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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repot L'.EHTEL'.I:IE 1he daladls of tho seaidant to spead up the claims proceda

<. This Form must be completad by the Policyhalder andlor the Auithorsed Driver,

3. information provided must be as truthful and accurate as possible, Any wilul misrepresentation or withalging of maturial lacts may aflow insurance companies io
repudinle policy kakility.

4. Tha Issue and scceptance of thia Farm by insurance companies is not an admission of polizy kability on the part of the insurance comgpanies.

5. Any false reporting may ba referred to the Pollce for investigation.

6. This vepart will be forwardad by Ine insurars af the GUA Records Management Centre establiched by the Ganaral insurance Associaton of Singapore (GIA) Tor
arghiving and thal coplas of this report will, for & fas, ba made svallables upsn appicalion by Interestod pariaes

7. By the lodgement of this report 1o the Insurers, youw herehy consoent io the archiving of this repart at the centra-and to copies-of the repan baing made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 04/12/2018 11:39
Date Of Accident 03/12/20118 16:20
Exact Location Of Accident CTE TOWARDS SLE
Country/State of Loss SINGAPORE
Vehicle Registration Number CE5200K
Insured/Policyholder
MWame Of Registared Ownar MIS AMOERSON BUS SERVICES
Co Reg No 53103725L
Email Address CONNECTIWINNIE@GMAIL.COM
Mabile Phone No (LOCAL) +65-08315851
Allemative Phone No OFFICE-43881225
Vehicle Particulars
Manufacturer lSUZu
Maodal LT133P-8.2 D (M)

Exact Purpase for which vehicle was being used at

tima af sccidont WORKING PURPQOSES

Ara you claiming under your own insurance palicy NO
for repair o your vahicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coveraga COMPREHENSIVE

Fleet Palicy NO

Palicy Number CMB1SN1T724851801

Cover Note Number
Drivar

Mame of Driver
NRIC MNo

Drate OF Birth
Occupatlon

Date Of Driving Pass
Driving Exparience
Gendar

Mabile Number

Fax Number
Contact Number
EMall Addrazs

NG SO0N HUAT
500292906

25/03/1954

OUTDOCR

271211979

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-88315851

OTHERSG-22881225
CONNECTIWINNIEERGMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relallonship of the Driver with the Insured

Vehicle Reqgistration Number of Drivar's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlele invelved in this aceident?
Mumber of vehicles involvaed in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Palice Station

Was netice of intended Prozsecution given?

If Yes,against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos aveilable for attachment?
Was thera any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 200 JALAN SULTAN
#25-08

159018
YE&

CHAIN COLLISION
RAINING
WET

MO
4
MO

NG
YES
NO

2

MO

NO

YES
NO

NO

Vahicle Reqistration Number
Vehicle Maka/Modal/Colour
Detalls Of Proparties

Vehicle Category

MNama of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglistration Number

SKHZ24X

PRIVATE CAR

YMBOS8S
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Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passanger (Including Driver)

Vehicle Registration Mumbaer SLWTD20H
Vehicle Make/Model/Calour

Duistalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mams

Mature Of Damage

No, Of Passenger (Including Driver)

Page 3 of 25



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed

Policynolder and/or th

L

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

4. The lssue and acceptance of this Form by insurance companles 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to eoples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle{s) involved In this accident (all Insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iiil) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or natices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as 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
“Purposes”)

{b) all insurer{s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the gbove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be eollected and used ta compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

() to all insurers and/or any ather 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.

Policyholder's Signature Driver's Signature
Date & Time: A (! driver is not the policyholder)
Date B Time:




SKETCH PLAN

A= CBS200%

B> SKH 29HK
=yYr1805%S

D* stw 7020

g
’% 2 dg SLIF
LTE toreras

i, W s 0 s |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing ars are true in every respect.

Poliéyholder's Signature \O ‘ Driver's Signature
Date & Time: -4 mmhmuﬂmj-
Date & Time:




Road surface: Dr\v Usage of veh during of accident:

Weather condition: Clear f.

SpEpdts F - @S e

Does driver own a vehicle: yes /no

if yes, veh number plate: _ —

veh insurance co:

Relationship with Insured: Em?\m‘u 2 Bgloqes

Witness (if any): ves/no

Witness name: =
Witness hp:
Witness emall (if any):
Witness add:
Witness IC no:

—

Third party veh number;__Stdt 29HY Yrgo56s Siw 1020H

Name of third party driver: 162
IC of third party driver:
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehicle:
Contact number of insured/Co:
Insurance co of third party vehicle: Ubvﬂj Ing

—

—

Police report (If any)=yes/no 8
Police report reported at which police station:

Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : ;@ claiming own damage / reporting only

No of Pax: _ (0 2
Divee 4> A3%8 —(325-
vehicle no: _CR5200F

owner contactno: _ 1831 5851.

Date of accident: _Uﬂ'll\laﬁ_ S
CTE townde SLE S 1 '

Location of accident:

Time of accident :__| 170 hcs
Any Injury:.yes/no ( If yes, must have police report)
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10U ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASS(ES)

PASS DATE

Class 2B  Motorcycles notl exceeding 200 cc 23 Dec/1978
_Class 2A Motorcycles between 201 cc and 400 cc 23 Dec 1978
Class 2 Motorcycles exceeding 400 cc 23 Dec 1978
Class3  Motor Cars and Motor Tractors the weight of 25 May 1979
which unladen does nol exceed 2500 kilograms
Class 4 Heavy Motor Cars and Motor Tractors the 27 Dec 1979
weight of which unladen exceeds 2500 kilograms

Wil




DRE  DRIVING LICENCE
omca i $002 9290 G

MName:

NG SOON HUAT

Birth Date: 25 Mar 1954
lssue Date: 30 Oct 2003

\I \ﬂ\iﬁﬁﬁﬂlﬂi’ﬁﬁu JUL
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follows:

Name

Identification No. Type
Identification No.

Place Of Passport Issue '
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type * *

- Attachment |

Attachment 2

~ Attachment 3
~ Vehicle Make

Vehicle Model

- Year of Manufacture
‘Secondary Colour

Annex A

Transaction ref 20130321141740674871
The owner and vehicle particulars for Vehicle No. CB5200K as at 21 Mar 2013 arc as

: ANDERSON BUS SERVICES
: Business
: 531037251

-
-

: CBS200K

-

: 21 Mar 2013
: 07 Apr 2006
: 07 Apr 2006

: 820 - School Transport.
Bus/Coach/Minibus

: School Bus with AWC
: Air-Conditioned A

- L iy

"'r_‘ h &

-

-
"i

: ISUZU

: LT133P 3

: 2005 RS
‘MultiColored
: 49 L o SRR

: JALLT133P57000028 /-
Dicsel

;1- [




