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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/02/2018 10:42

23/02/2018 13:55

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number CB6840G
Insured/Policyholder

Name Of Registered Owner H H COACH BUS
Co Reg No 52925026C

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

NOEMAIL
(LOCAL) +65-96881679
OFFICE-96881679

NISSAN
URVAN-3.0 D MICROBUS (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SN1439801703

NG CHUAN HENG
$1593189B

15/04/1963

OUTDOOR

30/04/1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83609593

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

BLK 343 YISHUN AVE 11 #04-143 S(760343)

YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

12
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN

: MALE

: UNKNOWN

: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE
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Passenger 11

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NAME:

GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5623J

TAXI
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Sketch Plan Pg. 1

SKETGH PLAN

IMPORTANT NOTICE

1. Flease report correctly the defals of the aceident o speed up the clairs process.
2. This Fermmust be complefed by the Policyholder andfor the Authorised Criver.
3. Information provided must be es fruthful and accurafe as possible. A
ellow insurance cormpanies to repudiate policy fiabilfty. .
4. The issue and accepiance of this Form by Insuranice co.-.mag;ies Is not an adission of pelicy Frebiiity on the part'of the insurance
cotrpanies. p

5. Anvfalse reporfing mav be referred ¢o the Police for investioation.

8. The report will be forw arded by the fnsurers of the GIA Records Manegement Cenfra esizblished by the General hsuranca Associzfion
of Singapore (GIA) for archiving and that copies of this report will for a fes be rmade avelzble upon application by interested perties.

7. By the lodgement of this report o the insurers, you hersby consent fo the archiving of this report at the centre and o copies of the
report being made available aforesaid. . N t

8. Consent under the Personal Dtz Protection Aot {PTPA) g

{undersiand, acknowledge, agred and consent that -
(2) My insurer , my w erishop and the General Ins urance Associzion of Singepore ("GIA") mey/are pamitied fo collck, use, disciosa
andfor pfocess Y personal datalpersonal nformetion saf out in this [form and afy cf?ler'personal inforretion provided by me or
possessad by ny Insurer (cu!rec—iz'vei_y he "Pers onal Information”) and disclose and fransfer such Persanal Information o aff insurer(s)-
whao have insurad ve.hfgle(s) imvolted In this accident (2 nstrer{s) w ho have hsured vehicie(s) involved in this 2ccident shall be
collzctively referred {0 zs ihe “Ins urers”), the Insurers’ ewyersfew firms, the Monstary Authority of Shgapors and any relevant
government agency/authoriy (such as the police), for the purposa(s) of
(ﬁ processing, handling andier dealing with ny claims including the selifemant of the clairs and any neécsssary hvesfgations ré]aﬁng s}
the claims; .
() investigating the accident andfor my claims;

{ii)y carrying out and/or dealing with ry insiruclons or responding o any enquiries by me;

(iv) administering ny claims (including the mafing of carrespondence, statements, hvcices, reports or nofices i m2, which could volve
disclosure of certain personal data gbout me o bring sbout defivery of the same as wel 2s on the exiermal cover of envelopes/irzil
packages); andior

{v) complying w ith appliceble law in administering, processing, handling and/or deafag w i wy claims.

{collecively the *Purposes™)
(b) all insurer(s) who have insured vehicle(s) mvolved in this accident and 2 heurers' law
uss, disclose and/or process my Personal Informmation for ona or more of fhe above Firposss; and
(e} rmy Personal Informiation may/ean be disclosed by any of the hsurers
{including their iaw yersiiaw firms), which may be sied outside of Singap

ny wilful misreprasantation or w ithholding of meterizl facts me
Y =4

yersfizw finms, mey/are penvited io collect

andlor GIA To thelr third parly service providers or agenis
ore, for one or wore of the above Purpeses.

<

Policyholder’s Sighaturs / Deie &

Tima e &Time

Driver's Signeaure {r B{Y&r Is not the poficyholder) / Date Winessed by Reporting Centre
Personnet
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Sketch Plan #2 Pg. 1

Describe Circumsiznces of the Accident

O 1%'\'01'\10\% alvout \FST ewx | T Stroppect
(VvaWlele AS

[{=3 Q;%’A&Q} Ohowa  UWhper- SN CMOGen Ruad , Wwdg
— L) (8]

Wppr Alumied Rea . Whagn, WO UA o, Qgrv “ovelbPle  \Radnis

Tovwed awecin . Suddenn e 0 S C SRCSEST
= _

Wit wyo V\l\\i\J ’VQW Q\@'\,\QQV\ ¢

Declarztion

Wz declare the foregoing particulars are frue in avery respect.

x b

Driver's Signature (IF irfver is not the palicyholder) / Date Witnessed by Reporting Csnire

Tims & Tirme Personne]

Insurance Co. Q\’\Q\Ao‘ F\b\“\?\\mo\ M\M‘OMQL CQ) ‘)'\‘Q L’kcq
Vehicle NO. c % L‘:m Date OF Accident =4 / s / Q—D\%

D Reporting Only

D Own Damage Claim

[ mmaim
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