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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA5859L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

19/03/2019 13:12
14/01/2019 13:45

CLEMENTI AVE 3 INSIDE CLEMENTI PRI SCHOOL COMPOUND

ANN TRANSPORT SERVICE
53266881B
ANNAGARY97@YAHOO.COM.SG
(LOCAL) +65-98188008
OFFICE-92319576

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103762728

TEY Al MIN

S$2610303G

04/10/1966

OUTDOOR

17/06/2011

7 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98188008

OTHERS-92319576
ANNAGARY97@YAHOO.COM.SG
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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

PLEASE REFER TO POLICE REPORT T/20190117/2173 (TYPE OF COLLISION T/P REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 176 BISHAN STREET 13
#05-135

570176
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

PC8891L
ISUZU LT134P

BUS
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Accident Sketch Plan

IMPO NOTICE

L. Please report correctly the datalis of the aceident to spoed up the claims process.
4. This Form must be completed

3. Information provided must be as truthful and accurate a5 possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by Insurance companies s not an admission of pelicy hability on the part of the nsurance
COMpanies.

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
Intesasted parties.

7. By the lodgment of this feport 1o the insurers, you heraby consent 16 the archiving of this report at the centre and to conles of
thi Feport belng made available aforesaid

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that

(8] My insurer, my workshop and the General Insurance Asseclation of Singapore (“GIA™) may/are primitled to collect, use,
disclnse 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 to all insurers) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
virhicle{s} invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/Taw firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority {such as the police), far the purpose(s)
of

() processing, handling and/or dealing with my claims including the seitlement of the daims and any necessary
mvestigations refating to the caims;

(1] investigating the accident and/or my claims;
[Hi) carrying out and/or dealing with my instructions or responding 1o any enaguiries by mao;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 58 an tha
external cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering, processing, handiing and/or desling with my daims.{collectively the
“Purposes”)

(B} allinsurer(s) whe have nsured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; snd

(e} my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
sgenisfincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the abave Purposes

{d) my Personal Information will also be eallected and used to compila claims history for the purpose of fraud detection,
invgstigation and management In present and all future daims.

{e] the informatian so collected under [d) abeve may be shared [ disclosed:

[il e all insurers and/ar any other third parties that assist In evaluating, [nvestigating, controfling or managing fravd,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, ar

(] for compiying with requirements under any regulations. laws or court orders.

@ «-/{Z»VQ»_» ales o0
Palicyha Driver's Signatufe

Epnrhnafe-nl;le Personn % Sign
Date & Timo {IF duiwer is ot the policyholder) Mame L W}
Dabe K Time: NHIEIHN Mo
“'ﬁ ZN ?
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO18M1T/2173

1of3
Repart No. TR20180117/2173

Date/Time Report Madea

| Vide Report No.: Station Diary No.;

1710172019 20:35 _ 18
Informant's Particulars
Mame of Informant: Address:
TEY Al MIN APT BLK 176 BISHAN STREET 13 #05-135 SINGAPORE
570176
ID Type /1D No.: Contact No.;
NRIC NO / 52610303G Home/Office: Mobile: 52318576
Nationality. ~ . |Email
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female |52 04/10/1988 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bus driver Class: 3.3A 4A Date of Expiry:
General Information of the Accident .
Type of Non-Injury ﬂrink | D&tga’T ime of | Type of Location
Accident: Hit and Run Drive; Accident: school compound
sl No 14/01/201913:45 |
Location:
Along Road 1
CLEMENTI AVENUE 3
Inside the Clementi primary school's compound.
Weather: Road Surface; Road Speed Limit;
Clear Diry |
Traffic Flow: Traffic Control: Traffic Volume: [
Controlled by Others e.g. Workmen | |
Type of Collision: | Anyone conveyed by |
Maoving Vehicle Against - Parked Vehicle ambulance:
| No .
I__Eilli-ll of Vehicle Involved ,
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
PASB58L Bus/Coach/Mi| TOYOTA HIACE 2.5 A| Gray Slightly |8
nibus (Schoal Damaged
. Children)
1 PCBB821L Bus/Coach/Mi| ISUZU LT134P Multi-Colored 0
| nibus ]
Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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POLICE REPORT

POLICE PorCE FREMMAE R oma

TR 172172

Police Station Of Origin: <0t3
Telok Blangah NPP Repont No. T/20180117/2173
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729099

Details of Vehicle Insurance i
| Vehicle Ne. Insurance Company Insurance No
| PAS859L | NTUC Income Insurance Co-Operative
= Limited

Brief Details.

I'am working as a school bus driver for Clementi Primary School. On the 14/01/2019 at about 1345hrs, |
was driving the school bus fetching students from the sehool to their home. Myself and the other bus
drivers are all lined up inside the school to wait for our tum to leave. My main contractor employed a
female employer to work as supervisor for us. | was lined up behind the bus bearing plate number
PCEBI1L. We were lined quite close 1o each other The Supervisor was there to help direct us, Suddenly,
the bus in front of me moved a little and started to reverse. | could see the supervisor signaling from my
right mirror, however the bus continued to reverse and hit on the front side of my bus. At that point of

}

talk to me before getting back on his bus and drove off. | only managed to get his particulars from my
main contractor. No one was injured however the front right bumper of my bus was damaged, right
headlight cracked and bonnet is damaged.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel Na: 1800-272988¢

Sketch Plan
Informant is not able to provide sketch plan

|
DRI
TRMS0NMT1TI

3ofi
Rapgant No. TRO1S0117/2173

CONTINUATION OF REPORT

IMFORT&NT: Piease attach a copy of your vehicle's Insurance Certificate {o this report. If you don't have
the certificate with you now, please fax a copy to 854 74885 stating the report number as referance,

Signature Of Officer Recording The Report;
D/
Sgt 2 SIM WENG HONG

Signature Of Interpreter:
Not applicable

Signature Of Informant;

‘Date/Time-
1710172019 20:35

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NPiGE

Page 7 of 20



REPAIR BILL
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Accident Photo




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

Page 15 of 20



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




