my personal dataporsonal Information set cul In this [form) and any othet personal information provided by ma of
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to a8 msurer(s)
who have insured vehicle(s) involved in this accident (all Ir {s) who have insured vehicle(s) involved in this accident shal be
coliecuvely 1 10 as the 1 “) the | " lawyersfaw firms, the Monetary Authenly of Singapore and any relevant
government agencylautherity (such as the pelice), for the purpose(s) of:
(1) processing, handling ancor dealing with my claims including the setiemen of the ¢iaims and any necessary investigations relating to
the clams;
(b) mvestigatng the accident andior my daims;
(1) camying out and/or dealing wih my instructions of respondng to any enquiries by me;
() administering my clalms (including the malling of correspondence, statements, kvolces, repors o notices 1o me, which could Involve
dclosure of certan personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopesimail

packages) andlor
(v) compiying with applicable law in administering, processing, handing andior dealing with my claims.,
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersaw firms, mayiare pormitted 10 collect,
use, disclose andlor process my Personal Infermation for one or moro of the above Purposes; and

(¢) my Personal Informatign QN be disclosed by any of Ihe Insurers and/or GIA 1o their third-party service providers o agents
(incluging thelr lawyees W NCh may be sited outside of Singapare. for ona of mere of the above Purposes.

Al ot s 2024

>

Policyhcider's Signature / Date & Time Actual Driver's Signature ( ceiver is not the Winessed by Reporting Centre Personnel
policyholder) / Date & Tirme (Name as in NRICAD card)
Sketch Plan a ) e
- H-HA VR - 860
L] | Venb o @sLIgkpA
) ‘ {
vaun022
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SKETCH PLAN #2

scribe Clicumatanca of the Accident

On - blijoooy  Around OIS URS, 1 was  Oriing  py. bus Grstp Alang
.'vag__k)a‘l_ul,_l_uas, :ﬁm‘gu (QH_-.‘/!!\,&_J:I:;L'M?A, . ML_suum:(j_
omlfjug___bmh. 1 ganol brake " on tu . 1 collided o Wh 6 faor  pordea. —

Declaration
AWo declare the foregoing lars are truo In every respect.

7ol
25 oAk, aé/)/éoz;f
Policyhotda’s Signatura I Dato & Time  Actual Drivor's Signatura (If driver fs nat the poliyhoider) Witnussed by Reporting Contro Personnel
/Dato & Timeo (Namwe as In NRICAD card)

Yhni022
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IMAGES #15

Zhengzhou Yutong Bus Co.LT
Engine N0 22232033

[ 10490X2500X3500

'Fn‘ d of max. fotal wh. F 5000kg&10500kg
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IMAGES #17

- TR e e

'4ff!4!40"J{-l‘41'rls'

BRIV e 4

1919114
ﬁ}
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ADDENDUM FORM

| GENERAL
- INSURANCE

ST ASSOCIATION
RECURD MANAGEMENT CENIRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Q’U(«% %[CéQOQ ({ Vehicle Registration No: Cb /H)q D

Name (as shown in NRIC): L{L{ \fﬁfumuh NRIC/FIN/Passport No: &'}CWVQ%X

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: qg‘? WS{

Email Address:

Date of Accident: 0,6 (/ Y/ZDM Time of Accident: M’ T \,— '

Place of Accident: &M Wkﬂ(\ Wﬂ/ﬂﬂ ('(/

Insurance Company: C%M %x/ﬂ/’{%}f

(B) ADDITIONAL INFORMATION /AM@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

T o A@smu o 0b!tT Ann

A

Policyholder / Actual Driver's Signature Repc‘)?ting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
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