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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 09/04/2019 18:16

Date Of Accident 08/04/2019 08:00

Exact Location Of Accident BLK 177 AND BLK 179 LOMPANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1943S

Insured/Policyholder

Name Of Registered Owner XINGSHENG TRANSPORT SERVICES
Co Reg No 41490300E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90230917

Alternative Phone No OFFICE-85557207

Vehicle Particulars

Manufacturer TOYOTA

Model COASTER 19 SEATER

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 THIRD PARTY

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 DBB1SN1639041802

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

TAN KHOON SONG
S0012989E

25/07/1954

OUTDOOR

09/10/1990

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90230917

OTHERS-85557207
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

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?

BLK 309C ANCHORVALE ROAD
#11-47

543309
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

15

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)

SJE338G

PRIVATE CAR
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Accident Sketch Plan

53855179

IMPORTANT NOTICE

L Pleste rennrt porrpethy th detsitt af the seeldunt 1o ipesd up the elablms procan.

2. This Form must be gempleied by the Policyholdet and/or the Avthorised Dibvsr.

3, Information provided must ba M truthiul and dccurata i posslble. Any sifful misrepresentation or withhalding of material
facts may alfow nsurance companves to repudige poliy labilty. :

A The s snd seeepranes af thit form by Inturshs eampanied s naf in sdmdsiion af peding ahditg an the part of e Insurance

3. Am false reporting My be refered to the Palies for inveitigetion.

6. The report will be forwarded by the insurers of the GIA Rerords Manngement Cantre aitaldished by the Geneesl insrnce
umumuf:rwﬂmm fet archiving sed that coples of this Fepart will 1af 3 fee be made svaliable upon application by
Intereated pa

7. By the lodgment of this report to the Inturer, you heraby consent 1o the archiving of this report at the tentra and to poples of
tha fepasrt bedng made svsliable afnescaid,

& Corment under the Personsl Dats Protection Act [POPA]
ufdderstand, acknowiedge, agree and coment that:

{a] My inpuras, my warkohop snd e Guners! inisrancs Amociation of Singapors ["81A%) mav/ars permpted fo eallact, ute,
distlnse and/or process my persanal dets/perzonsl infermation set out s this (form) and any other persona! informarian
provided by me o pasiessed by my insurer (collectively the “Peruonal mformatien”) and dlscdate 3nd tramgfer sueh
Personal Infermation i il iniurer(s] who have insured vehicie{i] invobvad in this scsident [l nsurers) wha have insnered
wehichals] imvsheed In this secdent shall be collectively referred to as the TTrmereni®), the Insurers’ lwpers M fiems, the
:cﬂmhm#ihﬂwunﬂnfﬂmm agency/authority (such as the police], for the purpeose(s)

[ erecessing, handling and/or dealing with my clalms including the settiement of the claims rrd amy receLsary
Iinvestigations relating to the dalmy;

[il) mvestigating the accident and/ar my caims;

(1) carrying out andfor dealing with my InStructions or responding to Ay enquines by me;

) adrninistering my claims [Including the maling of comespondence, fiatements, Involces, reports o notices ta me,
which could Invola dackaiure of certaln perional dats dboul Me to bring about delivery of the same as wedl as on the
evternal cover of emvelopes/mal packages); and /o

Iw] comphying with appilcable lew In adminimerag procening. handiing and/or deuling wah oy elabra. [collectively the
“Purposes”|

(8] sl insurwrfs] who have intured vehicali] involved in this sccident and the insurers’ Liwyers/low flems, may/are permined
o eollect, use, diacnae snd/for process my Personsl information for ene or more of the sbove Purposes: sad

ic] v Pargon! information mav/can be diccioced by amy of s ingurert B/ of GIA 1 thalf Third Bary tefvice pravidun or
agentsjincuding thelr rwnymrs/law Arme), which may be sited outtide of SIngapore, for one or more of the 3bove Pursedes.

(d}  my Persanal information will alio be collected #nd ysed to compile claima history for the purpose of travd detection,
ImeegTigatieon and management bn precent snd all future clalmi.
i) the information so collecied under (d) abowe may b shared / dlacloied.

11 to ol Insurers and/or amy other thind parties that st In evaluating, invetigating, contralfing er manag'ng fraud,
regulators, law enforcament and govermment apencies 35 reasanably required foc the purposes slated, o

[V} For eomplying with requirements under any reulations, liwd of caurt anders,

(1 driver in mest the polisyhalder) Hama:
Cate & Time; AL FIN N, -

L ¥
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Accident Sketch Plan

Page 4 of 13




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1
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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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