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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 11/07/2018 12:05

Date Of Accident 06/07/2018 20:40

Exact Location Of Accident TAMPINES AVE 2 TWDS BEDOK RESERVOIR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJA3959R

Insured/Policyholder

Name Of Registered Owner INH BUS TRANSPORT SERVICE
Co Reg No 53241461J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer HONDA

Model STREAM

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999994641

Cover Note Number

Driver

Name of Driver KAMALJIT KAUR

NRIC No S8013525D

Date Of Birth 18/04/1980

Occupation INDOOR

Date Of Driving Pass 11/01/2008

Driving Experience 10 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98377069

Fax Number

Contact Number

EMail Address NOEMAIL
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27 PASIR RIS LINK
#10-18 WATERCOLOURS

Postcode 518151
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

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 THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180709/2056

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number PC585Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver BAK AH WAH
NRIC/Passport Number S1327147Z

Contact Number 91220648

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAMALJIT KAUR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJA3959R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

L Mmmmadu:ﬁufﬂumwwﬂnhchmm.
L. This Farm must be completed by th Poticyholder and/or the Auwtl

3. Information provided must be as truthful and sccurate as possible.
facts may alow Insurance companies to repudlate policy llability.

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

-Iui [ E QTR i Ererred L

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore [GIA] for archiving and that copies of this report will i 3 fee be made available upon applieation by
Interested parties,

'l

Any withid misrepresentation ov withhelding of material

7. By the lodgment 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,

8. Consent under the Parsonal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

(a] My insures, my workshop and the General Insurance Assoclation of Singasore [“GIA°) may/are permitted to collect, use,
disclose and/for process my personal datay/personal information set out in this [Torm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insureris) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “nsurers”), the insurers’ lawyers/law firms, the
:mmamnmmmwM{Mummmmmﬂ

(i} processing, handling and/or dealing with my claims including the settement of the claims and any necessary
imvestigations relating to the daims;

(i) investigating the accident and/or my daims:
MWHWMMWMWmmﬂMWH

[iv) administering my claims (including the mailing of correspandence, staements, invoices, reparts or nothces o me,
which could imolve disciosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes,/'mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the

(b} allinsureris) who have insured vehicle(s) involved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane o more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers andior GIA 1o thekr third PATtY service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation svd management In present and all future cladms,

le] the information so collected under [d) abowe may be shared / disclosed:

(W toallinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonablyrequired for the purposes stated, or

(i) for complying with requiraments under any regulations, Liws or courtorders,

L \ I AN

N gna v/ {ﬂ' }C Py /, 7 /t.?’
Policyholder's Signaturs Oebvor's Signature. ' Cantre Personnel’s Signature.
Date & Tirme; (I driver is not the policyholder) Marme;

Drater & Theres BRICFIN Mo,
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Individual Statement

SINGAPORE
Ly AR AR

Police Station Of Origin “0ld
Thomson NPP Ruport Mo, Tr20180700/2056
25 Sin Ming Road #01-180 SINGAPORE

210025 CONTINUATION OF REPORT

Tel No; 1800-4529509

| Driver T A= A== UL T R |
Mame BAK AH WAH 10 No 513271477
Related Vehicle | PC585Z (Bus/CoachMinibus) Contact No.| 91220648
HospitaliClinic | NI Class of | Class: NIL
Diriving Date of Expiry. NIL
Licence &
| Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : e = e e %
Name KAMALJIT KAUR IDNo. | 58013525D
|
Related Vehicle | SJA3959R (Car) Contact No_| 98377069
Hospital/Clinic | MIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Brief Details.

On 06 July 2018, at about 8 40pm, | was driving my vehicle (SJA3955R) along Tampines Avenue 2 after
the Junction of Tampines Avenue 2 and Tampines Street 31. Suddenly, | saw a motorcycle swerving out
from the slip road of Tampines Street 31 to Tampines Avenue 2. As such, | slowed down my vehicle.
While | was slowing down, | felt an impact from the rear of my vehicle.

Therealter, | ahghted my vehicle and observed that a bus (PC5852) had collided to my rear of my vehicle.
| also obsarved that my rear vehicle suffers from dents and scratches. | then exchanged particulars with
the other driver and carmied on your journey. After the accident, | felt pain on my back. As such, | seek
mexdical treatment at Changi General Hospital and | was given 8 days of MC

I wish to state that | do not have any rear in vehicle camera, As | was feeling unwell after the accident |

did not lodge the police report within 24 hour. | am lodging this police report in compliance with the road
traffic act and for insurance claim purposes.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Prdice Station OF Cngin
Thomson NPE

25 Sin Ming Rood 801180 SINGAPORE

S,
Ted Mo 1BOD 4520800
REPCH | OF & TRAFFK: ACLCIDENT

Accident Photo

TRUITHITC o205,

I e
Fligsart Mo | A BT TR 1SS

DateiTime Reparl Made | Mide Raparn Mo Slalivn Ciary Mo
_087201E 123 [ 10
_Informant's Particulars s

Masme of Infarman: | Aiirens

BARMAL T EALR . Z7 PASIK RIS LIMNK #1018 SINGAPCRE 518151

D Types /10 Ma.. | Contard Mo

MR MCH 5801352450 Haoimef Cfie BAobde. BAST FGH

Maticnaity: Ermiad ki
SINGAPORE CITIZEN

Sa A | Dirie af Birh Tyna of Infamrsan: = Th

Female | 38 | I-El-ﬂd.'l!'!-l;-ll { Orives

Haca, Largumnge: | Irslitudion ¢ Sehoal Mame

Sikh Enpish

Olzcigralion Dirivang Licence Infarmatian

AN EXCCUTIE g Class 20, Darbe of Expiry:

General Information of the Accident = 4 _ = 2
Typa of Injury Dyink, Ll Tirne o Twea ol Localion:
Bt | DHhers Oive Acaden Tedimchor

i g | Mn QR0T 2018 3040

Lecation:

Juncian of Road 1 and Hagd 2

TAMPINES AWERLE 2

TAMPINES STREET 21

L dunction of Tamgines Avenisa 2 & Tampinas Straat 31 N -

Weathor Road Suifaca: Read Speed Limi;
| Glear | Doy

fradhic Flow: Traffic Canlral. Traffic Volimea:

DCal Camrizacpan Wy Traffic: Lighl - Warong Prnferaabe
| Ty af Callzeog, fipune conumyrd By
| Betwenn Moesing Vahcles - Head To Rear sHriEAnGa:

[ ]

Detaits of Vieshicle involved

Vihcle Mo, | Type ak

PCARGS HusiCoachmdi
nitre

GAAI95AR | Car

| Details of Parson Involved

| Any Pedestran lnvoked: Mo
| Mo, af Pedeskians I B0

Make

| Madel [ Coir ﬁ]r::-:munh:.n Mo of Passenger
a
Slightly | O

| D

| U ot Pacesirion Grossang. NA
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Accident Photo

INGAPDRE
POLICE FORCE T

Tran
Pofice Statian CF Orqin Zald
Thairsan MPF Bepoe] o, A OB
29 B Ming Road 407 180 SINGAPORE
AN COMTINULTION OF REPORT

Tl M. 1 B ARZ0EHE

[ Dviver .
Wame: HAK AH WaAH | Iy Mo S132T1402
Foakdend Vatichs | PCRISS (BustCoachMlinibus) Conlact Mo | 81720848
HaspRalChre: ]| [lass of Clasa: KIL
Cirterig Data af Expiry: KIL
| oancs &
! | iy Date
_rale Tresatment | Nl | Drale Discharge | MIL
Mo. of Days granted Modical Leave | NIL gee al Injury | NIL
 Drivar _ 2 .
Mamw FARMALIT Kallz ICy M, Gal1 3250
Hizlabad Vabick: | SJAIESER [Sar) il'_‘.-l:ﬂIEthl:l. BR3T TR
[
| Hosptaldlinc MEL I Llass of {Jaga: 14,
Dirivirgg Ciate of Expiry: Wil
Licamce &
Exury Laha
Date frealment | M. | Date Dischange | MIL
Mo, of Erays granted Medical Laowve | NIL | Dogroe af injury | Slight
Hrief Dhatails.

Cors 06 July A1 at sboat 8.408m, | was divirg my vehicle (SJAESER) along Tamgines Avenue 2 aftar
the Junction of Tamgires Avernse 2 ard Tampings Street 31, Suddardy, | saw a molorcyele swervirg ot

from the glip road of Tamsines Street 31 b Tampgings Avarue 2 As 2uch, | slowed down my vebicle,
Whiliz | was slowing down, | Tel an mpact from the rear af my wehaoie,

Thermafler | alighied my welice and obsereed thal a bes (PCSA52) hed coBided o my rear of iy valhicia
| atso absaryed thal rmy rear vebickes suffars from dars and scratches. | hen esshanged pardiculars with

the ofher diver snd cisried on your aormey . Afbar the accdent |l pain on my back, As such, | saek
medical reatrtant of Changi Goresral Hespitsd and | was gen 8 dags of KNG

| e s stive that | do not have any rear in wehicke carmers, As | was faeling urwell aler the accidant |

b P ledger Sher police raport watin 24 hoar. | s kadging Shis police rapoerd in complance with Ee oad
traflic act wud lor msirance daim purposes.
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Police Report

SINGAPORE
POLICE FORCE

Mdice Station OF Drigin:
Thomson MEP

A5 Sin g Foad #0011 180 SIMCGAPORE
SN s

Teal Pl A5 R005

TN B0 06

T
Rl dve. TO DS TENAIER

DR TIRILAA IO OF REPCERT

IMPORTANT: Please stimsh a copy of your veniele's Insuraince Cerbficale o this report 1F yoo don' have

Sgnature OF Obbcer Hecording The He
El

St 1 CHENG XINLIANG 7
i

Signabure: CF Inferpreter 4
Bt applicahie

Officer In Charge OF Casa
P iAET!

Sl OFLL HAIRIE PR ArIL
Cinmtact ko BEATEZ20

Al Lmp

F[f-'“:illi". ;I"I-'-
I T "

TIFNAT

Signatura O Infommant

! r'"-. .-".'L ;-II. I

il Tisres
Qo TFrAlde 12-30

Clarmification Of Cirse

: ‘.J_,p' L ||

i
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