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' SlNGAPORE ACCIDENT STATEI%!ENT . .
. v . . :
IMPORTANT NOTICE T \ . .- .
+. Please report cosrettly the details of the accident ta speed up the claims process. ' F " L H
2. This Form must be completed by the Policyholder andior the Authorised Driver. . : ) ' '

. 3. Information provided must be as truthful and accurale as possible. Any wilfu) mxsrepresentallon or wnthuld:ng of materlal facts may aliow insurance companies o
repudiate policy ability. [
4. The issue and acceptande of this Form by insurance companigs is not an admission of pchcy Isab:llty on the parl of the insurance compames
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 jhe General Insurance Assoaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available wpon application by interested parties.

7. By the lodgemenl of 1h|s'reporl lo the insurers, you hereby consent to the archiving of this report af the centre and to copnes of the reporl being made avaaiable
. aforesald . N

ACCIDENT STATEMENT
Date OfReéport - 01/03/2618 11:55 7
Date Of Accident + © ' 28/0202018 18:50 R g
Exact Location Of Accident CLEMENTI ROAD® R :
Country/State of Loss b - SINGAPORE R : .

| , DETAILS OF OWN VEHICLE _
Vehicle Registration Number ~~* t PC83E S 1 ' . S
Insured/Policyholder : S T . S
Name Of Registeréd Owner TONWIN BUS SERVICES' - o, ;
.CoReg No - . 38488000E .
Email Address  + S _ TONWIN@SINGNET.COM.SG * :
Mobile Phone No - ' ST
Alternative Phone No . . OFFICE-9847111%
Vehicle Particulars’ . _ _ R - .
Manufacturer o KING LONG . o S
Model © : ' XMQSQUOK ' . N
5:%%?:;2%8;{” which vehicle was being, usdd at WORK : .. l L . o ' o
Are you cLalmmg under your.own insurance policy ‘ : I . . . ‘<
for.repair to your vehicle? & ) . NO ‘ ' o R ’ :
" If Ne, Piease state action to be taken ' "THIRD'PARTY . - L % ' E
Vehicle Category ' BU§ C v F o, ’
Insurance Company . . v o . :
Name of Insurance Company CHINA TAIPING I&SURANCE‘(SINGAPORE) PTE.LTD. s :
. Type Of Coverage b COMPREHENSIVE
Fleel Policy . ' : . NO o . .
Policy Number . : " DMBISN1514631702°
Cover Note Number . i T _' I . .
Driver . . E . ) ‘ Lk ' . '
Name of Driver . KANG SAY KUAN (HANG SHIQUAN)
NRIC Np - _ ' ‘s7331900E | - .
Date Of Birth ~ , . | S S .
Occupation * : QUTDOOR ' * ) o “
Dale Of Driving Pass 4 15/00/1995 ' o .-
- Diiving Experisnce D *7 22YEARSANDS MONTHS R i
Gender ; : . .. MALE Coe o %
- Mobile Number . ' (LOGAL) +85-98471111!,_ *_ S ' i
Fax Number - . ‘ ' o o . . )
Contact Number : _ s ‘ . ' !
EMail Address o NOEMAIL - »o |
. ’ s L ST Page 1 of 23
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* : . L) L.
!
Address ‘ o ' ‘BLOCK 601 CLEMENTI WEST STREET 3 #02-08
Posteode 420801 % - .
Was driver ap employee f the Insured's Company NO ° . . BT e "
If No..Reationship of the Driver with the Insured OWNER ' &
Vehicie Reglstratlon Number of IS::VmarsOwn . - ) . _«
" Vehicle ; . R AR {;
- Insurance Company of Driver's Own Veh‘iéle - ". r ' '
' . i ' , :
_General Information of the Agcident '
Type Of Accident . . - COLLISION CHANGE/CROSS LANE .
Weather Conditions | . " RAINING
Road Surface .. WET L .' ‘
Other Infarmation !, ) ' o ' ‘
Was any foreign vehicle mvolved in thls acc:dent‘? NO E B . . T
Numberf of vehicles lnvolved in the accident 2 . . ' _
Was aﬁy body injured in the Accident? . ! 'NO . ’_ C “, e - _
wWas any injured conveyed to hospital by NO . MR, S e B T ‘:
ambulance? . L 7 . .- $
_ Was any other material or propeay damaged;?- YES, ' ‘ : @'. ' I %r
t have been app_roacheq by usknown person(s) NG e Lo R -
_sphcatingloffenng accident claims assu*g.tar_\ce. . . : ' . "
Number of Passengers (Inciuding Driver) 1 .o '
Details of Police Action . e e T o L :
_Was the accident reported 1{; the police? NQ . : ) '
If Yes.Please state which Police Station - T . :
Was ndtice of intended Prosecution given? " NO N
If Yes,against whom? - ; e T
Circumstances,of Accident i ' . o Cooe - ‘

| TRAVELLED ALONG CLEMENTI ROAD TOWARDS WEST COAST HIGHWAY. SUDDENLY WEHICLE B, GBC6210G CUT

INTO MY LANE AND HIT ONTO MY WEHIGLE FRONT RIGHT PORTION. NO ONE ! WAS INJURED.
Attachment(s) - o . o

[} 4

Are*acczdentaphotos available for attachment'? YES _. e

I T

Was there any video capiured by Car Camera? NO - B N ) .
 Was there any audio recorded? -, NO l

.Vehicle Registration Number GBCE210G Yy
Veticle Make/Model/Colour ‘ | VOLKSWAGEN *. - L ‘ :
Detaiis Of Properties . o E : ' C )
“Vehicle Category Co COMMERCIAL VEHICLE : _
Name of Driver ‘ ‘ . . - SOHEL ) ‘ : I : e
NRIC/Passport Number ' . G2isseesw ., '
Contact Number C : . ._ o - . -
- Address © X . ‘ . X . ‘ ‘
Postcods - \ ' ' . ‘
Insuran&e Company Name , U
Nature Of Damage- ' L - : K ! .
No. Of Passénger{lnéiuding Driver) 1 ) o ‘ " . . ,‘:
' St R ¢ I3
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