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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

26/07/2018 10:43

25/07/2018 08:10

HOUGANG AVENUE 2 TURNING TO YIO CHU KANG ROAD
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

PC4182

PNI BUILDERS (SINGAPORE) PTE LTD
200306930R
ACCOUNTS@PNI.COM.SG

OFFICE-64575855

MITSUBISHI
ROSA 4.9L MT 2WD 6T TURBO 4DR 24 SEATER

WORK

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M495757

NAI NGAK HENG
S0200628F

16/05/1954

OUTDOOR

11/09/1975

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96627524

NOEMAIL
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Address BLOCK 512 HOUGANG AVENUE 10 #08-71
Postcode 530512

Was driver an employee of the Insured's Company YES

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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 25/7/2018, | WAS MAKING A RIGHT TURN, | WAS ON LANE 2, AN SMRT BUS(SMB45G( WAS TURNING FROM LANE 3
HAD CUT INTO MY LANE WHILE TURNING. WHEN THE BUS HAD COLLIDED ONTO MY VEHICLE(PC418Z), | HORNED AT
THE DRIVER BUT HE CONTINUED TO PROCEED ON AND CAUSED FURTHER DAMAGE ON MY VEHICLE FRONT LEFT
PORTION.

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 SMB45G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 20



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corredtly tie details of the acident o speed up (ke Claims grocess,

2. This Form mesl be completed by the Falicyholder andfor Lhe Authorsed Driver.
3. Information providad must he as truthful 8nd accugste & possible. Ary wilfu! misiepresentation oo withiohing of matersal

facts may allew insuranc: commgenies o repudiate nolicy Babilite.

4, The imue and ssceataace of this Form by insurance companias is not an adrissicn of palicy liability an the part of the insurance
COMpaniis

L

My falze reparling may be referred to the Polics for investigation.

oh

The repart, will be foreasded by tha insurers of the GIA& Becnrds Managemant Deatre sstablshed by the Gearral Insaranee
Assoclatan of Singmnore (G1A) for archivieg and that copies of this reperl will lor a fee ba made available apea soplication by
intarested parties.

7. By the lodgment of Ui report to e (nsuners, you Beredy consent te the archiving of this repect &t the sertre and to copizs of
the regort being rade availlabls aforesaic,

£, Comsent undarthe Personal Data Protection Act {FORPA]
tunderstard, acowledpe, apres ann mnscnt that:

{3l My insurer, my worksheo end the General nsumnce Association of Singapone 8187 maytare germitted 1o collact, ue,
disclose andfer aracass my parsanal datedpersanal infermatian set nat inthis [form] and any other parsons! nformation
provided oy me or nossesed by my irsurer oo echvaly the “Porsonal Infermation”) snd dscisse and trans’es 00
Perseaal Information ta ol insurerls) who hawe irsurad vehizols) invalved n this socicant il insirens) who haws irsured
wahuclels] mvalued in this acedeat shall o callectivehy eferad Lo &5 the “Insurars™), the nseres’ lavyes/law Srms, the
blmnetary Autharity of Singapare ard any relesanl poverment agercyS autority [fuch 25 tha poitca], for the pumoodols)
ar:

lil processing randlieg ard/or dealing with iy daims including tha settlerien Lol the daims snd any rocessary
irvestigations relating to the claims:

[ii) irmestigating Lhe sccigent andfor my daims;
(il carmving aut ardor dealing with my instiucions or respanding T any enquinas By me;

{iw] adaramistaring oy clalms [ncluding the meling of comespondence, stalernents, imecioes, neparts o nakices i me,
wlvich coulel Inwalue Siackmurs of cerlain personzl data aboat me to bring aboat dalivesy of the same as wel a3 on the
agtermal creer of creclopesmeil packagss); andfor

] mamplying with appfceale e in administermg, processing, handEag aaddor draling with my claima.icollecely the
"Purposecs”)

(Bl all insureris] who have insured vehieleds) imeoivan in this ancddent ane the Inswrers [awyers/law firms, mayfare parmitted
Lo coilact, use, iEcksr anddfar pricass my Parsanal Information For ane or more of e abave Purpasaes; and

i)y Fersanal Informaticn mayisan o disdosad by any af the Irsurers andyoe GIA 12 thair thire garty servioe providens or
apentsiinciuding their vyesslew firms), which may Se sited oclside of Singapare, f2r ane ar more af the gbove Purpasas.

{dy  my Parsenal afoemation will also be collectad ard wsed to compile c@in histary for the purpese of fratd datection,
imvestigation @ad management Inaresent 2nd all fulure daims

feb  rthe informnatizn sa coliacted wnder (6] above rray beshared f disclosed:

fi1 o alinsurers andfar any other third parties that assist ie evaluating, invastgating, ceatralling of managing Fravd,
regulators, law enforcement snd greermment gpercies a5 reasonably required for the parposes steten, of

4] far complying with raguicaiments under ary regulztions, baws or courtorders,

e -"_I":.' 1.
[ |
- s !
- = > I -'.-.. _.l e r
: : o 4/ 3 b:_:é 5 —
o S e TS :"T"-('L#__ S, il S —_— = GriCe=S Al e o en
Policybolder's Sigranss Criver's Sigretura . Raporiing Cprire Prrsonrad’s Signature
Dt & Time: ‘}.E.Fq‘ﬂ@ (IF driwer gt the pelicganlder] Pesrmnes Eﬂ.'f.._{b.':'-l"'{j |
date & Tirwe 2hI I E RIRIC/FIN .

Page 3 of 20



ol btz Y3 01k

Sketch Plan #2

SKETCH PLAN
A P LHIg = .Hlﬁ;'?
B Smid f‘f'_"-—'.x'::-j ;1.:_: 1A{.:--' %.l
Tieke ﬁEI'-‘r[iaﬁ' Tome: 08101y | E_]_ R
. - — = K i l + I;I — T e —
= /

2

= £z amn
Lol
—— L

—rmrwiar -

DESCRIBE QRCUMSTAMCES OF THE ACCIDENT

On Selxhe 4

Wil moking & {isuy e |
N

On Yowe 2 an SMRT Bug SME 4o g

LAEE 'l"-f'-'muql ~Frubv1

b 2 Mad b v wey lake wdhile dening | Wl fue
) ot '

but ke esibicle el Vo '-"]Aj, vl L ol here e e

dhiver butr o towte e pwided On aed  Caute fuvitas

,,4/{{;’%-’

EJ-\.'EH.-'-H&-P-Q Lo T-qu-"‘i ﬁ:lli LI l& 1 "FE\«"_“—"-“.' LF,-F1— II';"(] |-I-|:|II |:;~ 1.
¥ =) T

DECLARATION
1% gecare the foregoing particulars ass trag in every respect

J :-'--,:',"'. .'..__J:-.'..'. % § e
e N Sy &
J;:;F‘ ficecher's S'E,-ull.l’!‘g:;'_{_',-} Drteer's Sgnaturn
wﬁmﬂlﬂ—.:rﬂ By 17 river 5 rot the prkcyghnider)
e Dats & Time:

"!'F'*'*.'“\"'
I
/?::.-" "'T-'\. \

i

'e'?r“ N
Reparting Lentre Pemannzl's Signztune o
Mame; !":'_'nﬁf'ﬂf-.:im
MRH,FIN Mo




Identification Card
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Identification Card
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Driving License
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Driving License

Y0U ARE LICENSFD TO DRIVE VFHICLES IN THE FOLLOWING CLASS{ZS)

EFCETTIVE DATE

Class 3 Woior Cars=< 3000k with =<7 Passengers, ex_lusive 11 Sep 1975
of the uriver: and U“]’El mnolor veaicies =< Eﬂi}ni{g
Mass 4  *Motor vehicies which are eonstiuciea lo car y 1 Jur 1583
foad or passengers and the unladen weight > 2500k
“Molor vehicles which are nol constucted 1o
cany load and the uidaden weighl < 7250kg
Llass 5 Molor vehicles i10i constiucted o cany aay

30 Ju! 1284
load and the unladen weight -» 7250kg

NP 4284

Wil
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Vocational Licence
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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
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Accident Photo
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