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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 23/04/2019 14:18

Date Of Accident 23/04/2019 09:30

Exact Location Of Accident ANG MO KIO AVENUE 3 (ANG MO KIO HUB TAXI STAND)
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6406T
Insured/Policyholder

Name Of Registered Owner M/S KIM BUS CO PTE LTD

Co Reg No 2011104782

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94517007
Alternative Phone No OFFICE-92287718

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 COMMUTER GL (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 THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3082871801
Cover Note Number

Driver

Name of Driver CHUA AH Al

NRIC No S1184153H

Date Of Birth 02/11/1955

Occupation OUTDOOR

Date Of Driving Pass 22/07/1981

Driving Experience 37 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94517007
Fax Number

Contact Number
EMail Address

OTHERS-92287718
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 203 YISHUN STREET 21
#05-251

2776
YES

COLLISION - OPENING DOOR OF VEHICLE
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)

SHA9950Z

TAXI
LIM KEIA JOO
S$1390787J
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Sketch Plan
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Pleate report corrpethy the detailt of the accident fo speed up the claims process.
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thie report being made available aforesaid.
Consant under the Perional Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that:

of :

{i} processing, handling and/or dealing with my claims Including the settlement ol the claims and any necesary
Investigations relating to the claims,

(i) Imeestigating the accident and/or my claims;

{1l) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[tv) administering ry caims [iInduding the malfing of correspendence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages); and/ar
[v] complying with apalicable law in administering, processing, handling and for dealing with my caima. [cofiectively the

“Purposes”)
all ingursr(s) who have insured vehicdels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disdose and/lor process my Persanal Information for ane or more of the above Purposes; and

qmmwmumwwdmmmmumumummm-

agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all fulure elaims.

the information 5o colected under [d) above may be shared / disclosed:

m te all insurers and/or any ather third parties that agsist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{H) for complying with requirements under any regulations, laws or court orders.
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Sketch Plan #2
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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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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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Addendum Sheet
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o= GENERAL INSURANCE ASSOCIATION OF SINGAPORE R uTR
(f“’ TGEMERAL & i3 Cay 100 iksvcbn paeat ECORDS MANABEMENT CENTRE
WL INSURANCE

Tel{65) 206 2910 Fax (6562240019

g Cperatlng Heur : Monday ta #rl o =
AECOADS MAADEMERT CENTAE lng ¥ o Fridey, 09:00 = 1700

ke lll-l-iht:ﬂ.n' unlu.rm MAEIIITTIN I

IMPORTANTNOTE: Pleasesubmitthe :umplﬂ ed Addendum farm tothae ;g e Authurr: adRe p¢n=ngcintre

with whom yousubmitted the Original Report,

(A}

/{"‘;';EE;— Ee hicle Owner] (*) Please deleteas appropriate

(8)

3

ADDENDUM s

PARTICULARSOFPE H-E}:g MAKINGTHEAMENDMENTS:

MA ({"ﬁﬂ{;ﬁm’ Vehicle Reglstration No: PM&E‘ T
Nameashownin NRIZ] 1 Cm"} Hﬁ( ﬂ'j MRIC/FIN/Passport No ; S{Wﬁ;ﬁ “fz

Orlgingl ReportNo ¢ _

- —
Address ! Singaporal |
Contace [Tel) ] Meblle Neo.: ng;'f??'rg
Emall Address b "
Dateof Accident  : 2 L J% Time of Accldent : fﬁ .30

Place of Accldent _&Nﬁr e Kip ﬁl’r"(f (M m@ U % 73‘}:? ﬂm'ﬂ,)
InsuranceCompany ! FH I (JNP n‘fﬂ

ADDITIONALINFORMATI f.ﬁ.MENDM TS
| have made @ report onthe ebove méi ed sccident and would like to Include sdditional Informatien or

make the follawing amendments:

Polic) uumsal Jo pmp1 w3cH0 716!

Folicyholder / Driver's Signature epbrilng Centr

Date: me:
NRIC/EIN NB.
Catet

' 1 ¥
HEAAH st i o
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