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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -’.Drr-‘!l‘.'.u the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate podicy llability,

4. The issue and accepiance of this Form by insurance companes is not an admission of podicy liabiity on the par of the inSurance comparnes.

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

B, This rapart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurancs Association of Singapore (GIA) for
archiving and that copies of this rapar will, for a lee, be made availabde upon application by inleresied partes

7. By the kdgement of this report to the msurers. vou heraby consent 1o the arc hiving e this report at the centra and to copees of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 09/05/2019 13:25
Date OFf Accidenl Q8/05/2019 14:30
Exact Location Of Accident TANJONG RHU ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number PC3T04C
Insured/Policyholder
Name Of Registered Owner SITI RUBIAH BINTE KAMARUZAMAN
MRIC Mo S1668T759F
Email Address BLUEGIRL_CUTE@HOTMAIL.COM
Muobile Phone Mo (LOCAL) +65-B2266163
Alternative Phone Mo OTHERS-B2266163
Vehicle Particulars
Manufaciurer TOYOTA
Maodel HIACE-3.0 (A)

Exact Purpose for which vehicle was being used at

trv of aceldant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber S098769580-01

Covear Mote Number 08.03.2019 TO 08.03.2020

Driver

MName of Driver SiTI RUBIAH BINTE KAMARUZAMAM
MNRIC Mo S1668759F

Date Of Birth 23/05M1964

Occupation QUTDOOR

Date Of Driving Pass 26/03/2008

Driving Experience 11 YEARS AND 1 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-82266163

Fax Number

Contact Mumber OTHERS-82266163

EMail Address BLUEGIRL_CUTE@HOTMAIL.COM
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Add BLOCK 573A WOODLANDS DRIVE 16
b #08-620
Postcode 731573
Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Yehicle Registration Number of Dnver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle) -
involved in the accident =
Was any body injured in the Accident? ND
Was any injured conveyead to hospital by i
NO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown personis) NOY
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 5
Fasabnger NAME: SITI FADILAH

GEMDER: FEMALE

Passenger 2 MAME: ZAYDEN
GEMDER: MALE
Pasgsenger 3 NAME: ETHAN

GEMDER: MaLE

Fassanger 4 NAME: GABRIEL
GENDER: MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

On 08/05/2019 at about 1435hrs, | was driving my bus (&: PC3704C) along Tanjong Rhu Read towards Casuaring Cove Condo.
When | reach the destination, | began to slow down to a halt with my left signal as the road to turn into the Casuraina Cove
Condominiurm was rather narrow to me. There was a guard house. As | was about to make my lefl turn, a vehicle (B: SGPB430Y)
suddenly overtook and cut in from the single white line on my right and and hit anto the front right porticn of my bus. Nobody was
injured in this acecident. | have an eve-witness who saw the whole accident, Vehicle A (PC3704C) - 1 female adult and 3 children
on board. Vehicle B (SGP8430Y) - No passenger on board.

Attachment(s)

Are accident photos available for attachment? YES
VW as there any video captured by Car Camara? MO
Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1

Fage 2 of 11



Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Number
Contact Mumber

Address

Pastcodea

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

SGEPE4A30Y

TOYOTA CAMRY, SILVER COLOUR
SALOON CAR

PRIVATE CAR

WANG GANG

SEO63443E
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Sketch Plan Pg. 2
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-~ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
M of Accident :

On Q8/05/2019 at about 1435hrs, | was driving my bus (A PCA704C) along Tanjong Rhu Road towards Casuaring Cove Condo.
When | reach the destination, | began to slow down to a halt with my left signal as the road o tum into the Casursina Cove
Cendominium was rather narmrow to me. There was a guard house. As | was about to make my left tum. a vehicle (B: SGPB430Y)
suddenly cvertook and cut in from the single white line on my right and and hit onto the front right portion of my bus. Nobody was
injured in this accident. | have an eye-witness who saw the whole accident Vehicle A (PC3704C) - 1 female adult and 3 children
on board, Vehicle B (SGP3430Y) - No passenger on board

DECLARATION

IfWe declare the loregolag particulans are trie in svery respged
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