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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2019 09:43

22/04/2019 07:55

BRADDELL RD TWDS TAMPINES AT WOODLEIGH UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PA7118D

TING TRANSPORT
53212887K
NOEMAIL

OFFICE-67410500

ISUZU
LT134P

WORKING

NO

THIRD PARTY
BUS

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

NO

5101274921

BIAN ZHIQIANG
G2413130R
22/09/1984

OUTDOOR

10/12/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-93590593

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 490A TAMPINES ST 45 #08-201
520490
YES

SIDE SWIPE
CLEAR
DRY

NO
3

NO

YES
NO

15

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX 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

FBN7268B

MOTORCYCLE

Page 2 of 20



No. Of Passenger (Including Driver)

Vehicle Registration Number SJZ2620S
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)
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Accident Sketch Plan

SKETCH PLAN
T NOTICE

Flease report correctly thie details of the accident to speed up the clabms process.
This Form must be completod by the a !
Informalion peavidnd must be ag - Ary wiltful misrepresentstion or wittholding of material

facts may aflow insurance companies to repudiate policy liabiliey.

The issue and aceoptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance

OB,
talse rting may be referred to the Pollce for inves

Thee regott will be forwarded by the insurers of the GIA Hecords Management Centre established by the General Insurance
Astociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the ndgment of this repaort 1o the insurers, you herolsy consent bo tha archiving of this report at the eontre and to coples of
tha repart being made available sforesaid,

Cartent under the Personal Data Protection Act {PDPA)
! understand, acknowicdge, agree ond consent that:

(8} My insurer, my workshop and the General Insutance Assoclation of Singapare [“GIA™) may/are pormitted to collect, wse,
dischose and/or process my personal data/personal information set out in this [larm] and any other persenal information
provided by me or possessed by my insurer (coflectively the *Personal Information”] and disclose and transfer such
Personal information to al insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invabeed in this accident shall be callectively relerred to as the “Insurers”), the Insurers” Lawyers/law firms, the
Menetary Authority of Singapore and any relevant gevernment sgency/authority [such as the policel, for the purposels)
al

(I} processing, handling andor dealing with my dlaims Including the settlement of the daims and any necessary
Investigations relaging 1o the claims;

[ investigating the accidant and/ar my claams;
(iif) carrying out and/or dealing with my instructions or responding to sny enguines by me:

(vl administering my claims (including the mailing of correspandence, statements, invoices, Teports ar notices to mi,
which eould invahve dischosure of certain personal data about me to bring about delivery of the same as well a3 on the
external covor of envelopes/mail packages); and/or

V] complying with applicable law in administuring, processing, handling and/ar dealing with my clalms [coectively the
“Purposes”)

(b} all ivsurerie) wha have nsured vehicle{s) imvolwed in this accident and the Insurers” liwiperslaw lrms, may/are perminied
to colleet, use, disclose and/or process my Personal Information far one or mare of the above Purposes: and

lel  my Personal Information may/ean ba disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Personal information will slso be callectsd and used to compile claims history for the purpose of fraud detection,
Instigation and management in present and all future elaims.

{e)  theniarmation so collected undsr ) sbove may be shared [ disclosed:

Lib vo 3l inswrers and/or any other third partios that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, lnw enforcement and Eovarnment sgencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laves or court ardars.

b 2.5

Driver's Signature Reparting Centre Personnel’s Signature
(I dhriver Is not the policyholder] MName:
Dane & Tme: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ¥ ] |
| Besatoreni| Rl :*_.,;_.‘-

|4 S
e
|
|
|

*’?: PR 3ngn |

B "Fr'mu 1CPB|
L] 1T 3R bEsd s
i I i ill! I
RS SR W
1 | | 4 .|'
HEgE. ||
| | 5 o

+11|--¢:'

' |
|f1|!| wie pof e 'y
| If..hn;drifrnis L]

i..
LI

Plen--;f, Bedler +a4

foregoing particulars are true in EVEry fespect .l il
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Driver's Signature Repaort gl
(W driver (s nat the polieyholder) Mama: O o
Dhatee B Tiewsi: MRICFIM Mo
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Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201 9042277015

1ofd
Raport No. TRO1S0422T016

Date/Time Report Made:
22/04/2019 17 49

.

vformant's Particulars
Mame of Informant:
TING LIAN HENG, ANDREW

.

Vide Repert No.:

Station Diary No.:
E/20190422/0034

Address:
:;T BLK 490A TAMPIMNES STREET 45 #08-201 SINGAPORE

ID Type / 10 No.: Contact No.:

NRIC NO / SBO00QT7EZ Hemel/Office: Mobile: 81018406
Nationality Email:

SINGAPORE CITIZEN TINGTRANSFORT@HOTMAIL.COM

Sex: ga Date of Bith. | Type of Informant.

Male 02/01/198 ehicle Owner

Race: Language: Institution / School Name:
Chinese Enrg'ﬂlhm

Occupation; : Driving Licence Information.

Transport operations manager Class: Date of Expiry;

Injury Type of Location;

Type of Attended by Police Eﬁl under

: bridge tunnel
Location:
BRADDELL ROAD
Weather. Road Surface: Road Speed Limit
Clear Dry 60 Km/h
Traffic Flow; Traffic Control; Traffic Violume:
One Way Traffic Light - Working Heavy
Type of Collision: one conveyed

LBel\men Maving Vehicles - Side Swipe - Same Direction ::':’butaru: oy
Yea

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE m

- T
Police Station Of Origin: 2oi3
Traffic Police

Report No. T/20180422/7015

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Name | Bian Zhigiang ID No. G2413130R
Related Vehicle | PA7118D (Bus/Coach/Minibus) Contact No.| 83580503
HospitaliClinic | NIL Class of Class: 3 4

Driving Diate of Expiry:
Licenca & | 17/03/2024

TING LIAN HENG, ANDREW ID No. 580006782
Related Vehicle | NIL Contact No.| 91018406
HospitalClinic | NIL Class of g?i:suf HEIL -
Drivi i N
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Bus PA7118D was traveling on the left lane of braddell road towards Tampines (2lanes) and fraffic
condition was heavy the the time accident happen. When entering under bridge tunnel of Braddel/ Bartey
road my bus was bout to exit the tunnel there was a sudden stop on bath lanes and a maotoneycle
FﬂHngSB!rqwﬂing on my right lane was not able to stop in time and crash onto the left side of
5JZ226208 which was also travelling on the right lane. The impact cause him to flew left direction lane
which landed the rider and his motorcycle right infront my bus was travelling.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20190422/7015

Jofd
Report Mo T/201080422/70158

CONTINUATION OF REPORT

'ﬁianature Of Officer Recording The Report:

applicable

Signature Of Informant:

The identity of the persan making this report has

raqmu' r:lalfhﬂrﬂﬂiﬂd by SingPass. No signature is
] .

r—

Signature Of Interpreter; Date/Time:
Not applicable 22/04/2018 1748
Officer In Charge Of Case Classification Of Case:

TP/ TPHQ/
NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 85478423

o

Authentication Stamp
NP1ER

Page 8 of 20



Accident Photo

PA7118D
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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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Accident Photo
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Accident Photo
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