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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 DMB1SN3025291900
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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Accident Sketch Plan
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Accident Sketch Plan
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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
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Identification Card
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Driving License
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Addendum Sheet

’ ¥

fd & ;

GENERAL INSURANCE ASSOCIATION E

EEHER_&L iy o FAR0 Rt o OF l”’fu.ﬂ.?ﬂﬂ! HICQIQI PMANAGEMENT CIHTHE
EEUMH:! Tol(85) 6324 0010  Fux (63] 6274 0030

2 Cparating Mavn 1 Monday b Priday, 00:00 = J
RECOASS My DElT cEvTRE VN 3§ u!uu u Q5T ki, lrpm ml:uﬁu -

MM;! Pleasesubmilt '.'J'Il' comipleted Addendum form 'l.‘u the iame Authorlsed Reporting clrltrlr
with whom yousubmitted the ﬂrl:lmfnwurt. ]

* ADDENDUM K

{A] PARTICULARSOFPERSO };}:‘ KINGTHEAM ENDMENTS:

Crignkl Report Mo &{( ﬁ !! 6381 f Vehlzle Registratlen Net CE:' 7"‘ T L/P
Name(u: thownin NRIC) § f U )({ 'Julh’fl NRIC/FIN/Passport No | Gﬁ Jg. f I{[ /

{“.I':hl:ll Drlwrf‘#nhl:lu Owner) (*) Please delete ss sppropriate
Mdress

'l-\..‘

Singapare( )
Contast [Tel) | __Moblle No. 1 :

Date ofAceldent e é@’?/%[’j Time of Accldent i’f o
Place of Accldent ¢ A'{wq WW M NM

insunmﬂnmanw _W/)j

(8) ADCITIOMALIN QRMAT!ON‘IAMEH DIVMENTS! '
| have eportonthe above m:'n':lunud sceldent and would ke te Include edditional Informetion of

maks the following amendments:

b Iewlq cekte]  xpat R

Y, ks
E::::rhnlﬂ &7/ Driver's Signature ﬁr ::JWZ wm

PRI iR o
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Addendum Sheet

GENERAL INSURANKCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay S18-D0 Singapare 048530
INSURANCE

Tei (65) 6224 0010 Fax (65) 6224 0030
Operating Howrs | Monday to Fridey, 09:00- 17:00

BECORTS MAMASEMENT CENTRE U SEESEAN0 f GET Mg, Mo MASSIETTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum ferm to the same Authorised Reporting Centre

with whom you submitted the Criginal Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PEHJ MAKINGTHEAMENDMENTS:

Criginal Report Mo M&%q;ﬂw] !‘ e ‘ Vehicle Registration No; C‘E) ? F? L/lr:}

Narme(as shownin NRIC) ¢ A{fu }G b'{f':' NRIC/FIN/PassportNo ; f’f}?lm.f

ﬂ"ufirhirhrer {Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) 3 Mobile Mo, ; } BS. g/H 'L
Email Address

Date of Accident Ig&nm}\ Time of Accident : !f__']--o

Place of Accident  © ﬁ-m W ﬁm M/W

Insurance Company C ]'r'hﬂH' /Jm‘:]m

ADDITIONALINFORMATION / AMBNDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
m3ke the following amendments:

ur}y UMAAR - BB 039900

rd
/«/ /
Polleyholder / Driver's Signature Fttéa’j;in,g Centr reofipel's bignature
Date: Name: I \
FINMao.:
Date:
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