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SUBMITTED BY: Jackson Ho Zhao Tian

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

06/09/2018 11:56

06/09/2018 06:35

TAMPINES AVE 10 OPEN SPACE CARPARK
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

PA2335B

SOON SOON BUS TRANSPORT SERVICES
53102845C

NOEMAIL

(LOCAL) +65-97663839

OFFICE-97663839

MITSUBISHI
FUSO RM118N

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5033893903-09

TAY SOCK HOON
S1777219H

03/12/1966

OUTDOOR

18/01/2005

13 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97764146

OFFICE-97764146
NOEMAIL

Page 1 of 18



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?

I 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180906/2076.
Attachment(s)

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

Was there any audio recorded?

BLK 772 BEDOK RESERVOIR VIEW
#06-139

470772
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
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

XB9559B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1

Page 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correcily 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 pruthivl and accurate as possible. Any willul misreprasentation or withholding of materil
facts may allow Insurance companies to repudiate policy lability,

& The lssue and acoeptance of this Form by Insurance companies is not an admbssion of poficy liability en the part of the insurance
COmpanes.

5 1; may e o
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asyociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon applcation by
imerested parties.

7. By the lodgmont of this report 10 the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available storesaid.

B Consent under the Personal Data Protection act (PDPA)
| undderstand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my Insurer [collectively the "Personal information™) and disclose and transfer such
Personal Information o all insurer(s) wha have insured vehiche(s) invehved in this accident {all insurer]s) who have insured
wehide{s) involved in this accident shall be collectively referred to o the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Autharity of Singapore snd ary relevant government agency/authority (such as the police], for the purpose(s)
af

[i] processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
imwestigations relating to the claims;

[} investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims (incheding the mailing of correspondence, statements, involces, reports or notices i me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

ik} all insureris) who have insured vehiche{s) invohed in this accident and the Inswrers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(el my Personal Informatson may/can be disclased by any of the insurers and/or GIA ta thelr third party service providers or
agentsiinchuding their tawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

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

(o)  the infermation so collected under {d) above may be shared | disclosed:

{i} 5 all insuress andfor 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

(i) for complying with requirements under any regulations, laws or court orders,

Driver's Signature [} "J Reporting s Sgnature
{¥f drriver is not the policyholder| Mame:
Date & Time NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

gefec 43 OH{echrd gkekk Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
tebr 45 Finfemend .

DECLARATIGN.
e d?étre t‘h‘!-ﬁmng particulars are true in every respect

-

e -
& gz o -
Policyholder's Signature Driver's Signatufe § Beporting Centre Perso
faate & Time [ drhver |5 nat the policyhalder] Mame.

Date & Time: HRIC/FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tampines N.P.C

Police Report

6 Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-587 1898

REPORT OF A TRAFFIC ACCIDENT

|
AT
T/20180906/2075

1of3
Report No. Tr201806906/20768

Date/Time Report Made:
06/08/2018 14:33

Nama of lnfunnant

' rau:

Station Diary No..
B3

TAY SOCK HOON AFT BLK 772 BEDOK RESERVOIR VIEW #06-139
SINGAPORE 470772
ID Type / ID No.. Contact No.:
NRIC NO / §1777218H Home/Office: Mobile: 97764146
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: * | Type of Informant:
Female 51 03/12/1866 Driver ;
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
DRIVER Class: 3.4 Date of Expiry:
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park
| i Mo 06/09/2018 06:35
Location:
Along Road 1
TAMPINES AVENUE 10
| HEAVY VEHICLE CARPARK TAMPINES AVENUE 10
Weather: Road Surface, Road Speed Limit:
Clear Dry >
Traffic Flow: . | Traffic Control: Traffic Violume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |

Siightly |0

Bus!ﬂaadﬂm
nibus Damaged
XB95598 | Loy Slightty |0

e . IR [
Any Padustﬂan Involved: No

Mo of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE [T e

Police Station Of Origin; 2of3

Tampines NP C Report No. T/20180006/2076
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

CONTINUATION OF REPORT

! SRR “hiiinlhe il . -.:_.._.,,: .I, ot ,r_, =
Name TAY SOCK HOON 1D No. S1777219H
Related Vehicle | PA2335B (Bus/Coach/Minibus) Contact No.| 97764146
Hospital/Clinic MIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

©On the above mentioned date, time and location | went to retrieve my parked bus when | discovered that
a lorry had hit onto my bus. Traffic Police was at scene. The right side of my vehicle sustained damages
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP C
& Tampines Avenue 4 SINGAPORE 529682

L]
JAT R i
TrROB08062076

Tel No: 1800-5871898 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Report No. T/20180806/2076

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 MIRASHINNI MENAGA DIO NADA

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Time: "
06/09/2018 14:33

Officer In Charge Of Case:

TPIGIT!

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF | EE5h ame

Contact M
Authentication Stamp

MNP1ES

s T
g

Classification Of Case:

———

e ——
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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

MICHASSIS No. megwq
‘ '. 1312{.] Kt.'l'
P~

114030 Ké

AS® CAP. 41 DRIVER ONLY
' .49 PASSENGERS
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Faffles Oy #1800 Singapore DESAD
Tel (65 6334 0010 Fa [65) 6224 0030
WLLESIAL A

Dperating Hours | Monday to Friday, 0800 - 17:00

SELOROS MAMAGEMENT LENTRE VLN SRRSO [ GET Reg, e MADNELTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8]

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original RepartNo : Muifl 115 nSles Yehicle Registration No: PALLT
AT as shawnin NAIC) "Th;' gack Heln NRIC/FIN/PassportNo : __ < 13339
(*Vehicle Driver { Viehicle I‘Jyrrfri{"j Please delete as appropriate
Address . B 333 medel. Buderv. - van/ 4 """"V‘-‘? singapore| ary
Contact(Tel)  : Mobite No.:_ 2 n4[
Email Address
Date of Accident : __ja i Time of Accident: _ 0 &35
Place of Accident ;B rr'nnu Ave O Pty G« L

e

Insurance Company :

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

LA n giee repori - Taed) 30

Wiy - Je - [
ot e Pl (141

Policyholder [ Driver's Signature Vi Reporting Centre Persganel’s Signature
Date: Name:

NRIC/FIN Mo

Date:
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