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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.

ACCIDENT STATEMENT

Date Of Report 30/08/2019 16:25

Date Of Accident 30/08/2019 09:30

Exact Location Of Accident ALONG TELOK AYER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4046L
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-98295714

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6957J14B-6.7 D TURBO (M)

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 DMB1SN1925041900

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ONG PENG ANN
S$1336158D

22/04/1956

OUTDOOR

30/10/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91460806

OTHERS-98295714
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

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?

BLK 376C HOUGANG STREET 32
#17-40

533376
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

28

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)

SLV1818T

PRIVATE CAR

Page 2 of 15



Accident Sketch Plan

1 Plezue report gorrecily the detsis of the sccident 1o speed LR e Flaime process.

1. Thia Form muit be gmabeted e the Pulicehoider andl/or the Authactied Drvee

1 information provided must oe ot (il nd scENrete 2 Resiibly Any st misiepresentation or wihholding of materal
facts may aflow insurance compaanies to repudiuts gelicy Habliiy.

L Tha aus and sceeptance of this Form by IRiursnis camfianiel i net 5s sdmisien of palizy ehilty oe the part of the raursngs
companiE.

5. Ay teige repoiing may be referred bo the Polics for investigation.

£ The report will be forwarded by the insuren of the GiA Recordy Management Centre entabiished by the Genernl inursnce
Assodiation of Singepore (GLA) For archiving and that coplas of this repart wil for 3 fee be made svaflable upen spplication by

intpreciad partie.

7. By the lodgment of this report to the insuren, you herebry consent to the srchiving of this renan &t the centre and 16 eaped of
the report basng made svailabie dorecid

B. Cansent under tha Persanal Datas Protection Adl [PDPA]

| undwerstand, schnowledge, Agree and conuent that:

{#] Wiy imgurwr, oy wrorbahan and the Senerad nursnce Auocistion of Sngapore [“BLA”] may/are permited to (obed, ue,
discnse and for process my persons] dita/persons! information set out in this [form] and ary other personsl nformaticn

provided ey me oF porussssd by my lnvarer [collectively the “Perional information”] and disclose and mransfer such
Aeruonal infarmation to all miurer(t] who have inwreed vehicle(i] involved in th scodent {all msurer(s] who b lnnred
wehiete(s] Invohed in this sceident thall be eollectively referrad to a the “Insurery”). the insurers’ lewyers/Law firmu, the
wmamunmmm-hﬁhhﬂ

{1} proceusing, hardling and/or dealing with my clabms including the settlement of the clalms and any necessary
Investigations relating to the clatm;

{iil] imvestigating the sccident and/or my clalms;
(1] earrying out and/or dewiing with my Instructions of reinonding 10 any enquiries by me,

{iv] administering my chaims [Including the malfing of comespandence, statements, Involces, report o nothes 1o me,
which could Imntve disckasure of certein perional dats sbout me to bring about delivery ol the same a1 well & on the

enternal cover of envelnpey/mall package | andfor
[¥} Enmphying with opphicabie lrw in sdeminiflerning processnt, hangling and/or desiay mth my deirm. [colectvely the
“Purpomen |

2B ingurerit]) who have ingured vehiche{i] irvelved in this accident and the Inswren’ lewyen/law firms, may/sre permifited
to coflect, wie, disclase and/or procesy my Personal information fof one of more of the sbove Purposey; nd

o Partonal infaeraation maviean be dhcietd by aoy of the incurers srdlor G §o Thaie thind party ervics oresdecs or
sgentziinchuding el wyer/law firmi), which may be uted cutside of Singapore. for one of more of the st Purposes.

vy Personat information will sho be collected and uied to ompile clabma histary for the purpose of freud detection,
*lﬂ_ﬂnp—uﬂd“m
the information sa collected under [d) abeve may be shared [ dischned:

fil te all inqurers and/or any other thind partie thit disat in svakuating, irveitigating, contraliing or managing fraud,
raguistory, lsw aisresment snd government sgencics 7 resonably required for the purposes weted, or

1) for compiying with requirements under any reguiations, laws or court orders,

/% 4 % rml?‘j‘b{\

T e
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Accident Sketch Plan

SKETCH PLAN
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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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Driving License
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Identification Card
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Driving License
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