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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 07/08/2019 16:01

Date Of Accident 15/07/2019 18:50

Exact Location Of Accident ALONG SENGKANG EAST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7174P

Insured/Policyholder

Name Of Registered Owner POO SEE YEOW BUS SERVICES PTE LTD
Co Reg No 201530592E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98430003
Alternative Phone No OFFICE-83358716

Vehicle Particulars

Manufacturer TOYOTA

Model COASTER 19 SEATER ABS

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 COMPREHENSIVE
Fleet Policy NO

Policy Number DMB1SN302591900
Cover Note Number

Driver

Name of Driver NIU XIWEI

Passport No/FIN G2928054T

Date Of Birth 01/08/1989

Occupation OUTDOOR

Date Of Driving Pass 27/06/2017

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98430003
Fax Number

Contact Number OTHERS-83358716
EMail Address 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?

I 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?

COLLISION - HEAD TO REAR
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)

SJS135B
TOYOTA

PRIVATE CAR
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Sketch Plan

1. Fease repont gormectly the detady of the accibent 0 speed up tha daims proces

2. This Farm must ba compiated by the Policyholder nod/or the Avihorised Driver

3 indormation provided et be o pruiihl and sccurate @ poslile. Ary welful macepsesentation o withholding of mateial
Sacty mary aBiow imsurance compen s o repudiaty policy labiity.

A& The e and scoeptance of this Eorm by indurance companies il nol an sdmision of pallcy sty on thie part of the mturance
TS

5. Any false reporting may be referred to the Police lor immstigation.

B The renort will b lorwarded by the msarers of the GIA Records Managament Cantre eitabliched by the Genersl imurancs
Aseciation of Singapore (GIA] for srchiving and that copies of this report will for & fee be made svailable upon spplication by
mtwresiad partes

T. By the lodgment of this report 1o the inguren, you hereby consent to the srchaeng of thiv report a1 the centre and 1o copies of
he repart bting made svailable aloresad.

& Consent under the Peronal Data Protection Act [PDPA)

| underitand, scknouwiedge, sgree and consent Uhat:

B} My Ingurer, my warkshan and the Genersl insurinee Association of Singapore [“GIA®) mav/ame permitied 1o collect, use,
disclose and/or process my personal data/parnonsl information 18t cut in this [form| and any other personal infarmation
- provided by me or possested by my insurer (collectively the “Personal information”) and dicioss and transfer soch
Personal information to all insurer(s) who have insured vehiciets) involved i this accident (sl Insurer(s) who have insured
wehicle(s] inwobved in this sccidont shall be collectvaly reforred o as the “Insurers™), the inausers” lesyeri /e firms, the
:n-hnmun“nmmm agency/muthonity (such as the police), for the purpose(s)

i

[} processing. handiing and for dealing with my claim including the settlement of the claims snd any necersary
ewestigations relating to the dlaims.

- ﬂﬁhnmmmm
© {Wearmying out and/ce dealing with my nttructions or responding 10 any enquiries by me,
- \.;‘_' i pistaring my clairm (including the maling of correspondence, statements, invoites, repons o notices to me,
 which could inwoive disclovure of cartain personal dets sbout me 1o beng rhout detivery of the same as well a1 on the
with applxable lew in sdministering, proceasing, handimg and/or deaiing wih my claims [coliectively the

N

AR @ insured vehiclels) imvolved n this accdent and the Isurers’ lewyers/\aw frm, may/are permitted
ol close and/or procets my Personal Information for one of more of the sbows Purpotes; and

' -y P : can be disclosed by ny of the Insurers and/or GIA 1o thew third party service providers or

rsflawe firms). which may be smed outside of Singapare, for one or more of the sbowe Purposes.

alsa be collected and used 1o compile claimi bistony far the purpose of Treud detection,
T in present and a8 futere claems,

fectes under id] sbove may be shared / disciored

‘EF- o ary other third parties that assiat in evahusting invertigating, controtimg or managing fraud,
- ‘and government agencies #1 reesonably required for the purposes stated, of

i requirements under any regustions, laws of court orders.
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent 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

Page 18 of 20



Identification Card
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Driving License
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