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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/03/2019 11:35

Date Of Accident 11/03/2019 14:00

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number PA9480T

Insured/Policyholder

Name Of Registered Owner M/S GUILLEMARD BUS SERVICE
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97920384
Alternative Phone No OFFICE-90577868

Vehicle Particulars

Manufacturer ISUZU

Model LT134P-7.8 D (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN3027401800
Cover Note Number

Driver

Name of Driver LI ZHUANG

NRIC No G6424639P

Date Of Birth 29/05/1971

Occupation OUTDOOR

Date Of Driving Pass 22/09/2010

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90577868
Fax Number

Contact Number OTHERS-97920384

EMail Address 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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SLH8029G

PRIVATE CAR
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Accident Sketch Plan
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Accident Sketch Plan
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DECLARATION

Ifae declare particulsrs are trUs in avery respect.

» % . ‘%AL
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SETTLEMENT

Private Settlement Form

[Private settlement between parties involve

Ak imvalved iR & atar coicent, you
are no personsd injures and dAmages 3w mandy ncter

d in motor accidents)

ean choose to entel inka @ private settiement wdih the cwnier of the cthet car  thers
this private wettlement, BOtR paries agiee 1o settle the matte

amicably without Lbng each other TLis o legally binding agreement.

| Details of the Aceigent: \uir \ |{3f.f 9 1“'“'— 1900 1
Location: I:hlg; FJ'E !JE:-I' M ]

2. Details of Vehated Wehidle & Vehicle B =

[Regiration Number PAG4PIT sLHE0296

[Mame of Driver L 2Hise Winhie Lgs Mo Jan

NAIC Nt b b428419 $141459¢1

tame of Cwnar &._-Htmmrvt Nmnﬁ L ﬂull Jan N

Iltl'lr_mnhw | 1"-1 ?I'?éﬂ'h.l IT”I‘#ﬂf"j— 1

3 There Bre DO pErsonal myuries to 1he anderagned partet

A The parties heveby agree o seitin t

IMPORTANT: * circle a) or b

a. Neither party shall be lable to compensate tha other party for &y

e matter amicatly & fellowt

| as applicable

B incurved @s 8 result of the acodent

b Without any adrmattsn ol lablity.

A

s pr damiged (deract O Ingirecl] INCUrTEE OF 12

{grarty paying ormpendation| has

pakd 8 tum of 5 &
corpensation) hedelvy athnow

which

(el rRCEiving

ledigeh troeipt thargol o Tull and linal settlement of all demages and oAt incurred
andfod 1o be ncuried as & resuht of the s ant.

5, Both parties are free 10 make an accident repart to comphy with tha steident reporting reguirements
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INEURANCE ACSOCIATION OF SINGAPORE RECOROS MARASEMEnI CENTAE
6 Raffles Cusy F1A00 Singapsee o4mssn

Tl {B5) 6224 0010 Pusi (&%) 6774 0080

Operuring Howrs | Mondoy te Friday, (9:00 - 17:00

FRCORDS MANASEMENT CENTRE  UTHY AASEONIDG / G5T Rag, Mo hoAOORA TTIS

IMPORTANTNOTE: Pleass submit the completed Addendum form to the gama Authorised Reporting Centre
with whom you submittad the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : N *+14033 61 Vehicle Registration No: __ PAAUIO T

Nometasshownin v :_Guillbward Bt Qelyite  NRIC/FINjPassporine 1= D413 700/

("vebiolaDebver /Vahicle Dwnar) (*) Please delete as jruprhtt

Address €2 fode Mo Singapore{G1541.6)
Contact(Tel)  : (¥ Mobile No,; 9792 0384,

Emall Addres: iz

Dota ofAodident 4"—‘93 li 14 Timeof Accident: | QOW®

Place of Aceident T ﬂ!lﬂﬂi ﬂ:ﬂ!g"

Insurance Company: ___ Chwd, Touping_\ng

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a repoart onthe above mentioned accident and would like to include additional infermation or
makn the follo®ing amendments: :

——0avah _pagpe  Sextiemens R

1557 .
:ﬁ ﬁ‘- 3y ;ELE; e 4 13 7%
CUILLE w180 3Us szavies Bj]?l
Policyholder -oriver's signature 1 o A% .
Date: t!‘upﬂ , < %mm
AN : : _WHJH :
e B g v e W - L
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