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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 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 17/05/2018 14:45

Date Of Accident 15/05/2018 17:30

Exact Location Of Accident QUEEN'S CRESCENT TURNING LEFT TO QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number PA2639A

Insured/Policyholder

Name Of Registered Owner STARLIGHT TRANSPORTATION
Co Reg No 53011096B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81828248

Vehicle Particulars

Manufacturer MITSUBISHI

Model RM117NSRDEB-7.5 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver CHAN HAN LEONG
NRIC No S1834357F

Date Of Birth 30/08/1952

Occupation OUTDOOR

Date Of Driving Pass 18/02/1975

Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81828248
Fax Number

Contact Number

EMail Address 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 246 YISHUN AVE 9, #07-263 SINGAPORE 760246

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

YES

YISHUN NORTH NPC
NO

YES
NO
NO

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)

SLU2017L

PRIVATE HIRE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
1. 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 withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ko the archiving of this report at the cenire and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiche(s) involved in this accident (ol insurer(s) who have insured
vehicle{s) Involved in this accident shall be colbectively referred to as the "Insurers”), the insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmient agency/authority (such as the police), for the purpose{s)
of:

{l} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carnying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, imvolces, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enmvelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively tha
“Purposes”)
(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents(including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persenal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed;

(I} to all insurers and/or 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

{il) for complying with requirements under any regulations, laws or court orders.

L )
Policyhalder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & TimexGH T {If driver is not the policyholder) Name:
iy \ Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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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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Driving License
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Police Report
T.0B_PDEE :d:14

63399630 BRGE: L3
SINGAPORE il |
BB LD O
Folica Statian OF Tirkgin. . iafd
¥ighun Merth N.P.C Rapor Mz, TRO18051 72048

24 Yishun Cantral SINGAFORE TAR327
Ta| Mo~ 1300-ER255934

REPORT OF & TRAFFIC aGCADENT

“Date'Time Reoor Macs:
+7/05/2018 09:39

Station Dlary Mo,

. “-J{.-'l.m AN LEOHE SET BLE 298 YISHLUEN AVERDUE B #6755 SINGAFORE

i P e TERRAR RO
'O Type {10 Ka,: Contest Mo
NRIC NO ¢ S183435TF Homa/Offies: " Bokile. i‘lﬂi‘-ﬁnldﬁ .
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EINGAPORE CITIZEN
“Gon: _-"'~E-F [Cato of BiAR: | Tepe oF Imdorrmne- e
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Faca | Lamgsge; | Ingtitticn J Schocl Mama,
Chinade o Engah i o
Cocopation: Diriving Lioencs |~formaticn;
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" Locadion:
Alang Road 1 Traveling Towsrd Roed 2
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Police Report

17.08.2028 14:13 $599510 BAGE. 2/ 3

oS PORCE AT SNA I

A BIET,
Polica Staticn OF Origin: 23
Yighun Marh NP.G Femat bia, THEO1B02 72010
31 Yishun Central SINGAPORE Taaezy
T!‘-: I"'h 1EDD'EEE% I.‘.':Iﬁﬂ!'H.JA.TIDH I:]F EEFDHT
Erief Detaiks.

On 150572016, at about 1730kre. | was driving slong Queen'a Crescent and going 1a tum lefl 1o
Clusansday,

Whan | wae at {9 junctian and turred my bug to the laft | iever kees 8 proper leak-out on the left sida
and thus my |efl side of my bus brusn and knsckad agargt a black cer SLU2017L,

| thed wiant and shackes our venicles and take picturas of it My bus mas soms minor scraehes and her
black car'e right door and burmpor has some damagas. Ve sxchanged particulars Bt # was wclear as |
enly ook & slcture of {he fomale driver's drving Goenss. e spreed to satbe amicatiy, She e e Bl
enawiil o this to her car rental compgay and will sattls from thars
Mobody waa mured 8 the point of tima | then drove off and cary o wilh iy work,

i

'r.;-:..'| TE0SR2ME | recalved a cad from har car rantal company and old me that | reed to ge indas & Tkl
syfident regort ae the female drivar involved In the aocident hes wan? 10 see & doclor
v T i !

A miieh, | Faraby lodges a3 raffie sosidant ragas oo bk,

That's all
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Police Report
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Skabch Plan
Irfarrmant is not alke o povide shetch slen

i
IMPORTANT. Pleeas aitech & copy of your vehicla's Insurance Carlificare 1o this reperl. ¥ wou don't have
The teatificats with you now, pleass fax & copy (o BS4TAB8E slating the report number 25 reference.

e e L

_FE:-iIIIEnBtum Of Officar Racording The Reeor: rglnnafum o Itformant: T
Siaff Sot LEE TECK LENG | o it
| Pl €75
+ “Bignatare OF interpretar 7 T

Mot agstcalds FATISE20 8 D830
. { ‘ kT

Cfiicar In Charge Of Case: : ;
TR GIA ; SRR ot Sl
Staff Sgt TAMG SIEW PING - : i

L A T L T N

Page 13 of 13



