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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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/01/2018 10:39

30/01/2018 16:55

BLK 920 HOUGANG ST 91 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PAGG09K

LOONG EXPRESS SERVICES
53228074A
NOEMAIL

OFFICE-97960305

TOYOTA
HIACE 2.5 M

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5086218943-01

CHEN WAN SIEW
S0106078C

07/04/1952

OUTDOOR

13/12/2011

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97960305

NOEMAIL
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Address BLK 576 HOUGANG AVE 4 #10-612
Postcode 530576

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOP AT THE SHELTER BESIDE THE BLK 920 HOUGANG ST 91. SUDDENLY A TAXI COME FROM BEHIND AND STOP
BESIDE MY VEH PREPARE ALIGHTING PASSENGER, DUE TO THE RAINING DAY, | REVERSED A BIT MY VEH TO GIVE
WAY TO THE TAXI CAN MOVE TO THE SHELTER, BUT WHEN MY VEH AT THE STATIONARY POSITION, THE SAY TAXI
SUDDENLY REVERSED AND HIT ONTO MY VEH RIGHT HAND SIDE. AFTER THE INCIDENT, THE TAXI DRIVER AFTER
DROP THE PASSENGER AND QUICKLY DROVE OFF WITHOUT ALIGHTING FROM THE TAXI, | ALSO CANNOT GET DOWN
THE PLATE NUMBER OF THE TAXI

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7114J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M Tl

1. Please report comectly the details of the accident 10 speed up the Claims process.

7 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as porsible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies 1o epudiate policy llability.

4. The issue and acceptance of this Form by insurance companies |s ot an admission of policy liability an the part of the Insurance
companbes.

5. Any false the e for i

6. The repart 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 coples of this report will for 3 fee ba made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made avaitable aforesaid.

# Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowledge, agree and consent that

[a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA®) may/are permitied to ogllect, use,
diselose and/or process my persanal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transter such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police, for the putpede(s)
of :

{i} processing. handibng and/or dealing with my claims including the settlement of the clalms and any necessary
Imvestigations relating to the claims;

{il] mrvestigating the accident and/or my clairmns;
{ilij carrying out sndfar desling with my instructions o responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, Statements, INvoIces, reports or nolices to me,
which could imvohve disclosure of certain pérsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purpases”)
{b)  all Insurer(s} who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/for GIA to thelr thind party sefvice providers of
agentsiincluding thelr lawyers/law firma), which may be sited sutside of Singapore, for ane or more of the above Purpases.

{d] my Parsonal Information will alse ba collected and used to compile claims history for the purpnse of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 3o collacted under (d] above may be shared [ disclosed:

(i} to all insurers andjor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regilatars, law enforcement and government agencies 83 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

LR WA

Driver's Spluf: Reparting Centre Persannel's Signature
{1f driver is not the policyhalder] i
Date & Time: HRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FA 579K

[faliwawia,

Please Refer +a

State wment

DECLARATION
1/We declare the foregoing particulars are true In every respect.

L RE L RH ﬂg .

LOCEER R 5 Driver's Sygrfature
e BERE TR o M (drivir is mot the policyholder)
erl r :g'--,-_-ur :_,.' :‘g.:'.. Diate & Time:

il ompmetaingg e ad oo

Reporting Centre Pertonnal s Signature

Narme:
NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4B80595

REPORT OF A TRAFFIC ACCIDENT

TR

TrRO180202:2035

1013

Report Mo, Ti20180202/2035

Date/Time Report Made:
02/02/2018 1108

Vide Report No

Station Diary No.;
as

_Informant's Particulars

Name of Informant: | Address
CHEN WAN SIEW | APT BLK 576 HOUGANG AVENUE 4 #10-512 SINGAPORE
| 530578
ID Type / ID No Contact No..
NRIC NO / S0108078C ! Home/Office Mabile: 97260305
‘Nationality: Email:
SINGAPORE CITIZEN |
Sex | Age Date of Birth | Type of Informant
Male | B85 07/04/1852 | Vehicle Owner -
Race | Language: | Institution / School Name
Chinese | |
Occupation | Drving Licence Information:
Bus driver | Class: 2B.2A 2,3 Date of Expiry
ﬁ_' e P g _
Non-Injury Drink | Date/Time of I Type of Location
Type of Hit and Run Drive: Accident: Sheltered vehicle
Accident: | Mo | 30/01/2018 18.55 pickup/dropoff
Lpoint
Location:
Along Road 1
HOUGANG STREET 81
it veh | off point of Blk 820 Hougang Sireet 91 near open carpark |
Weather: Road Surface. Road Speaed Limit |
Heavy rain Wet ___ 1
Traffic Flow: Traffic Control Traffic Volume
| Type of Callisicn Anyone conveyed by
ambulance
Nao
-.-: - ._-' I I l : = i
FAGE0SK | Bus/Coach/Mi| TOYOTA HIACE 2.5 M Silver Slightly |0
nibus (Schoal | Damaged |
| Children] . o
SHAT114] | Car HYUNDAI SONATA NF Blue | 0
2.0 CRDI AT |
'ABS 2WD |
| '4DR TURBO, I

Page 6 of 18



POLICE REPORT

o Ponce WA

Police Station Of Origin: 3653
Hougang NP.C Report No. T/20180202/2035
60 Haugang Avenue 9 SINGAPORE 538775

Tel No' 1800-485050% CONTINUATION OF REPORT

Ay F'EdE.';I.TTEr'I Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Vehicle M T S 4 ; = A SRR Tl T bl W [ 5 0|

Name CHEN WAN SIEW 1D No. | 50106078C
| Relaied Vehicle | PABBOSK (Bus/Coach/Minibus (School | Contact No.| 67860305 —
' Children)) t

Hespital/Clinic | NIL | Class of Class: 2B,28.2.3

Driving Date of Expiry: NIL
. | Licence &

L : | Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
_ No..of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 30/01/2018 at about 1655hrs, | parked my bus (PABBOSK) at the shaltered vehicle dropoffipickup point
of Blk 820 Hougang Street 81 Another vehicle (Blue Comfort Taxi SHA 7114J) then arrived the location
shortly after to drop off a passenger. As such, | reversed my vehicle to allow the taxi passenger 1o alight
from the vehicle in the sheltered area.

After the passenger alighted from the vehicle, the taxi then proceeded to reverse his vehicle without
making a check. During the reversing the rear of his vehicie knocked onto the right side bumper of my
vehicle, resulting in several scratches. After the incident. | alighted from my vehicle and intended to
confront the taxi driver. However, the taxi driver drove off immediately without alighting from his vehicle to
make & check or to make verifications.

| am lodging this report for insurance claiming against the other party_ | also wish to inform that | have in
car camera footages of the incident.
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POLICE REPORT

SINGAPORE _ N R

Ti20180202/2035

L1 |
| l
i ! L

Police Station Of Origin: dofd
Hougang N.P.C Report No. T/20180202/2035
80 Hougang Avenue 8 SINGAPORE 538773

Tel No: 1800-4880998 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report. Signature Of Informant: 7

Fi ) , =l

Sgt2 TAN KAI JUN, CHRISTIAN /", ' &
AN T

I i

Signature Of Interpreter: Date/Time
Mot applicable 02/02/2018 11:06

Officer in Cnarge Of Case e Classification Of Case.
TP/ HRT /+, _e | |

Sr Staff Sgt LIM WOON TIONG |
Contact No.: 65476418 ﬂA,. '

Authentication Stamp o
NP 1SS e B
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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

-
-
-
A
-
w
-]

Page 17 of 18



Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Radfles Cluay W1B-00 Singapore (IB5A0
INSURANCE Tel (85} EX2a 0010  Fax (65) 6224 0030
AdBOTIATION Operatng Hewrs | Monday ta Friday, na-po - 17:00

RECOADS MANAGEWENT CENTRE UEN: SEESSROTOG / GST Reg. No.: MAODD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authortsed Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :__ MNA 1|ReiS|o] Vehicle RegistrationNo: __PA £6 e3K
Namegasshownin Wric): __Chew  Waw St MRIC/FIN/Passport No : Soingelg] C

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

Addrass 3 Singapore( 1

Contact {Tel) : Mabile No.:___ 939603 0%

Email Address

Date of Accident a0 J 1[I R Time of Accident : 1655
Place of Accident ik 920 M BuY dny 5t 31 Opew Cargark
insurance Company: hiTve

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

¥ Awend Add \w thod  Party vehinle Nuwbor | SHAFUST

¥  Aemewd Add |y Police Regord

* Amend  Add  In leo Joota gE.

1 e 4 Al
LOONG EXPRESS SERVICES -

|
b
Policyholder L8river's Signature Reporting Ceéntre Personnel's Signature
Date: Marme;
NRIC/FINMo.:
ox]2 )19 .
: b 22y,
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