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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

24/07/2024 15:29 (SGT)
Actual Driver

24/07/2024 08:10 (SGT)
ECP, Singapore

ECP (City) (Near Exit 7A)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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PD3378E

Yes

Diamond Coach Singapore Pte Ltd
2XXXXX503C
booking@diamondcoach.com.sg
(Phone) +65-93299907

Volvo
B11r
Multi Color

Employment

No - Claiming third party
Bus

Auto

10837

India International Insurance Pte Ltd
D23MCV0007939

Abdul Malik Bin Aris
SXXXX960I
18/04/1966
Outdoor
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Driving Pass Date

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
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17/02/1994

30 YEARS AND 5 MONTHS

Male

(Phone) +65-96384583

booking@diamondcoach.com.sg
Apt Blk 747 Woodlands Circle

#08-708
730747
No
Employee
No

Collision - Head to Rear

Clear
Dry

No
No

Yes
17

NA
Male

NA
Male

NA
Male

NA
Male

NA
Female

NA
Female

NA
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to Sketch Plan 2.

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 SLH5129X
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver Yow Hoe Chor

NRIC No SXXXX641E

Contact Number (Phone) +65-93693191
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

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or w dhholding of material facts may
aliow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Formby insurance cempanies s not an admission of policy Eabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application Dy 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. 4

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, dsclose
and/er process my perscnal data/persconal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invcived in this accident shal be
coliectively referred 10 as the “Insurers”), the Insurers' taw yersflaw fiems, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(i) processing, handling and/or deaing w ith my claims including the seltlement of the clarrs and any necessary nvestigations relating to
the clams;

(%) investigating the accident anc/er my claims;

() carrying cut and/or dealing w th my instructions or rosgending 10 any enquiries by me;

() administering my claims (including the maifng of cor:c<pondence, statements, mvoices, reports or notices to me, w hich could involve
disclosure «{ carlain personal data chout me 10 bring about delivery of the same &S well 3s on 1:e cxluinsg cover of envekpes/nail
packages), andior

(v) conplying w th applicable law n Sudninisterag, prace: 2o, handing andlor dealing w th my claers.

(coliectve!, e “Purposes”)

(b} all ne1:re1{s) who have Insi: 2 L chicke(s) mve -wd it s gcedent and the ewrers' law yuisiaw (a8, maylare parmied to coliect,

use, disciusc dfor process o ' cconal feinetion e cf more of the above Purposes; and
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SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QAR ARA

Ti20240724/7032

10f3
Report No. T/20240724/7032

Date/Time Report Made:
24/07/2024 11:24

Vide Report No.:
G/20240724/0048

Station Diary No.:

me of Informant: ‘
Abdul Malik Bin Aris

747 Weodlands Circle #08-708 SINGAPORE 730747

ID Type / ID No.: Contact No.:

NRIC NO / §17529601 Home/Office: Mobile: 96384583
Nationality: Email:

SINGAPORE CITIZEN booking@diamondcoach.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 58 18/04/19686 Driver

Race: Language:

Malay English

Qccupation: Driving Licence Information:

Bus driver Class: Date of Expiry:

i .| Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 24/07/2024 08:10 Straight Road
Location:

EAST COAST PARKWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

PD3378E

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE ' 11!

WA A
Police Station Of Origin: 20f3
Traffic Police Report No. T/20240724/7032

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name Abdul Malik Bin Aris ID No. S17529601
Related Vehicle PD3378E (Bus/Coach/Minibus) Contact No. | 96384583
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury NIL
Brief Details.

On the above menticned date & time. | was driving my bus plate number PD3378E with 16 passenger on board. |
was travelling along ECP (City) towards Harbourfrent on the second lane. Suddenly | felt the impact from my bus
rear portion. | stopped my bus and came down and saw Vehicle B SLH5128X hit on my bus rear portion. We
exchange particulars and contact numbers. Then | saw that the driver of Vehicle B was injured and called the traffic
police.
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POLICE REPORT #3

SINGAPORE i ' '

POLICE PORCE AAVARUARORL A TR
Police Station Of Crigin: 30f3
Traffic Police Report No. T/20240724/7032

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 24/07/2024 11:24

Officer In Charge Of Case: Classification Of Case:

NP168
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