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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 forwarded by the insurers of 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 Report 28/11/2017 14:13

Date Of Accident 12/11/2017 16:00

Exact Location Of Accident PETAIN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number PC2446D

Insured/Policyholder

Name Of Registered Owner CW EXPRESS

Co Reg No -

Email Address CWEXPRESS.TRANSPORT@GMAIL.COM
Mobile Phone No (LOCAL) +65-93868570
Alternative Phone No OFFICE-93868570

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number BVBPSB0005561700

Cover Note Number

Driver

Name of Driver CHRISTOPHER EDWARD SEAN
NRIC No S8611494A

Date Of Birth 03/05/1986

Occupation OUTDOOR

Date Of Driving Pass 17/10/2011

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93868570

Fax Number

Contact Number OTHERS-93868570

EMail Address CWEXPRESS.TRANSPORT@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 722 YISHUN STREET 71
#05-313

760722
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171128/2059

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

PEDESTRIAN
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Phone Number
Email Address
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Sketch Plan
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. Plgase report correctly the details of the accident to speed up the claims process,

. This Form must be ¢

Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate pelicy liakility.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy linhility an the part of the insurance
compan|es

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A] for archiving and that copies of this report will for a fee be made available Upan application by
interested parties,

. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

_ Consent under the Personal Data Protection Act (POPA)

i understand, acknowledge, agree and consent that:

{a}

(b)

ic)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my Insurer (collectively the "Personal Information™) and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident {all insurer(s) who have insured
vehiclels) invealved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
fonetary Authorlty of Singapere and amy relevant gowernment ageney/authority (such as the police], for the purpose{s)
of:

lil processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;

[i#l} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, Involces, reparts of notices to ma,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/for dealing with my chaims. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ Iawers/iaw firms, may/fare permitied

to collect, use, disclose and/or process my Personal Informiation for one ar more of the above Purpases; and

my Personal infarmatian may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d) above may be shared / disclosed:

il toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court orders.
..I
| \

ijﬁf <" oxlul 7

.

Date & Time; (i driver is not the palicyhalder] Mame:

e ok =
Palicyholder’s Sigralize—" Driver's Reporting Centre Fnﬁi Signature

Date & Time: NRIC,/FIN Ne.:
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3
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Police Station Of Origin: g
Rochar N.P.C Rergart Mo 111 ..

s kampong Kapor Road SINGAPORE - TN ey,
208678 CONTINUATION OF REPORT

Tel No: 1800-2545599

Name CHRISTOPHER EDWARD SEAN 11D No | SB811494A
Related Vehicie | PG2448D (Lorry) Contact No,| 93868570
Hospital/Clinic | NIL Classof | Class 3 =~
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge  NIL =
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 12 November 2017 at about 1800hrs, | was driving my vehicle PC2446D along Petain mn_r.l! ltwas a
one way road with two lanes where the right lane s for parked vehicle, and as such, | was driving on the

left lane.
When | was driving, ahead, | saw one male Chinese on the left roadside pavement not locking al the

road.

hed across the road and | did not managed to braka in time as such, hit onto him. |

le and make a check on him and saw that he was not respondin
veyed to Tan Tock Seng Hospital.

Suddenly, he das
alighted my vehic
immediately. He was con
My left headlights and left side of the windscreen was broken due to the accident

That is all.

Scanned by CamScanner

g. | called for ambulanc
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

FORCHARTER

9386 8570
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No; 1800-2948899
REPORT OF A TRAFFIC ACCIDENT

Police Report

LT TR

1711 PR
1043
Rt Mo TR0 711 28G5

Date/Time Report Made:
28112017 1310

3

MName of Infl:t:

I'Staton Drary Mo

Vide Report No
B

Addrass:

CHRISTOPHER EDWARD SEAN APT BLK 722 YISHUN STREET 71 #05-313 SINGAPORE
760722
ID Type/ ID No.: Contact No.. :
NRIC NO [ SBE11484A Home/Offica: Mobile: 93868570
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: 1 Date of Bith: | Type of Informant:
Male 3 03/05/1966 Driver e a o
Race: Language: Institution | School Name
Ium:tpﬂﬁndim Driving Licence Information:
DHNERM: Eln::g 3 Date of Expiry:

[ Injury

Type of
Accident:

Pedestrian / Cyclist

R S
Date/Time of
Accident;

Type of Location
Straight Road

Location:

Along Road 1

PETAIN ROAD
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone :nrjvered by
Moving Vehicle Against - Pedestrian :;n:utmna

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Scanned by CamScanner
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Police Report

SINGAPORE ill““l‘l‘“““

POLICE FORCE
Tro1Ty [ETr,

police Station Of Qrigin:

Rocher N.P.C
11 Kampong Kapor Road SINGAPORE

BETE
1_2-El No: 1 2648960 COMNTIMUATION OF REPORT

Rapon Me TR, ...
Iy

Name CHRISTOPHER EAFID SEA - D n- | SBE1140944
Related Vehicle | PC2446D (Lorry) Contact No. | 83868570
Hospital/Clinic | NIL Class of | Class: 3 o
Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | NIL Date Discha NIL =l
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 12 November 2017 at about 1600hrs, | was driving my vehicle PC24460 along Petain road. It was a
one way road with two lanes where the right lane s for parked vehicle, and as such, | was driving on the

left lane.
When | was driving, ahead, | saw one male Chinese on the left roadside pavement not looking at the

road.
to brake in time as such, hit onto him. |

ss the road and | did not managed
ponding. | called for ambulanc

ke a check on him and saw that he was not res
d to Tan Tock Seng Hospital.

an was broken due to the accident

Suddenly, he dashed acro
alighted my vehicle and ma
immediately. He was conveye

My left headlights and left side of the windscre

That is all.

Scanned by CamScanner
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