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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 15:18

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2019 15:09
09/08/2019 15:45

SECOND LINK EXPRESSWAY AFTER TUAS CHECKPOINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC6000E

TRAVEL GSH PTE LTD
199205400K
NOEMAIL

OFFICE-89999999

ZHONG TONG
LCK6107H DIESEL TURBO 45SEATER

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5067996244-04

GURPREET SINGH
G8033837L

13/12/1985

OUTDOOR

19/03/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-83153742

OFFICE-83153742
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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190813/2026.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

101 UPPER CROSS STREET
#B1-17M PEOPLE'S PARK CENTRE

058357
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
NO

21

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

PC6903A
ISUZU

BUS
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrectly the detalis of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyholder and/far the Authoriged Driver.

3. Information provided must be 35 rythil and accurate a3 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repydiate policy liability.

4, The ssue and acceptance of this Form by insurance campanies ts nat an admission of policy labdity on the part of the insurance
companieg

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assogation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the report being rmade available sforewid,

8. Consent under the Personal Data Protection Act [PDRA)
funderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dizclose andfor process My personal data/personal [nformation set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal infarmatian to all insuser{s| who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
wehiche{s) involved in this sccident shall be coBectively referred to a5 the “lasurers” |, the bturers’ lawyersflaw firms, the
Moanetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims including the settiemant of the clalms and any necessary
Invastigations redating 1o the claims;

(6] Investigating the accident andfor my claims:
(i} cartyng out and/or dealing with my instructions or responding to any enguiries by me;

[iv) agminstering my claims (including the madling of correspondence. statements, invoices, reports or notices 1o me,
which could inyalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

[v} complying with applicable law in adminstering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

{b]  afl insurer(sh who have insured wehicle(s) involved in this accident and the Insurers’ lawyere/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/Taw finms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[#) the information so callected under (d) above may be shared | disclosed:

{11 1o &l insurers @ndSor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lws or court orders.

. G

Polcyholder's Sl#mu.re S " Driver's Signature Aeparting Centre Personngf’s Signature
Date & Time (1F driver is not the policyholder) Hame:
Date & Time HRIC/FIN Mo




Accident Sketch Plan

SHETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

RO A

201808132026

1af3

Traffic Police Report No. T/20190813/2026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

13/08/2019 09:44

Informant's Particulars

Name of Informant: Address:

GURPREET SINGH C/O 101 UPPER CROSS STREET #B1-17M PEOPLE'S PARK

CENTRE SINGAPORE 058357

ID Type / ID No.: Contact No.:

FIN NO / GB033837L Home/Offica: Mobile: 83153742

MNationality: Email:

_INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 33 13/12/1985 Driver

Race: Language: Institution / School Mame:

Indian

Occupalion: Driving Licence Information:

Bus driver Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident:

Mo 09/08/2019 15:45

Location:

Along Road 1

SECOND LINK

ALONG SECOND LINK EXPY AFTER TUAS CHECKPOINT

Weather: Road Surface: Road Speed Limit:

Tratfic Flow: Traffic Control: Traffic Voluma;
| Type of Caollision: Anyone conveyed by

ambulance:
Mo

_ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |

PCGO00E | Bus/Coach/Mi| ZHONG TONG|LCKE107H | Pink 20

nibus DIESEL
| TURBO
45SEATER
PCE903A | Bus/Coach/Mi| ISUZU LT434P 7.8 | Multi-Colored ]
nibus SMT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T/20190813/2026

2aof3
Repon No, T/20190813/2026

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GURPREET SINGH ID No. GB033BITL
Related Vehicle | PCB000E (Bus/Coach/Minibus) Contact No.| 83153742
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ ] 1 — Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

ON STATED TIME, DATE AND LOCATION,

I WAS DRIVING MY VEHICLE ALONG SECOND LINK EXPY AND FOLLOWING THE TRAFFIC. WHEN
| CAME TO A STOP, THE VEHICLE INFRONT OF ME WANTED TO CHANGE LANES. HENCE, HE
REVERSED A COUPLE OF TIMES IN AN ATTEMPT TO MAKE SPACE TO CHANGE LANES. DURING
THE THIRD TIME THAT HE REVERSED, HOWEVER, HIS REAR SIDE OF HIS VEHICLE COLLIDED
INTQ THE FRONT OF MY VEHICLE. THAT'S ALL. THERE IS NO INJURIES DURING THE INCIDENT.
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Police Report

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190813/2026

dot3
Report No. T/20190813/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
MUHAMMAD AMIRUL M

Signature Of Informant:

-

(el

Signature Of Interpreter;
Mot applicable

Date/Time:
13/08/2019 09:44

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP1ER
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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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