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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 17/06/2019 18:30

Date Of Accident 16/06/2019 19:30

Exact Location Of Accident JURONG TOWN HALL ROAD TOWARDS AYE ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number PA8365A
Insured/Policyholder

Name Of Registered Owner TAN'S BUS SERVICES (TBS)
Co Reg No 53398621D

Email Address MEL13NOV@GMAIL.COM
Mobile Phone No (LOCAL) +65-91372696
Alternative Phone No OFFICE-91372696

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN3043041900

Cover Note Number

Driver

Name of Driver TAN YU CHUN

NRIC No S8136098G

Date Of Birth 13/11/1981

Occupation OUTDOOR

Date Of Driving Pass 08/09/2004

Driving Experience 14 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91372696

Fax Number

Contact Number
EMail Address

OTHERS-91372696
MEL13NOV@GMAIL.COM
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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 20 TEBAN GARDEN'S ROAD
#08-101

600020
YES

COLLISION - CROSS JUNCTION
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)

SLX3629Z
HONDA CIVIC

PRIVATE CAR
NG SIEW MUI
F2046399Q
91097363
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. Thia Farm must be completed b

2. Intarmation provided must be as touthiul and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companses to repudiate policy lability.

4. The issue and acceptarce of this Form by msurance companies s not an admissssn of policy Nabilty on the part of the ingurance
comipanies

5. Any false reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra sstablished by the General insurance
Assoclation of Singapore [GIA) fer archiving and that copies of this repart will foe a fee be made available upon spplication by
mterested parties.

7. By the lodgment of this report to the msurers; you hereby comsent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

B Consent under the Personal Data Protection Act [PDPA)
I understand, scknowledge, sgree snd consent that:

la) Wiy insurer, my workshop and the General Insurance Association of Sngapore [ “GLA") may/are permitted (o collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disciose and transfer such
Persanal information to all insurer(s) whe have insured vehicle(s) involwed in this acoident (all insurers) who have insured
wishiche(s) ivolved in this accident shall be collectively referred ta as the “Insurers”), the Insurers! lawyers/law firms, the

Monetary Authority of Singepore and any relevant government agency/authority (such as the palica), far the purpose]s)
of:

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accdent and/or my claims;
{1k} earrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

(1w} administering my claims (including the malfing of corraspondanca, statements, iNVoices, TEDOTS OF NOLCES 1o M,
which could involve disclosure of cenain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mal packages); and/ or

(v} complying with applicable law in administering, processing. handling and/or dealing with my ckaims [collactiveby the
-P Hi
(B all ingerer|s) wha have insured vehicke(s) invedved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, wse, dischose and/or process my Personal information for one or more of the above Purposes; and

le}  my Personal Information may/can be distlosed by any of the insurers and/or GI& to their third party sarvice previdens ar
agenislinciudmg their lowyers/law firms), which may be sited outside of Singapare, far ane ar more of the above Purposes.

(d) my Personal information will also be collected and usied to compile caims history for the purpose of fraug detection,
investigation and management in present and a8l future claims.

(e} the information so collected under (d) above may be shared [ disclosed

(i} toall insurers and/or any other thind parties that assist in evatuating, investigsting, contralling or managing lraud,
tegulators, law enforcement and government agencees as reasonably required for the purposes stated, or

{it) for complying with reguirements under any regulations, laws or court orders

%@ e S lules,

Policytupider’s Signature Driver's Signature R!pumng Cantre Py Signhture
Date & Time: [t diriver 15 not the polioyhokder]

f—1/°6/:? 1500 i}af/alﬁ; /500 —
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Accident Sketch Plan

seronoan S Wn Jon v W W WW
.

1t .||1'qu
v\ "‘r["“‘L .
- PR _
_5' = -rf?} i
= (R332
|
Ak 'r'i\};!f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O ILjoB, P1 ABu7 JP30mas, T VAS Tamewne ON Tutoy Tow HALL
TowaeD Mg DREcTigd To RYJE. A3 1 wAS Tugdmg RIGHT TonaYE

| SIX3@FZ yhs Tuedmg mignT ol my RIGHT Dot e Swoelsy |
SHE CHANGE HER DRéchiod To THe LEF7 ARD MIT OWTo ™My Vewicte

DECLARATION
IfWe declare the foregoing particulars are true in every respect

Policyholder’s Sgnature Driver's iqru-*.u-re . : .
Dats & Thne: i driver Is not the polcyholder) & fr
I. 4) ' Date & Time NRIC/FIN Mo

(Hog)q 'S
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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

Page 11 of 19



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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