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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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 21/01/2019 17:23
Date Of Accident 18/01/2019 17:15
Exact Location Of Accident LOYANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number PC203B
Insured/Policyholder

Name Of Registered Owner M/S XING LOONG BUS SERVICES
Co Reg No 53386544A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer GOLDEN DRAGON
Model XML6103J98

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN3060741800

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

TOH SAN SWEE
S1392211Z

26/05/1959

OUTDOOR

19/02/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91020185

OFFICE-91020185
NOEMAIL
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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 (including own vehicle)
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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 424 ANG MO KIO AVENUE 3
#03-2424

560424
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

2

NO

YES

NO

25

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

No. Of Passenger (Including Driver)

XD2904Z

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

MECHTANT MOTIGE

1 FMloats report carpecthy Hhe detals of the accident to speed up the dains process.

1. This Form must be comabetes vy e Pullorholdel snilloe the Autborsed Dedver.

3. Inforrmation provided must be as prutiiul Bnd pocurte o5 possible. Any wiliul misrepreseniation or wikhholding of material
farte may allow Insurance companks to reasdivts policy lmbibivy,

A, The lsswe and scceptance of this Form by insurance companles Is ot an admission of pelicy lability on the part of the insurance

CijipaEie,

1 Py fmlse pesecting mad be ootecred o tha Pelbes fur Invastlsatlon.

B, Thie report will bio Topssnded by the ngwrers of th GIA Records Mansgement Canire sstablished by the General msuratoe
Associailon uf Sngapore [GIA) for archhving snd thak coples of this repott will for & fea be made available tpon spplication by
Intmrestad partbes,

J By Eha lodgenent of this regport to the Insurers, you lwreby consent 1 the archiving of this raper st the eanise and 1o coples af
thi rport laing made sl e aforeinid.

H Cosant ondasr e Prosoosl Dats Protectien Act [PDPA]
| understand, acknowledge, agree and consent that:

fa) Wiy insurer, iy workshop and the Generel Insurance Assoclation of Singepore ["GIA"] may/are permitted to collect, use, |
disclogn andfor 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 “Persanal infarmation”] and disclose and transfer such

Parsanal Information to all Insurer(s) who have insured vehicle(s) Irvobved In this sceldent (sl Insurer(s) who heve insured

vehiclefs) invalved in this sccident shall be collectivaly referred to as the “Insuners™), the insurers’ lowyers/law firma, the

tdonetary Authority of Singapore and any relesant governmant agency/suthority {such as the police), for the purposs(s)
of:

(i} processing, handiing andfor dealing with my claims including the setilament of the daims and sny necessary
Investigations relating ta the daims;

(1) invissthgating the sceldent andfor my claims;

[ill} carrying out and/or dealing with my Instructions er respending to any enquiries by ms;

[bv} acminlstering my claims (inchuding tha madling of correspondance, staterments, imoices, reports or notices to me,
which could Involve disclosure of certaln personal dats abiout me o bring about dallvery of the sama as well & on tha
external cover of envelopesfmall packages); and/or

(v} complying with applicabia law in sdministering, processing, handling and,for dealing with my clalms. {coliectively the
“Prirposes”)

(b) ol insurer(s) wha have insured vehiciels) Invalved in this accident and the irswrers’ swyers/taw firms, may/are permitted
ta collact, Lta, dieciose and/for process my Fersonal Information for one o maore of the sbove Purposes; and

[ch  my Persanal Infoemation may/can be disclosed by any of Uhe Insurers and/or GlA to thelr third party service providers or
agentalinchuding their lnwyars/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes.
[d} vy Persanal intormation wiil alzo be collectod and used to compile clatms history for the purpose of fraud detection,
iMvestigation and management In prasent and all future claims,
(g} the infermation so collected under (&) above may be shared / disciosed:
() toafl insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, Law enforcemant and government agendes a1 reasonably reguited for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

mw Aeporting Cante
{ s nat the paicyholder) Namne:
Date & Time: MRICFIN No.:

L IARLAL Eratriad o rain VT
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Accident Sketch Plan
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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Accident Photo
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