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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

17/08/2018 14:22
16/08/2018 14:30
ALONG JALAN AHMAD IBRAHIM TOWARDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC24487

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HIN HUP BUS SERVICE LLP
TOOLLO775D
HINHUP@SINGNET.COM.SG
(LOCAL) +65-97153749
OFFICE-97153749

KING LONG
XMQ6902K

WORKONG PURPOSES

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071223647-03

ZHANG ZHIQUAN
G6246392P

17/12/1969

OUTDOOR

22/05/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97153749

OTHERS-97153749
HINHUP@SINGNET.COM.SG
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1 QUEENSWAY
#05-63 QUEENSWAY SHOPPING CEBTRE

Postcode 149053

Was driver an employee of the Insured's Company YES

Address

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 - 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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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

PLEASE REFER TO SKETCH PLAN

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 SHB2580S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver THARM KOK PENG
NRIC/Passport Number S1794839C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDY421P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed b

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Tha issue and acceptance of this Form by indurance companies is not an admission of pelicy Bability on the part of the Insurance
Companies.

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available sforessid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted (o colleet, use,
disclose and/or process my personal data/personal informatien 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 insureris) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
wahicla[s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/sutharity {such as the police], for the purpasels)
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

[ii) imwestigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding o any enguiries by me:

(v admiristering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well as an the
external cover of envelopes/mall packages); and/or

{v) complyeng with applicable law in administering, processing, handiing and/or dealing with my claims. (callectively the
“Purpases”)
{b)  all insurer(s) who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal infarmation for one er more of the above Purposes; and

€]l my Pereonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firma ), which may be sited outsede of Singapoie, for ane or mofe of the above Purposes.

(d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] the informalion so collected under (d) above may be shared / disclossd:

{I] woall insurers and/ar 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

(it} for complying with requirements under any Fegulations, laws oF courn orders.

2HANG zHIBUAN r?/ ool

L Drtver's Signaturs Inq Centre 5 sr'mtum
Date & Time: (M driver is not the palicyhalder)
Date & Temo: MH.I[‘“I'F!H. No.;
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Accident Sketch Plan

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

Page 9 of 15



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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Addendum Sheet

I*. GENERAL INSURANCE ASSOCIATION OF !ﬂ'iﬁhfﬂhi RECORDS MANAGEMENT CENTRE
GEMERAL " £ Ralfies Quay 513-00 Sisgapare 043540

[HEUMHCE Tal (65) 6224 0040 Fam[65] 6224 0030 k
Cperating Heur : Mondiy 18 Friduwy, 09:00= 1700

n{n:ﬂn:l;w;lum cEnTRE VN SERISSNI00 / 0T qu, Ba.r MEISALITH |

IMPORTANTNOTE: Pleasesubmitthe completed Addendumformtothegame M'hnrlsed ReportingCentre

with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original Report No » MNFNLE lU(?S’{LF Vehlclelﬂeglstratlm o PC ]'Ef‘-{c?z

Nameiasingwnin RAIC) ZHM w‘ﬂtﬂw MRIC/FIN/Passport Mo ¢ &{2'?(63?;‘53
I@‘JehisleﬂwnmL']?Ieasedeluteas gppropriate

Address

; Singapore| )

Contack [Tel) -4 Mablle No.:

Emall Addrass

Cate cfAccident @ fb(ﬂg./%[-p Timeof Accident | H(‘.SD
Blacz of Accident :ékﬁu&% mﬂ jMMTW (ZM&?

Insurance Company : @ MUC

ADDITIONALINFORMATIO ME\I&MEHTE:

" Ihave made a repeort on the above mentloned accident and would ke to Include additional Informationor

make the following amendments:

TP Nfuhid#t To SR 2508 u 3kl Fens

Folicynolder / Driver's Signature
Dat Neme:
MAIC/FINN

o
et ol

ting Ce PafEomnel's Signatumn
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