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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 28/05/2019 12:19

Date Of Accident 27/05/2019 15:55

Exact Location Of Accident ALONG DEPOT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number CB5778K
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96327095
Alternative Phone No OFFICE-93631824
Vehicle Particulars

Manufacturer YUTONG

Model ZK6107HE-6.7 D (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 REPORTING ONLY

Vehicle Category BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN3095141801

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

LAW KIN CHWEE
S1217495J

13/05/1959

OUTDOOR

10/02/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96327095

OTHERS-93631824
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 174 WOODLANDS STREET 13
#09-351

2573
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

10

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)

UNKNOWN
BMW

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleate report Cormecthy the detads of the accident Lo speed up the daimi process.
2 This Form must be comaluted by the Policyholder and/or the Authgrised Driver

ES wmmuum.mmmmmumw
facts mry allow insurancs companies to repudiate policy flabilivy.

4, The isus snd scroptance of this Form by IMSUFINGE COMpBANEY i NOT &K SdMitton of pokcy kibsty on the part of thee Insurance
LOMpanin.
5 Any talse reporting my be referred to the Policy tos investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre sitabsiahed by U Genaral inwurance
Assocation of wmhmwﬁnuﬂ-dﬂmﬂ for o hee be made svailsbie upon spplication by
interested paities.

7. @y the lodgment of this report o the inaurers, you hereby consent Lo the archiving of this repont a1 the centre and Lo coples of
the repart being mane svailable aforsald

i Conserd under the Pervonal Data Protection A (POPA)
| undervtand, acknowdedge, agres and consenl that:

{a] My insurer, my warkshop and the Genaral insurance Association of Singapore (“GIA”) may/ e permitted to colisc, e,
discloke and/or process my persanal duta/persanal information cet out in this [form] snd eny other gersenal infarmation
provided by me or possesed by my insune (tobeciively the “Pemonal information”] and disclocs 308 ranster s
wwunwmmm“mmu%ﬂ%tﬁhmu
wahicip(s | imabved in this sccident thall be colectively referred to &4 the “Inurers”], the insurers’ lowyperslaw fom, the
Moneinry Authority of Singapore and sy rehevant gavernment agency/authariy (such as the police]. for the ourposs(i)
of
1] FMMMEMMWMMMWMIHMM‘M”W

imvestigarions relating Lo the claims,

fil] investigating the sccidant snd/or my claimd.
fili) carrying out and/or deating with my Instructions of respanding tn any enquiries by me,

{iv) administering my clalms (inciuding the malling of correspondence, Sttements, invoices, reports o NODCES B0 M,
which could involve disclosure of certain personal dita about ma to bring 300UT deihvery of e same at well at on the
extermal cover of envelopes/mall packages): and/far

-
N _m#wmhwum preseasamg handling and/of desling with nry deims. [cetiectvely the
“Purpasei”|

(b 4B insurers) who have insured vehicle{s) irvehwd in this accident and the Insurers’ lowyers/law firms, may/are permitted
15 colect, use, disclose and/ar process v Personal information for ane or mare of the sbove Purposes; and

el ooy Parunnal inloematian mayieas b dicciaosd iy Sy o Thea InGurerd BRd/or GLA te their third party weovcs g ewdars of
agentsiincheding thelr fawnpe 5/l flems), which may be sited outside of Singagore, for one or more of the abowe Purpases.

id} mmmﬂmummﬁwwmmhhmdmm,
imenstigation and management in present and all ture claims.

g) the Information o collected under (d] above may be shared [ duciowed:

{0 1o sl inguters andfor any other thind parties that aaust in evaluating, Wvestigating, controliing or managag fraud.
regulators, law enfoscomant and gowernment agenches s reasanably requiced for the purposes stited, o

[] hmﬂnﬂmﬂmmuu:wmm

3 LY
T \q .
x \ ,‘_}H_h_._;,' >
Carbe & Timre. M ghrivms %, . (e prcsliCybuplcie |

Narme:
Date & Time: NIUE TN b
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Accident Sketch Plan
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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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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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