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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Plase report correctly the detzilz of the sccident to speed up the claims process,
2, ThkFarm must ba completed by the Palicyholder andior the Authorleed Drlver,

1, |nfomation provided must be gs fruthful and accurate a4 possibis. Any wilful misrepresentation or wilhalding of meterisl fzcis mey allow insurancs tompanizs io
repuidisle policy ability.
4. Thessue and 2ctaptance of this Farm by Insurgnce companise is notan admissicn of policy fzbildly on the pant of the insurance compenies.

5, Anylalse reporting may be referred to the Police for investigation,

. Thisrepert will be forwasded by the insurers of the GIA Records Managsment Centre eetablished by the General Insurance Aesociation of Singapare (214} for
archiving and that copies of this repord will, for a fee, be mede avadsble upen application by interested parties.

7. Sy the kedgement of thie repor fo tha insurars, you hereby consent to the srchiving of this repart at the centre and ta coplas of the report being made avallatie
afpres:id,

ACCIDENT STATEMENT.
Date Of Report 21/08/2018 13:47
Date Of Accident 21/08/2018 03:20
Exact Location Of Accident SOFHIA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehide Registration Mumber PAS108P
Insured/Policyholder
Name Of Registersd Cwner A & N ISLAND TRANSIT
Co Reg No S53025889K
Email Address NOEMAIL
Mobile Fhone Mo
Altemative Phone No OFFICE-20807250
Vehicle Particulars
Manufacturer MITSUBISHI
Model BES33JRMHDEA

Exac[ Purpose for which vehicle was being used at o
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state’action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mamea of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Caover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number
Contact Number
EMail Address

BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

DMB1SN3090471700

LEE KOK CHEONG(LI GUOQJIANG)
ST1443224

10/121871

CUTDOOR

22/01/1992

26 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-20607250

SHUEHAR.SIA@FAIRMONT.COM
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Adduss

Postode

Wasdriver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehide Registration Number of Driver's Cwn
Vehils

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Tvpe Of Accident

Weaher Conditions

Road Surface

Other Information

Wasany foreign vehicle involved in this accldant?
MNurmber of vehicles involved in the accident
Wasany body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Wasany other material or property damaged?

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

Murmber of Passengers (Including Driver)
Detazils of Police Action

Was the accident reported to the police?

[f Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 4 BOON KENG ROAD #04-86
330004

NO

OWNER

SIVT469B

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
MO

MO

YES

MO

NO

WHEN | WAS DRIVING ALONG SOPHIA ROAD, VEHICLE B(SHC8358E),S PASSENGER SUDDENLY CFEMED THE REAR
RIGHT HAND DOOR AND HIT MY VEHICLE'S LEFT HAND PORTION. NO ONE WAS INJURED. POLICE CAME TO THE
SCENE AND | WAS GIVEN A CASE CARD, STATED REPORT NUMBER: Ef20180821/0028.

Attachment(s)

Ara accident photos available for attachment?
Was thera any video caplured by Car Cameara?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mama
MNature Of Damage

Na. Of Passenger (Including Driver)

SHCB358E

TAXI
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Passenger 1
Pastenger 2

Pas=anger 3

MNAME:

GENDER:

NAME:

GEMDER:

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE
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mmmm ity of the accdent 1o speed up the thems groce
This Form must be comp!

mhmﬂnnwmﬂdnh&t&euhlﬁﬂm*%ﬂ"rﬁﬂh misreprasertstion e withkolding of mateda]
facts may allow Insrencs companits 1 repudlats policy Fability,

. Thee esoe wnd acceptance of ths Form by insurance compenies is not s admission of polioy Bability on the part of the mgurance

companier,
Any false reporting may be referred 1o the Polive for investigation.

The report will be forwarded by the inturers of the GiA Records Managemant Camra sstablished by the Gernerel Inpurange
Assaciztion of Singapose [(GIA) fat archiving and that coples of this ropory will far & fee be made avallable upon spplication by
intermmted partion

By the lodgment of thiy repart 1o the insurers, you beraly consent tathe srchiving of 1his fepart &3 the centre and to copies of
the report being mabe svallablie siaresaid

. Consent under the Personal Data Protection Adt [PDRA)

1 unddarasnd, scknowledge, spres and cnnsent that:

{a]  Mbyinsurer, my workshop and the General Indurance Association of Singapore ("GIA™] may/ere permitted to colieet, we,
discloze and/or process my peronal data/personal information set aut in this [ferm] and any othey persanal Infarmations
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disciase and tranafer such
Persanal Infarmation 1o ail insurer(s| wha bave inured vehiclels) involved in this sccident (il insurer(s] whn have insired
vehicie(s) invelved in this secidens shali be collectively refermed to ex the “insurers™), the Insurers” lzwyers/Taw firms, the
Monesary Author ity of Singapern and any relevant goverament ageacy/autharity (such as the palice), for the purposae]
of

i) provessing, handiing andfar desling with my claimy ifduding the seitiemant of the clzims and ary necevsary
irvestigatians relating ta the daims

[ii} investigating the sccident andfor my caims;
(i} carrying out and/for doaling with my instructions of responding to sy ennguiries by meg

{iv) adminlstiring my clabms [including the malling of correspondisnes, statoments, invoites, reports of notises 1o me,
winich routd ivoive dicclosore of corain personal dats about ma 1o bring sbout deldvery of the yami as well ason the
axternal cover of envelopesimall packages); andfor

{v) eomplying with apgeabls faw |3 sdmiristering, proceesing, handing and/or deating with my clalms {ollectively the
~Purposes”)

(b} 2l Esurer(s] who have mured vehiclzis) imvolvod in this accident and the insurers” lawyers/Taw fiemms, may/fare permitied
o coflect, wse, dinclose andor process my Personal information for one or more of the ahove Purposes; and

(e} ray Porsonal information may/fean be disclosad by any of the Ispurers 2nd/or GLA Lo their third party service providers or
spentsfinchuding their lewptrs/iaw Sirms], which may be sited cutsice of Singapore, for one or more of the alitve Purpases.

(4} ey Personal information will slsa ba colleated and wed 1o compis clairs hlviory for the purposa of fraud detection,
Tvittipation and management in pretent and il futire claims,

{ej the informistion so collectod under |4) above may be shared [ disclosed:

fi} o all Wsurers andfor any ather thind parties that assistin ovaluating, Investigating, controlting or managing fraurd,
repulaior b enfercemint snd sovernment agenicies a3 mesonably roguired for thi purposes stated, or

ing with reguirements enidor any regulstions, [nws or tourt orders.

= 13 . Driver's Signarture keposting e 5 Signasure
, oA (fdoveris notthe Name: e
K&k pate B Time: 20/ 8718 :1.:.41&-6 NRIC/FIN .
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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