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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor corractly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorisad Driver,

3. Information provided must be as fruthful and accurale as possible, Any willul misrepresentation or witholding of matarial facta may allaw insurance companies o
repudiate policy liabslity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eabifty on the part of the insuranca companies.

5, Any false reporting may be referred to the Palice for investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Cenire 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 applicalion by interested parties

7. By tha lodgament of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and 0 copies of the reper being made avallable
aforasaid.

ACCIDENT STATEMENT

Date Of Raport 23/09/2019 17:32

Date Of Accident 21/08/2019 1315

Exact Location Of Accidant COMPOUND OF PATHLIGHT SCHOOL {ANG MO KIO AVE 10)
Country/State of Loss SINGAFORE

Wehicle Registration Number PAB445C

Insured/Pelicyholder

Mame Of Registered Owner POO SEE YEOW BUS SERVICES PTELTD
Co Reg Mo 201530592E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-984 30003

Alternative Phone No OFFICE-28199304

Vehicle Particulars

Manufacturer MITSUBISHI

Model ROSA-49 D L MT (M)

Exact Purpose for which vehicle was being used at

ime of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy MO

Policy Numbear DMB1SN30B3561801

Cover Note Number

Driver

Mame of Driver YAAKCOB BIN MOHD SHARIP
MRIC Mo 512114847

Date Of Birth 26/04/1955

Oecupation QUTDODOR

Date Of Driving Pass 13/05/1983

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98430003

Fax Mumber

Contact Number OTHERS-98199304

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 accidant?

MNumber of vehicles (including own vehicle)
invalved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Palice Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 980A BUANGKOK CRESCENT
#06-97

531980
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NOD
MO
YES

NG

NO

NO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

CBB3s3)

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corpectly the detalls of the accident to speed up the clalms process,

1. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informatian provided must be as truthtul and accurate as poscible, Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudlate policy labiliy.

4. The lssus and acceptance of this Form oy
companies,

Ingurance companies is not an admissian of policy liability on the part of the Insurance

3. Any falge r may be referred to the Police for Invectigatian,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assodation of Singapare [GIA] for archiving and that Coples of this repart will for 2 fee he made avaliabls upan application by
interested partles,

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

B. Consent under the Pyrsonal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

la] My inturer, my workshap and the General Inturance Assoclatian of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information et out in this [farm) and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Intormation”] and disclose and transfer such
Persanal information ta all insurer(s) wha have insured wehiclals] invalvad in thic accident (all insurer(s) wha have insured
vehiele(s) invabved In this accident shall be collectively referred to ac the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govemment agency/autharity (such as the police), fur the nurpose|s)
of :

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

i) Investigating the accident and/or my clalms;
(i) carrying out and/for dealing with my Instructions or respanding to any enquiries by me:

fiv) administering my claims (inc uding the malling of correspondence, statements, invoices, reports or natices to me,

which eould Invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages): and/or

(v) eamphing with applienhla (sw in aaministering, pracatsing, handling snd)or dealig willy iny Juims. fuollectlvely the
“Purposes”)

[b)  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ la

wyers/law firms, may/are permirted
to collect, use, disclose and/or process iy Personal infarmation for one ar more of ¢

he above Purposes; and

{e) e Barcanal Infarmatian maviesn be diccloced by any of the Inturers sndfar SIA ta
agents(including their lawyers/law firmg), which may be sited outside of Singapore,

(d] my Personal information will also be collected and used to comp
Imenstigarion and management in present and all future cdalms.

(e} theinformation so collected under (d] above may be shared / disclased:

I} te allinsurers and/for any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpotes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
POO SEE YEOW BUS SERVICES PTE LTu

T

el third BATY larvoes prewvals e
for one or more of the above Purposes.

ile claims history for the purpase of fraud detectian,

Polisyhaldsr's Signature Driver's Signature ;7”-11-1 Centre Persopnet] Signarure
Date & Time: {1 drwver is not the policyhalder| me e l . #ﬂ—&j
Date & Time: MHRIC/FIM Ms.: g i A



SKETCH PLAN

A= PARMMSC
B= CB 63831
Padh vyt
Schaol
('.‘m:,, ™o ¥l
At D)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On m‘lﬂa\m @  32asWwe. ) was dsmnq iy by PARMUSC
[l mﬁﬁm Schoo)  (AMY. A 10) Ao mct un Ohdentt o 1 oweo

r‘.nvrﬁj N Wen o e b (e 62833 hay nﬁ*m my Wit Th  Sido

DECLARATION
I/we declare the foregoing particulars are true In every ralpect.

POO SEE YEOW BUS SERV ':T(I_Ell.;'f\ /) N N——— %}b? kgf‘/%fﬁ%ﬂ

h
s, Drver's Bignature Reporting Centre me; 7,‘

Polcyhnlder's %I‘na‘h e
N {11 driver is not Lthe polcyhalder) [ Nsme:
\ Date & Time: NRICSFIN No.:

MNate & Time:




Road surfar:e. Wet Usage of veh during of accident:

Weather condmun: Raining

Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: _— Driver Pass date :
veh insuranceco: ______ ~ Drver Birth date :

Relationship with insured:_ﬁm_\m o Eﬂp‘mqyg
Witness (if any): yes/no

—_—

Witness name:
Witness hp:
Witness email (if any): -
Witness add:

Witness IC no: e

Third party veh number.__ C86283 70

—

Name of third party driver:
IC of third party driver:
HP of third party driver:
Address of third party driver: =

—-—

Insured/Co name of third party vehicle: =

Contact number of insured/Co: -

Insurance co of third party vehicle:

Police report (if any): yes7no
Police report reported at which police station:

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken : claiming third pary / claiming own damage / reporting only

No of Pax: _0d POx

Connect3 client vehicle no: __ A %“‘*_SC,

Owner contact no: _98KH3 0003 T

Date of accident: 21108 2014 .

Location of accident; ; Wt Schoal (Ame fve 10}
Time of accident : 135 (2 .

Any Injury: yes'/no ( if yes, must have police report)
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Annex A

Transaction ref 20161130123033052713

The owner and vehicle particulars for Vehicle No. PA8445C as at 30 Nov 2016 are as

follows:
1. Name : POO SEE YEOW BUS
SERVICES PTE LTD
2. Identification No. Type : Company
3. Identification No. : 201530592F
4. Place Of Passport Issue -
3. Vehicle No. : PAB445C
6. Previous Vehicle No. L.
7. Effective Date of Ownership : 30 Nov 2016
8  Original Registration Date : 06 Mar 2009
9. First Registration Date : 06 Mar 2009
10. Vehicle Type : 220 - Private Hire (Chauffeur)
Bus/Coach/Minibus
11, Vehicle Scheme : Public Service Vehicle (Others)
12. Anachment | : Air-Conditioned
13. Attachment 2 .
14. Anachment 3 P -
3. Vehicle Make : MITSUBISHI
16. WVehicle Model : ROSA BUS 4 9L MT 2WD 6T
RBO
17. Year of Manufacture : 2008
I18. Prnimary Colour : White
19. Secondary Colour D.
20. Passenger Capacity : 23
21. Chassis/Trailer Chassis No. - BE63IDIF00120 /-
22. Propellant : Diesel
23. Engine No./Motor No. : 4MS0D22711 /-
24, Engine Capacity(cc)/Power Rating(kW) 1 4899 /.
23, Maximum Power Output(k W/bhp) pe -
26. Unladen Weight(kg) - 4020



SEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
"GENERAL & Raffles Quay #18-00 Singapore 043580
"INSURAMCE Tel {85} 62240010  Fax (65} 6224 0030
- ASSOCIATION GCperating Hours : Maonday to Friday, 09:00 - 17:00
RECORDS MAMAGEMEMT CENTRE UEN: SE65500106 | GST Reg, Ma.: M4JOD17738

IMPORTANTMNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A] PARTICULARSOFPERSO AKINGTHEAMENDMENTS:

Original ReportNo M?/?&OS {‘ Vehjcle Registration No: /)g LP?KC"“

NamElasshnMnInNHC:l ‘“/9@505 &/bf ,l{@@ V(M|CIFINfP355PGFtI‘JD: gffgﬁ(fﬂ?(/z—

(*We I'I.TEI',""-'"EhJC|E Cwner) (*) Please delete as appropriate

Address Smga uret

Contact (Tel) Mabile No. ; ?gﬁ ?39

Email Address ; i

Date of Accident  :__. 21 ,(Q{'DQLQ) Time of Accident : s 5
137
Place of Accident S

Insurance Company:

(B) AnmnomumroﬁmmmmmENTS:

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

D Th_OF fectpima) T 2..1/@&/790‘1’

[ 23l
Policyhelder / Driver's Signature ﬁt ng Centre Personnel’s fignatyre
Date:

NRIC/FINMo.: ‘@L

Date:




