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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comectly the details of the agcident to spead up the claima process.

2. Thig Farm must be complated by the Policvhalder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurate as posaible. Any widul misrepresemation or withalding of malanial Facts may allow INGurance companies to
rapudiate policy Hability P e

4, Tha lssu= and acceptance of this Form by Inguranse companies is not an admisgion of policy liakdlity on the par of the insurance companiss

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

f. This repart will be farwardad by (he insurers of the GlA Racords Managemeant Centre established by the General Insutance Association of Singapora (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Intarestad partias

7: By the ledpamant of this report ta tha insurers, you hefeby conssnt to the archiving of this repor af the cantre and to copies of tha repan baing mada avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/01/2018:11:02
Date Of Accidant 30/01/2018 19:05
Exact Location Of Accident ALONG CHOA CHU KANG CRESCENT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBETTAK
Insured/Policyholder
Mame Of Reglstered Owner AlK SHEN BUS SERVICE
Co Reg No 29635400K
Email Address MNOEMAIL
Mobile Phone No {LOCAL) +B5-85327095
Altarnative Phone Mo OFFICE-93631824
Vehicle Particulars
Manufacturar YUTONG
Model ZKE10THE-G.7 D (A)

Exact Purpose for which vehicle was belng usad at

tivie. of ntcidert WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If No, Please stale action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage
Fleat Policy

Palicy NMumber
Cover Note Number
Driver

MWame of Driver

COMPREHENSIVE
NO
DMBISNI0BS141801

LAW KIN CHWEE

MNRIC Mo 51217495

Data Of Birth 13/05M1 856

Occupation QUTDOOR

Diate Of Diriving Pass 10/02/1978

Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-86327095

Fax Number

Contact Number OTHERS-23631824

E.Mall Address MOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

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 Accldent?

Was any Injured conveyad ta hospital by
ambulance?

Was any olher matenal or property damaged?

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

Number of Passengers (Including Drivar)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 174 WOODLANDS STREET 13
f#08-351

2573
YES

SIDE SWIPE
CLEAR
DRY

NO

NOQ

MO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Maka/Maodel/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Address

FPosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGE009A

BUS
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IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the claims process.
2. This Form must be compls

3. Information prowded must be as mmmm Any wilhul misrepresentation or withhalding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission af palicy lability on the part of the Insurance
companies. !

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assactation of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made availabie upon applicatian by
interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aloresald.

8. Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and cansent that

fal My insurer, my workthop and the General insurance Association 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 persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] involved in thic accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”|, the Insurers’ hmn'hwﬂm:.llu
Maonetary Authority of Singapore and any relevant government agency/authority (such as the puuul.foruunurpuqﬂ
af :

{1} processing, handling and/or dealing with my clalms Including the settiement of the claims and any m
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, mmm#mhnﬂdhfﬁi;-; i
Mmﬂd#nﬂudhdnwuﬂmhmlduuﬂmﬂhmwmahmnwﬂnmh’ i v A
external cover of envelopes/mail packages), and/for d




SKETCH PLAN
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Road tha@ N Usage of veh during of accident:
Weather condit « Raining

Speed:

Does driver own a vehicle: yes /no
if yes, veh number plate: =
veh Insurance co: =

Relationship with Insured: Bnqlm_u_ﬁnq:&y__

Witness (if any)yes/no
Witness name:
Witness hp:
Witness email (if any):
Witness add;___

Witness IC no:

Third party veh number:___ G (00 § :
Name of third party driver: =i
IC of third party driver:, =
HPufthh'dpmvdrher -
Address of third party driver: =35
Insured/Co name of third party vehicle:
ntact number of insured/Co:
lnﬁmnqamufﬂ'ﬂrdmwhin}e 5
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Any person provided he is in the Policyholder's employ and is driving on their unhr-rﬁthﬁltr\ %o
permission or any person driving with policyhelder’s parmission

Provided that the person driving uur-inuiumdmuu{thmﬂmltn-rnhrl-w
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Enquire Vehicle Registration Details i

BTN
Owner Particulars B .
NRIC/Passport/Company ~ 29635400K = T ;
Cert No.: i :
Ownier Name: AIK SHEN BUS SERIVCE : R -j J j

BRSNS S S P

Registered Address : APT BLK 337 WOODLANDS AVENUE 1 #07-531 :
SINGAPORE 730337 J

Mailing Address : e, 4
Birth Date: 5 TR IR ARy, _
Vehicle Particulars

Vehicle No. : CB5778K .

e e —

Previous Vehicle No. : -

e —— ———— . — e el a r—

Effective Date of 15 Dec 2017
Ownership:

IS et 1.




