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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2019 09:33
28/08/2019 08:30

YISHUN INDUSTRIAL ST 1
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

GBH9808L

K & M ELECTRICAL PTE LTD
2009127212
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0093861800

KRISHNAN ANBARASAN
G2390331N

11/02/1992

OUTDOOR

16/04/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98077600

OFFICE-98077600
NOEMAIL
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51 ADMIRALTY ROAD WEST
#B-03-18 COCHRANE LODGE 1

Postcode 757443

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 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? YES

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: . CHUAH KOK SEONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190828/2151.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number PC643P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
Name of Driver LI JIANGCHAO
NRIC/Passport Number G2596646K
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUAH KOK SEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH9808L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cartectly the details of the accident to speed up the claims process
2

facts may aliow msurance eompanies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance comparnies i not an admission of policy liabllity on the part of the insurance
companes,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (S14) for archiving and that eoples of this report will for 2 fae be made availabla wpon application by
mtereited parties

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available atoresaid.

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

fal My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to codlect, use,
divdhose and/or process my personsl data/personal information set out in this [form] and any other parsonal infarmaton
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehiclels] invelved In this accident (all insurer(s) who have insured
vehecle{s) involwed in this accident shall be collectively referred 1o as the “Insurers”], the insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and sny relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clabms;

[ii} mwestigating the accident and/or my clalms;
[iid) carryimg out and/or dealing with rvy instructions or responding to any enguiries by me:

{hw) administering my claims (Including the mailing of correspondence, statements, Invoices, reports or NoTCes 1o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

v} comiplying with applicable law in agministering. processing. handling and/or dealing with my claims_(coflectvely the
"Purposes”|
b} all insurer(s] wha have insured vehiche(s) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, divclose and/or process my Personal Information for one or more of the above Purposes; and

el my Personal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agents{including thelr [awyers/law firms), which may be sived sutside of Singapore, for one ar more of the above Purposes.

(d] my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clairms,

(&) the information so collected under [d) above may be shared | disclosed:

(i} toallinsrers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i1} for comphying with requirements under any reguiations, laws or court arders.

Ll g

Driver's Jagnature
Date & Tima (If driver is not the policyholder) Mare:
Date & Time: MREC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN

W l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-LEnGiGglL
e PEEULP.

Rl b phia o pory - T Bogrshug.

DECLARATION
1fWe d-ecl-q.ré"thn foregying particulars are true in every respect.
/ y

Policyhoider’s Taghature Driver's Signature
Date & Time I dirlwer ks not the palicyholder)
Date & Time:
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Police Report

PoLice FoRce L

Police Station OFf Origin: 1013
Yishun Narth N.P.C Report No. T/20180828/2151
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529985

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:; Vide Report No.: Station Diary No.:
28/08/2019 20:50
I l ot THT] '.' :--._..:.._l_l_..._Ll.:-';_..__.—._.._.______ SRy B L
1 Address:
KRISHNAN ANBARASAN 51 Admiralty Road West #8-03-18 Cochrane Lodge 1
SINGAPORE 757443
ID Type / ID No.; Contact No.:
FIN NO | G2380331N Home/Office; Mobile: 28077600
Nationality: Email;
INDIAN
Sex: Age; Date of Bith: | Type of Informant:
Male 27 11/02/1992 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Van driver Ciass: 28,3 Date of Expiry:

e ! i cldent S - e ey
detritody Others Drive: Accident: Straight Road
: Mo ZB/08/2019 08:30
Location:
Along Road 1

¥ISHUN INDUSTRIAL STREET 1

One Way Not Contralied Light
Type of Collision; Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:

No

2| 58|

PCB43P Bus/Coach/Mi| SCANIA
nibus

alaiie of Peraonh Involved

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

e TNV -
POLICE FORCE o
Police Station Of Origin: 2of3
Yishun Morth N.P.C Report No. T/20100828/72181

31 Yishun Cantral SINGAPORE 768827

Tel No: 1800-8525999 CONTINUATION OF REPORT

MNama KRISHPMN AMB.#.RA&QN 1D Ne. G2300331M

Related Vehicle | GBHS80BL (Van) Contact No.| 98077600

HospitaliClinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL

G2506646K

IDNo.

Related Vehicle | PCB43P (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28.08.2019 at about 0830hrs, | am driving my company van GBHE808L at along Yishun Industrial
Street 1 toward Yishun Ave 8 with a front passenger. | am driving my van on the right lane along Yishun
Industrial Street 1 beside the building North View Bizhub. There was a bus PCB43P which was travelling
on my left side. The bus made a right turn toward North View Bizhub and hit the left passenger door of my
van. After the accident, my passenger (Chuah Kok Seong FIN: G2898845K DOB: 19-01-1986 work
permit No : 406111946 Malaysian national) HP 98801257 complaln of pain on tha left shoulder. There
were scratches seen on the left shoulder, My passenger went to a clinic at B/820 Hougang and see a
doctor and he was given 4 day of medical leave. Damaged to the van: left passenger door dented and
scratches at the whole left side of tha van. | has na injury.
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Police Report

Ly T

Police Station Of Origin Sai3
Yishun North NP.C Report No. T/20180828/2151
31 Yishun Central SINGAPORE T68B27

Tel No: 1800-8529585 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 staling the report number as referance.

Signature Of Officer Recording The Ru;p_gp: Signature Of Informant;
L/ & 1l /
S YEO HWEE BENG \ e/ L /{L’ ) \
) . W e »
II 3 =
Signature Of Interpreter: '\ _J | "~ Date/Time:
Not applicable <=4 ¥ 28/08/2019 20:50

L

Officer In Charge Of Case:

TP/ AEIT / o
SI ANG YI TING, STEPHANIE Frnd
Contact No.; 654768414 I W

(: = .u"!"-‘j -5: .Jn

Authentication Stamp e | L¥ e J
MP16H

{ Singapore Police fore
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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 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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