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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 15/08/2019 18:29

Date Of Accident 13/08/2019 11:00

Exact Location Of Accident ALONG 21 CHIA PING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4842E
Insured/Policyholder

Name Of Registered Owner AEDGE HOLDINGS PTE LTD
Co Reg No 200509323E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91460806
Alternative Phone No OFFICE-97230492

Vehicle Particulars

Manufacturer YUTONG

Model ZK6107H-6.7 D (M)

Exact Purpose for which vehicle was being used at

. ) BUS WAR PARKED
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 DMB1SN1925171900
Cover Note Number

Driver

Name of Driver MUHAMMAD FARIS BIN ABDUL MUTALIB
NRIC No S8927398F

Date Of Birth 11/08/1989

Occupation OUTDOOR

Date Of Driving Pass 21/12/2012

Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91460806
Fax Number

Contact Number OTHERS-97230492

EMail Address NOEMAIL
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BLK 419 JURONG WEST STREET 42
#09-1005

Postcode 640419

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g&;ggSORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190814/2043

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YN7600S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name ETIQA INSURANCE PTE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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MUHAMMAD FARIS BIN ABDUL APT BLK 140D CORPORATION DRIVE #04-78 SINGAPORE
MUTALIB 14140 =

1D Type / 1D Mo Contact No .

NRIC NO / §8927308F 1l Home/Office: Mobile: 07230402
Nationality: Email.

SINGAPORE CITIZEN

Sex: Age Date of Bith | Type of Informant

Maie 30 11/08/1988 | Driver

m‘. Language. Institution / School Name:
Cecupation: Driving Licence Information

Bus driver Class: Date of Expiry:

Traffic Flow: Traffic Control: Traffic Voluma:
Type of Collision: Anyona conveyed by
ambulance:

No. of Pedestrians Injured:

| Use of Pedestrian Crossing. NA
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POLICE REPORT

smearo LT
POLICE E

T/201 D08 142047
Police Station Of Origin 2013
Jureng West NP .C Repor No. T/20100814/2043
700 Corporation Road SINGAPORE 848818

Tel No: 1800-2682009 CONTINUATION OF REPORT

B o e e e R e e e e

MUHAMMAD FARIS BIN ABDUL MUTALIB | 1D No. SB927398F

Related Vehicle | NIL ' Contact No.| 97230482
HospitallClinic | HIL

Class of Class: NIL
Dats of Expiry: NIL

Licence &

- Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Mn:ﬂn;lul Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/08/2019 al about 11$Dhr| | last parked my company bus bearing plate number (PC4B42E) along
21 Chia Ping Road in front of Tiger Balm factory. On 13/08/2019 at about 1830hrs | discovered that my
mmmmﬂmmmymmm.lmmmnmmmmmmmt
approached the security officer namely Somtha Bhai and ask for details as she informed that she saw a
lorry bearing plate number YP7600 with unknown last alphabet collided onto my bus,
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POLICE REPORT

— I
POLICE FORCE T/A01608 1472043

Jell
Police Station Of Ongin

Jurong West NP C Report No. T/R01G08 1472043
700 Corporation Road SINGAPQORE 649818
Tel No 1800-26886999

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.
Signature Of Officer The Report. “Signature Of Informant.
Ji

SC2 LINUS LEOK I %4( (ﬁ‘-
Signature Of interpreter. | Date/Time:

Nat applicabie _ 14/08/2018 11.24
Officer In Charge Of Case, Classification Of Case-
TP /HRT !

Sr Staff Sgt NEQ ZHI

Contact No - 65476079

Authentication Stamp j

NP1RA
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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

v REPUBLIC OF SINGAPQRE -
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- MUHAMMAD FARIS BIN ABDUL

o MUT ALIB
pe mFur LKK/NAC Use Ony
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