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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 25/09/2019 12:01

Date Of Accident 24/09/2019 07:10

Exact Location Of Accident ALONG BUANGKOK CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5858D
Insured/Policyholder

Name Of Registered Owner JNB TRAVEL PTE LTD

Co Reg No 201427374E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88582922
Alternative Phone No OFFICE-97977962
Vehicle Particulars

Manufacturer ISUZU

Model LT434P 7.8 SMT-7.8 D (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 REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3067871900
Cover Note Number

Driver

Name of Driver LIU SHENGSHI

NRIC No G5140886T

Date Of Birth 03/11/1974

Occupation OUTDOOR

Date Of Driving Pass 24/06/2011

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88582922
Fax Number

Contact Number
EMail Address

OTHERS-97977962
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?

I 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?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SLC433B

PRIVATE CAR

97739662
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Sketch Plan
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IMPORTANT NOTICE

Bleava report porrectly the dataiiy of fhe sceident fo ipesd up the daime proces

This Form mut te compieted by the Pulicioider snd,/or the Avthorised Driver.
Information provided mult Be a4 (ruthiyl gnd SCOUrIte Bt oREtle Any wiftul mitreprscentation o withholding of material
facty may allow inturance companies o repudiate policy labillty.

Tha lisus snd sceaptance of thin Farm by IRILrAnes tampanian it nat 5n sdmisiss of faloy babdity on the part of the nsurence
COmEanies.

Aqry talsy reporiing may e referred 19 the Police for investigation
The report will be forwarded by the insurers of the GIA Records Management Centre eutablished bry the Gener sl Inwrance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made svailabils upas spplication by

intereaad parnas

By the lodgmaent of this report to the insurens, you hereby comuent (0 e archiving of Uhis report 3t the centre gnd 10 copies of

the repart being made avallable aforesaid.

| understand, acknowledge, agres and consent mat:

le} by imares, my workabop sl the Genersl bsursnce Associstion of Singapore ["AIA™) may/are permitled 1o coledt, use,

nte andfor process my personal data/personal information vet out in this [form| and any other peruonal infarmanon

prowided by me or possessed by my insurer [colecthoely the “Personsl information”) and drcloue snd transier weh
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Monetary Authonty of Singapore and sny relevant government agency/authority (vech a4 the police], for the puspeose(s]
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1] erotessing. handling and/or dealing with rmy dlaims including the settlement of the clalm and any necessary

 mvestigations relating to the claims;
i) Investigating the accident and,/or my claims;
(i) carvying ot and/or dealing with my INctructiont or responding th any snauikes vy me.

{i) administering my claims linchuding the malling of correspondence, statements, INvoices, reROrTs or AobLes o me,
which coild invohve disciosure of certain personasl dats sbout me to being sbout delivery of Ihe Lame a1 well 82 on the
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[v) complying with spplicable law in sdministering, processing, handling anc /o deafing with my caims (collectivety the
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e collect, us #ndfor process my Personal Information for one of mare of the above Purposes, and
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DECLARATION ' T
IfWe declare the loregoing particulars are frue in every respact.

Meteet's Signature
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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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