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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SLC2602S
Insured/Policyholder

Name Of Registered Owner CHUA YIN KIT

NRIC No S6841815A

Email Address FION7693@YAHOO.CO.SG
Mobile Phone No (LOCAL) +65-90688973
Alternative Phone No OTHERS-90688973
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5079727893-03

Cover Note Number

Driver

Name of Driver CHUA YIN KIT

NRIC No S6841815A

Date Of Birth 21/10/1968

Occupation OUTDOOR

Date Of Driving Pass 27/12/1997

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

18/07/2019 11:09
17/07/2019 18:30
TAMPINES AVE 5

21 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-90688973

OTHERS-90688973
FION7693@YAHOO.CO.SG
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BLK 496C TAMPINES STREET 43
#06-253

Postcode 526496
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LIM POUY GAIK

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK DIVISION HQ

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:G/20190717/7063
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SBS6715H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report comectly the details of the accident to speed up the claims process,
2. This Form must be o

3, Infarmation previded must be as truthiyl and sccurate 83 possible. Any wilful misrepresentation or withholding of matsrisl
facts may allow Insurance companies to repudiate policy Nability.

4 The issue end acceptance of this Form by insurance companies (s not an admission of palicy liability on the part of the insurance
companies,

6. Theregort 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 availabie upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the réport being made available aloresaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Assockation of Singapore [“GIA") may/are parmitted to collect, use,
disclode and/or process my personal data/personal information set out in this [form| and ary other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal information o all insurer(s) who have insured vehicle(s) invalved in this accident (all insuser(s] whao have insured
vehiche{s| involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyersdlaw firms. the
Monetary Authority of Singapore and any relévant government agency/authority (such as the police), for the purposels|
of;

(i) processing. handiing and/for dealing with my daims including the settlement of the claims and ANy PECESSATY
imvstigations relating to the clpims;

{ii} investgating the accident and/or my claims;

{iii} carrying out and/er deafing with my instructions or responding to any enguiries by me;

() adrministering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{¥] complying with applicable law in adminitering, orocessing, handling and/for dealing with my claims. (collectively the
"Purposes’|
ib)  all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fior ane or mare of the above Purposes; and

fcl  my Persanal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for ane or mare of the above Purpases.

(el my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
imvestigation and management in present and all future claims.

[€) theinformation so collected under [d] above may be shared / disclosed:

() toal insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or

fii] for complying with regquirements under any regulations, |aws or court orders,

A4

M : Sz

Palicyholder’s Signature Dirlwes Signature Repo Centre Personnel’s Signature
Date & Tme: [If driver is pot the poficyholder) Mame
Date & Time! MREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
'We declare the Iﬂ"!ﬂ“"‘gﬂﬂ'fuhn’- are true kn every respect

! Y

PolicyhoMer's Signature Driver's Signatuse Remln#r{n Personned's Signature
Date & Time \IFgriver ik not the policyholder) Name:
Dete K Time: RRIC/FIN No
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok Morth Road SINGAPORE 469676
Tal No:1800-2440000

ﬂi?miﬂ'm FITO83

1of2

Report No. G/20180717/7063

Date/T ime R-Ei::_urt Médé_ —— Yide Report No. Station Diary No.
wmmgiggg:g ]
—‘—-_*._
Mame OF Infarmant Address
LiM POLY Galk PT BLK 486C TAMPINES STREET 43 #06-253
= —— e _SINGAPORE 528496

ID Type f ID No Contact Mo,
NRIC NO | 573796390 Home/Office: Mobile:

e S e e—— o 98388952 malls
Nationality Email Address
MALAYSIAN - fion7693@yahoo.com. e
Occupation Sex Age Date of Bith  |Race
Administration manager —  Femple 48 31873 |Chinese
Institution/School Name Language

= e English_
Date/Time OF Incident

|Location Of Incident

17/07/2018 18:30 - 17/07/2019 18:35 TAMPINES AVENUE 5§

Eriet details,

I would like to lodge  report 'egarding an incident involving an SBST Bus bearing licence plate
SBSB715H, On 17/7/19 at 6.34 pm, my husband (Chua Yin Kit S6841815A. owner of vehicle SLC2602S)
was dnving along Tampines Ave 5.1 am the front passenger,

Al the junction of Tampmes Ave 5 and Tampines Ave 4, our car was at the outer right lane, waiting o
make a right tum into Tampines Ave 4. when the bus captain of said SBST bus suddenly drove forward

from our left hand side (which was a siraight going lane),

Signature Of Officer Recording The Report:

Mot applicable

Signature OFf Ingprar: =
Not applicable

Officer I_n_L.h;gE_DI’ Case

Authentication Stamp o

and attempted to cut into our lane. My husband

|Sign31ure Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Date/Time:
17007/2019 23-:38

-
Classification Of Case:

|
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Individual Statement

20 VST FIT OB

20f 2
POLICE REPORT (NP299) CONTINUATION OF REPORT

SINGAPORE
POLICE FORCE |II|IHIWEHIHII‘“IIIHI

Report No. G/20180717/7063

tned to give away to the bus and stop our car maving but the spot was too tight. To our horror, the bus
captain forcefully cut into our lane, and while doing so, the rear of the bus came into contact with our

vehicle and damaged the side view mirror, As a result of the impact, the bus rear lamp was broken too
(&8 picture of the debris altached)

Moticing that he has collided with our vehicle, the bus captain stopped the bus and turned on the hazard
hght. My husband signaled to him to alight from the bus. To our disbelief, he ignored us and drove off

Ve are making this report to file an insurance claim against SBST,

4 LR

'5_UE]?BGI S 0 PR Y Ty
|Pf;mﬂ.!~lam_ lunknown
S_igiﬁaluﬁf-ﬁ]‘r;er_ﬁe_:;di:'rg The Report: lSignatum Of Informant;

The Idanﬁ%:;ra person making this
Nat applicable report has authenticated by
SEn LI ) | SingPass. No signature is required.
Signature Of Interpreter: DateTime:
Mot applicabile 1710772019 23:38
Officer In-C hhtga Of Case: = Classification Of Case;

;Jt’r-wenﬁcatiun Stamp ' o
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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




Accident Photo




