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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 19/03/2019 16:18

Date Of Accident 18/03/2019 18:20

Exact Location Of Accident ALONG YISHUN AVENUE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number PA1308L
Insured/Policyholder

Name Of Registered Owner M/S AIK SHEN BUS SERVICE
Co Reg No 29635400K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96327095
Alternative Phone No OFFICE-82186963

Vehicle Particulars

Manufacturer HINO

Model RK1JMKA-8.0 D (M)

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

Fleet Policy NO

Policy Number DMB1SN1500941904
Cover Note Number

Driver

Name of Driver NG BOON CHAI

NRIC No S0928606C

Date Of Birth 13/10/1950

Occupation OUTDOOR

Date Of Driving Pass 25/08/1980

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96327095
Fax Number

Contact Number
EMail Address

OTHERS-82186963
NOEMAIL
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BLK 223 YISHUN STREET 21

Address #11-463
Postcode 2776
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

YN438B

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGV8618S
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBG9010B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

1 Pieace report COrrecTiy the detais of the accident to speed up the elilms process.

2. This Form must be jempleted by the Policyholder and/or the Authorised Driver
3. Infarmation prowided must be s trthiyl snd scourste §s possibly. Any wilhul misrepresentation or withholding of material
facts may allow mnsurance companies to repvdinte policy Nabilty.

4. The isue and acceptance of this Form by inuurance campanies It Aot 8 sdmissian of pokcy iabiity on the part of the insurance
tompanies.

5. Any falsa reporting may be refecred bo the Polics for Imvestigation.
The report will be forwarded by the incirers of the GIA Records Management Centre establivhed by the General insurance
WJMMIHMﬂ&HﬂﬂHWHMlMNMMme

interested parties,
7. By the lodgrment ol this repart to the insurers, vou hereby conient 1o the archiving of this report at the contre and to coples of
the report being made avallable foresaid.

B Consent wnder the Personal Deta Frovection Act [FOPA)

| understand, acknowledge, agree and consent that:

la] My insuer, my workshop and the General nsurance Association of Singapare [“GIA®) may/are permitied to collect, use,
mmmmmmmumhunmjﬂmmmm
provided by me or potsessed by my insurer [coflectively the "Persanal Information”) and disclose and transter such
mmuum#mmmmuumm ingureris] whi hiws indured
mmawwmnmmunmmmmrwmm

:ﬁﬂHMdmﬂ iy relevanit government agency/authority [such s the police], for the purpass(s)

(i} processing, handling and/or dealing with my claims inchuding the isttiement of the elaima and any necessary
investigations relating to the claims,

[il] investigating the aceident sndfor my claims;

Hlmﬂmmnnmmu-uumum enquiriss by me,

Hmmmm'hmummmm:mum
mﬂnﬂ%uwmﬂﬁmuhhﬁﬁmﬂmamwumﬂum

enernal cover of envelopes/mail packages); and/or
{¥] complying srith apnlicable law in administering, procassing, handiing and/or dealing with my claimi (collectively the

all insureris] who have intured vehicle]i] imvohed in this sccidunt and the Insurert’ lawyersiw fiems, may/nre permitted
to coflect, use, disclose andj/or process my Persanal information for one or more of the sbove Purposes; and

qmmmhmwwdnmuﬂ-mummmmm
agontsfincluding their lawyers/law firms), which may be sited outside of Singaore, for one rmu!ﬂ:hlhi:u

my Personal inforrmation will also be collocted and uted to compile claims history for the purpose of fraud detection,
Imvestigation and management in present snd all future clalme.
the information so collected under (d} abave may be shared J duclosed:

in hﬂ“ﬂrn#ﬂﬁiﬂﬂuhﬂhmmmﬁ-rmm
reguiators, law enfarcement and government agencles as remsanably required for the purposes stated, or

E 8 £ 2
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Sketch Plan #2

A= A 308 L

ESE
=56y TGRS

D= 6B G 9008

UYithun Ave 8

|+

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Driving License
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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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Accident Photo
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Accident Photo
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Identification Card
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Driving License
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