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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the aco

#ent i speed up (he Clalms probess,

2, This Form must be completed by the Poficyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matena
repudiate policy liability

i facts may allow insrance companies 1o

4. The issue and acceptance of this Form by insurance companies is nol an aamisson of policy liabdity on the part of the imsurance companias.

5. fuy false reporting may be referred to the Police for investigation,

&. This repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Aseocistion of Singapore (GIA) for
archiving and thal copies of his report will, for a lee, be made available upon application by interested parbes,

7. By the lodgement of this report 1o the nsurars, you hereby consent lo e archivi

g of this report al the centre and to copies of the report being made availabla

aforesand,
Date Of Reporl a1/11/2018 13:08
Date Of Accident 31/10/2018 14:25
Exact Location Of Accident TAMPINES 92 MSCP
Courtry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registralion Mumber PCT333M
insured/Policyholder
Mame Of Registered Owner RAFFLES BUS SERVICES PTELTD
Co Reg Mo 199306025
Email Address CKONGT27T@YAHOO.COM.SG
Maobile Phone No
Alternative Phone Mo QOFFICE-978307T0
Vehicle Particulars
Manufacturer YUTONG
Model ZK6118H AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
¥ £ y

for repair to your vehicla? s

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver KHOR MENG HOW
Passport No/FIN G2445702M

Date Of Birth 24/031982

Occupation OUTDOOR

Date Of Driving Pass 04/08/2017

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

hMobile Mumber [LOCAL) +65-8339T63T

Fax Mumber
Contact Mumber

EMail Address MNOEMAIL
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Ci0 24 CACTUS DRIVE
Address
ress H08-06

Fostcode SB0GS4
Was driver an employee of the Insured's Company YES
If Mo, 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 HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulance? NO

Was any other material or property damaged? YES

| i'!a'.rg been appruacﬁed by u.r.knuwn .persﬂm:sj NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? MO

If Yes, Flease state which Palice Station

Was notice of intended Prosecution given? (o)

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACH.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: NOT AVAILABLE
Was there any audio recorded? NG
Vehicle Registration Mumber XEB558U

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number 90265622

Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Pazsenger {Including Driver)
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Sketch Plan Pg. 2

SHETOH PLAN

DESCRIBE CIRCUPASTANCES OF THE ACCIDEMT
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I/ declare the foregaing particulars are trae in every respect.
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