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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident b speed up the claims process,
&, This Form must be completed by the Palicyholder andler the Authorised Driver.

3. Inforrmation provided must be ag Iruthful and accurate as possible Any wilful misrepresentation or withalding of material facts may allow insurance companies lo

repudiate palicy Bability.

4. The issue and accaptance of that Form by maurance comoaniss ks nol an admission of poboy liability on the part of the inssrance companies.
. Any false reporting may be referred 1o the Palice for Investigation,

8. This repor will be forwarded by the insurers of the Gl& Recards Management Centre established by the General Insurance Association of Singapare (GLA) far

archiving and thal copies of his repart will, for a
7. By the loogemant of this report 1o the ingurers

aloresad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

fee, be made available upsn application by inleresind pardies.
¥ou hareby consen fo the archiving of this repon al the centre and 1o copias of the rapa besng mada avalable

ACCIDENT STATEMENT
04/06/2019 11:21
D2/06/2010 05:45
ENTRANCE TO T2
SINGAPORE

DETAILS OF OWN VEHICLE

PCT954X

Mi5 BRILLIAMCE BUS SERVICES
53391043M
NOEMAIL

OFFICE-89993999

TOYOTA
HIACE COMMUTER GL 2.8 AUTO

COMMERCIAL USE

NG

REPORTING OMLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB1SN1909871300

WOO KOK HONG
52694412)

25/0771964

INDOOR

14/12/2012

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81100338

OFFICE-B1100338
NOEMAIL
Pape 1 of 11



Address

Postoode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model!/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 213A COMPASSVALE LANE
#04-252

241213
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NG

YES

NO

MO

NO

YES
NO
NO

SHDO3356M

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.

2)  This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding
of material facts may allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

5] Anyf; reporting may be referred to the police for investigation.

6) The 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.

8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers' lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{11) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes’)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e] The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders,

h

AR

e 2
Policy holdére gadture Driver's Jigna’ture reporting centre. rsonnel’s Signature

Date [ time:

(if driver is not policy holder) Date / time:

Date [ time:
FPage 5



SKETCH PLAN
T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars re true in every respect.

gnature Driver's sﬂature reporting centre person s si'énarmre
Date & time: (if driver is.not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre
% Please report correctly on the details of the accident to speed up the claim process

I £ This form must be filled up by the policy holder and/or authorised driver

% Information provided must be as fruitful and accurate as possible. &ny wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy hability.
& Theissue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the insurance companies
% Any false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
- | "

' Date of accident 2 Junt o4 (DD/MM/YY)
| Time of accident H:4ha.m (HH:MM)

Exact location of accident

A 10 ArDOrt Tireiwnol 2
|

DETAILS OF VEHICLE

Vehicle registration number PCFAARUX

Vehicle make and model —pl|L "[ﬂpg}tg Hre

Type of vehicle Salodn o MPV O CRV O Van o

- o Lorry O Bus 2~ Motorcycle O Others:

| Vehicle category Private O Commercial =~ Motorcycle O ]
 Purpose of using at said time _ )

Are you claiming under your Yes o No =~ if no, please select:

_own insurance company? Third part claim o Reporting only

INSURANCE INFORMATION
China Ta'u?mq

Insurance company L

Policy number

Comprehensive o

Type of policy

Third party fire & thefto TP only 0

INSURED / POLICY HOLDER

Teionce Bud Leyyicet
"23G (0 L3

Name

NRIC / Fin / Passport number
Contact
Address

Male o

_Female |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name o Kok Honoy Male o Female o |
NRIC / Fin / Passport number | DLOLLD T }_ i
| Contact [ 810333
Address Bl 2126 Ompaait 20ne a |
= Eou-27%)  3(muiy)
Email address .
_Date of birth 200 Juiy 1930 |
 Occupation Indoor 2" Outdoor o B -
Driving date pass B i ) ]




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes pi No o
the insured’s company? | If no, relationship of the driver and insured: __ |
Accident captured by camera? | Yeso  No gz~ |
Weather condition | Clear &’ Raining o Others: - B
| Road surface D Wet o o
| No of passenger | P _ {Inclusive of driver) |

Name — o) Kok Homa
Gender | Male”  Female 0

| Name .
;_G_e_r_'lggr_ Male o Female &~

PASSENGER 3
Name i . i
Gender - Male #  Female O

PASSENGER 4

_Name_ B

_EiendEr - Mal\e_‘\\ Female O

PASSENGER 5

.. !
| Gender IMalec  Femaldc . N !
_______ R = =
r A
PASSENGER 6
| Name | /
[Gender it _Male;‘( Female O

OTHER INFORMATION
| Was anybody injured? | Yeso MNo &=

| Was other vehicle damaged? | Yes©  No =)

DETAILS OF POLICE STATION ACTION

_Reported to police? | Yes o Nocgy  If yes, please state which police station.
Police station name

Page 2



Vehicle registration number | dHD33RLM ]

Vehicle make model .
| Name ;
'NRIC/ Fin / Passport number |
| Contact |

‘Jeh,gcle-reystfﬂtmn number
thICIE\makE model

Name \\ - ___-—“_ R

NRIC f Fin il Pa\sspurt number
| Contact .,

Vehicle registration number T
Vehicle make model A . /
Name N — 7
NRIC / Fin / Passport number | f;
 Contact M "4 . ]
\\ = -(/ — e
%, bl
THIRD PARTY VEHICLE 4
Vehicle registration number ) S
Vehicle make model \ |
Name o
| NRIC / Fin / Passport number X
Contact I N

Vehicle registration number
Vehicle make model

—— 7 4 ..\",\.\ S —— - 4|

Name | £ _ \, i
| NRIC / Fin / Passport number | f N\ ) ;

Enntact [t N\ . .
_Vehicle registration number/

| Vehicle make model ~ / ) |

Name 7 == ST — |

NRIC / Fm f Passport nq.fnber

Contact ,:r_ i

| Vehicle registratiop number \

Vehicle make mnd | ' o T B :

Vol e gl e T
—_—_— - L —— e —_— . —IID'—I. » _— —

NRIC / Fm,-" Paﬁspun number

\ Page 3




INJURED PERSON 1

Namie
Injuries sustained _ : o e
' Which uehicT&persu_q in?
Were seat belts worn? Yeso  Nono | S 7
Was injured cnnvevéd\tn Yes O Mo o ¥ / _— - =
hospital by ambulance?-. '

INJURED PERSON 2

Name - |

Injuries sustained |

Which vehicle person in? | L ) _ - - :

Were seat belts worn? Yeso N\ NooD }

Was injured conveyed to Yes o No o / - |
,

hospital by ambulance?

N , - " B

/

INJURED PERSON

| Name M

| Injuries sustained ' X4 |
Which vehicle person in? ' A B B
Were seat belts worn? Yes O No O - % :
Was injured conveyed to Yes o No o . N\

hospital by ambulance?

N

INJURED PERSON 4
. Name \
| Injuries sustained ] _ “ = \
| Which vehicle person in? _ ' \
. Were seat belts worn? Yeso No o ' \
Was injured conveyed to Yes O No o
_hospital by ambulance? _ _ \

INJURED PERSON 5

| Name \
; Injur_i:_e_s;ustained - __ i A
| Which vehicle person in? -. . ) \
Were seat belts worn? - \
Was injured conveyed to | Yes o No O \
_hospital by ambulance?

_{
o
| tn
=
| =
|2
O

INJURED PERSON 6

Name

Injuries sustained i | . !

Which vehicle person ini_ \

Were seat belts worn?,/ | ~ Noo =3 ] _‘1
Was injured conveyed to Yes O No C o -
hospital by ambulance? | _ \‘1 .

Page 4



REFPUBLIC OF SINGAPORE
IDENTITY CARD NOo. S2694412J

e

e - WOO KOK HONG

- AR
CHINESE
] D o B

28-07-1964
Cruntry/Pince of bih
MAaLAYBIA

ot |

sAERAgL

for LKK/NAC Use Only

#518119

L ———

b Class 3 Motas cars with unil 3000w Hd it
2L 694412 passangers, .mh’?&'ﬁﬂ'.‘?ffw oiter moter || en 1940
10 vehicles with unladen weight =« 28006y

MALAYSIAN
Daie ol laaum
14-p2-2018

Agdrase

APT BLK 2134 COMPA
#04-352 SSVALE LaNnE

Licence Mo:
SINGAPORE 541213 ' l i
- LT
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