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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass raport comactly the detalls of the accident to speed up the claims. process.
2. This Form must be completed by the Policyhalder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible, Any withal misrepresantation or withalding of material facts may allow nsurance companies io
repudiate palicy Hability

4. The lsus and scosplance of this Form by insurence companies is not an admission of policy liabillty on the par of the Insurance companies
%, Any false reporting may be referred to the Police for investigation.

&, This report will be forwerded by the insurers of tha GIA Records Managemint Cenlre estabished by the Ganersl Insurance Associstion of Singaporo {GIA) for
areniving and that copiss of this repord will, for a foe, be made available upon spplication by interested partins.

7. By the Indgemaent of 1his repon to the insurers, you hereby consand 15 the archiving of this report at the cenfre and i copes of Be report being made availnble
aloresald,

ACCIDENT STATEMENT

Date Of Report 25/06/2019 16:21

Date Of Accident 21/06/20719 03:35

Exact Location Of Accident ALONG LENTOR AVENUE NEAR TO EXIT TO TPE (CHANGI)
Country/State of Loss SINGAFORE

Vehicle Registration Number PATS15U

Insured/Policyholder

MName Of Registerad Owner POO SEE YEOW BUS SERVICES PTELTD
Co Reg No 201530582E

Emall Addrass NOEMAIL

Mobitle Phone No (LOCAL) +65-94830003

Alternative Phone No OFFICE-93751126

Vehicle Particulars

Manufacturer TOYOTA

Modal HIACE-3.0 COMMUTER GL (A)

Exact Purpose for which vehicle was being used al

ime of acrident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? Na

If Mo, Please stale action to be taken REPORTING OMNLY

Wehicie Catagory BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDYOR THEFT
Fleat Policy MO

Palicy Mumbar DMB1SN30E6T091800

Cover Note Number

Driver

Mame of Orivar KHAMARUDIN BIN ABDUL RAHMAN
NRIC No S6929749H

Date Of Birth 11/08/1868

Ogoupation OUTDOOR

Date Of Driving Pass 19/01/2010

Driving Experience 9 YEARS AND 5 MONTHS

Gender MALE

Maokila Number (LOCAL) +65-94830003

Fax Numbar

Contact Number OTHERS-83751126

EMail Address NOEMAIL

Paga 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh 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 forelgn vehlcle invalved in this accident?

Numbar of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or properly 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, Plaase state which Police Station

Police Station Namea
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 286A COMPASSVALE CRESCENT
#02-319

541289
YES

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

YES

20 CHAQ CHU KANG STREET 52 #01-02 SINGAPORE GB42B6

ROAD: 20 CHAD CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,
POSTCODE: 689286 , COUNTRY: SINGAPORE

TEL NOQ: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180621/2112

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF INJURED PERSON 1

Mamea

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postooda

KHAMARLUDIN BIN ABDUL RAHMAN

SLIGHT INJURY
PATS15U
YES

YES

DETAILS OF INJURED PERSON 2



MName NUR ASYURAH BINTE AMIR
Approximate Age

Injuries Suslain SLIGHT INJURY
Injured person in which vahicia? PAT915U

Were seat belts worn? YES

Was this injured convayed to hospital by YES
ambulanca?

Address

Postcode
DETAILS OF INJURED PERSON 3
MName DAID PARAI BIN AL

Approximate Age

Injurias Susiain SLIGHT INJURY
Injured person in which vehicla? PATE15U
Were seat belts worn? YES

Was this injured convayed to hospital by
ambulance?

Addrass
Postcode

YES
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IMPORTANT NOTICE

|
1 mmmmdﬂllllulmlﬁﬂrmtlulpudwthidllmnm.
!
2, This Form must be comg ol

JIR FRiCYDDIder and/or th ~AEnoryed D
|

3. Information provided must be as Sruthful and sceurata as gossible. Any wilful misrepresentation or withholding of material
facts may allow Insurance com

panles to mru policy liabliity.
4. The lssue and acceptance of this Form by ins irance companies is not an admisslon of pelicy lability on the part of the insurance
companies, .

7. By the lodgment of this report to the Insurers
the report belng made avallahle aforesaid,

8. Consent under the Personal nrt-l’rulﬂhn.:i-n{?ﬂ’ll
I understand, acknowledge, agree and mnun:l that:

lmhummnmtmlm:r:hhh.ufuiur-pmummmlﬂﬁnﬁplun!

(8] My insurer, my workshop and the Gen :rf:l Insurance assoclation of Sin B2pore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/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 disclose and transfer such
Persanal information to all Insurer(s ) Who have insured vehicle(s) Involved in this acelident (all Insurer{s) who have Insured
vehicle(s] involved in this accident shaii be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and rn?r relevant government agency/authority (such as the police), for the purpasa(s)
of

(I} processing, handling and/or dealing with m
investigations relating to the claims; |

(1) Investigating the accident and/or my :r.Mrm:

¥ clalms including the settlement of the claims and any necessary

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(b)allInsurerts) who have insured vehica(s "URIYR 1N T BCCINNT AN O INSUNAPY Lawymes/leww Hrrms,
hﬁa'ﬁmﬂmﬂlﬂwpm:jn{imlm hm d

(e} my Personal Information may/can be
sgents(including thelr lawyerslaw firms),

(d) my Personal Information

(=) ﬂ!-lnfumumutullmdwr{:ﬂ mnm;m

I} to all insurers mummﬂ'rﬁ P .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C _
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Tnm.mmmﬂm I it

1of4
Report No. T/20190621/2112

Date/Time Report Made:
21!&3:‘2{]191?:14

Vide Report No.: Station Diary No.:

B84

Name nf Informant :
KHAMARUDIN BIN ABDUL RAHMAN

: ﬁddress :

APT BLK 289A COMPASSVALE CRESCENT #02-319

SINGAPORE 541289
ID Type / ID No.: Contact No.:
NRIC NO / 56929749H Home/Office: Mobile: 83751126
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 49 11/09/1968 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:

Injury
Conveyed By Ambulance

Type of
Accident:

Date/Time of
Accident;
21/06/2019 03:35

Flyover

Location:
Along Road 1 .
LENTOR AVENUE

Near to Exit to TPE (Chanai)

Weather:
Raining

Road Surface:
Wet

Traffic Flow,

Traffic Control;

Type of Collision:

Moving Vehicle Against - Road Divider/Kerb/Railings

i e
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Police Station Of Origin: LN
Report No. T/20180621/2112

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02 _
SINGAPORE 689286

Tel No: 1B00-7659999

CONTINUATION OF REPORT

SINGAPORE ‘ j I
e AR
|
|
e
|

s e T e e e e e

Name | NURASYURAH BmTE AMR  |[IDNo. |S¢
Related Vehicle | PA7915U (Van) | Contact No.| NIL
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. , Driving Date of Expiry: NIL
; Licence &
| Expiry Date
Date Treatment | 21/06/2019 i Date Discharge | 21/06/2018
No. of Days granted Medlﬂal Leave ! Degree of Inju Eliht
Driver - .~ P Tl AU e T e IS W S
Name H.HAMARUDIN BIN ABDUL RAHMAN 1D No. SEBEBT#EH
Related Vehicle | PA7915U (Van) Contact No.| 93751126
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3 :
LTD. . Driving Date of Expiry: NIL
Licence & ]

Date Treatment | 21/06/2019 Date Discharge | 21/06/2018
Nn nf Da rantacl M&diml Laava 03 Degree of Inju Slight

e R T Y S —— _1.—-1.-—-—-\1- -r--_.."--.-.—p'—.... -

|
I Expiry Date
|

Name | SAID PARAI BINALI | ID No. sraitezte |

Related Vehicle | PA7915U (Van) Contact No. .51___1_" ;_ ,J_:;_-;_

Hospital/Clinic EESIGHANG GENERAL HOSPITAL PTE.

Class of
: Dnving

Date Treatment | 21/06/2019
[ No. of Days granted Medical Leave = |

Brief Mlll. ]




CONTINUATION OF REPORT

POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689266

Tel No: 1800-7659999




SINGAPORE
POLICE FORCE

Police Station Of Origin: 4of4 |
Choa Chu Kang N.P.C RepC NG T DD e T
20 Choa Chu Kang Street 52 #01-02 : wetelaid

SINGAPORE 689288 CONTINUATION OF REPORT
Tel No: 1800-7659999

|
Sketch Plan |
Informant is not able to provide sketcl? plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to mtg‘
the certificate with you now, pleasafa:lcampyto 554?45353ta1ingthn p rtn’ 'blf

Eignalmrn Of Officer Raunrdlnu The Report:
Sgt 2 CHUA. KEE LENG _




Road surface: Dry /
Weather condition: Clear / ﬂ@l
Speed:

Does driver own a vehicle: yes /no
If yes, veh number plate: —

veh Insurance co: F-

Relationship with lnsured:_Eng‘\ﬂu‘m

o ﬁ‘ﬁg’\ﬂﬂ‘w

Usage of veh during of acl

Witness (if any): yes/no
Witness name: =

Witness hp: F:
Witness emall (if any):

Witness add: 5

Witness IC na: =

Third party veh number; <«

Name of third party driver: =

IC of third party driver:

—

HP of third party driver:

Address of third party driver:

Insured/Co name of third party vehicle:
Contact number of Insured/Co:

Insurance co of third party vehicle:

Police report (If any)f no
Police report re ‘which police
Any intended prosecution given: yes /,
If yes, against whom: veh A /veh 8
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Vehicle Type

Vehicle Scheme
Attachment 1
Attachment 2
Attachment 3
Yehicle Make
Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

D " \{ : LN N

160e 2018 -._.'_«f B
2 11 Jul 2008

A A EOTE 0T
af 2018101614583538477%

s at 16 Oct 2018 are as follows:

"'

S 1 Jul 2;)93._\.; -‘

: Z20 - Private Hire [Chauffeur}
BustDashmdlmhus

: Public Service Vehicle (Others)
: No Attachment

o mYﬂTA
- : HIACE COMMUTER 3. GGL A
12008

: Silver

-
-

1

- KDH2230003619 / -
: IKD1804818 / -
12082 /-

===
: 2180







