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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 11/10/2019 15:45

Date Of Accident 11/10/2019 08:35

Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PA7359A
Insured/Policyholder

Name Of Registered Owner I'ANG BUS TRANSPORT SERVICES
Co Reg No 53179924K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93688289
Alternative Phone No OFFICE-83666348

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.5 (A)

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN3079551800

Cover Note Number

Driver

Name of Driver HO SWEE LIN

NRIC No S0205069B

Date Of Birth 21/08/1952

Occupation INDOOR

Date Of Driving Pass 24/03/1980

Driving Experience 39 YEARS AND 6 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-93688289

Fax Number

Contact Number
EMail Address

OTHERS-83666348
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 209 BOON LAY PLACE
#08-305

640209
YES

SIDE SWIPE
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)

SMG8532D

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

L ﬁmmmhmwhdih-muwntmm clalmt process.

This Form must be gornpleted by the Pollcyholder and/or the Authgrijed Driver.

informanian provided must be as fruthiul and sccurate g3 posulble. Any wittul misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy abify.

. The huwe and scceptance of this Form by inturancs companies (3 not an sdmission of pohcy absdity on the part of the insurance

Ay Tl reporiing may be refered 16 e Potice for SneeiTigat o

. The teport will be forwarded by the insurers of the GIA RArcords Management Centre established by the General Inturance

Assoclation of Singapore [GIA] for archiving and that coples of this repart wsll frr 3 fee bie made available upon application by
nferocied partec.

By the lodigment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repar being made avadable aforecaid,

. Consent under the Personal Data Protection Act (FOPA)

funderstand, schrowledge, agree and consent that:

[8] My bsurer, ry warkibop sed the Genersl Imunance Anoclation of Sngapore [*OIA] mayfare permaied to oollec, wie,
disclose and for process my personal datapersonal information set out in this [farm] and any other personal information
provided by me of poasessed by my insurer [oollectively the “Personal information”) and disglose and transfer such
Peruanal (nformation ta all msurer(1] who have ingred vehicke{y] invoheed in this sccident jall ingurer|s] wha Rave insured
wehiche(s) involved in this actident shall be cottectively referred 10 a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goveinment agencyfautharity [such 43 the palice], for e purpate(s)
of:

{il processing, hancling and/or dealing with rry claims including the settiement of the claima and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/for my claims;
fii] earrying oul and/or dealing with vy Ingtructions or responding to amy enquinies by me;

Mﬁniﬁwﬁgmdﬂnm the mailing of correspondence, statements, kvodces, reports o notkes tome,
which could Invehve discasure of certain personal data about me 1o bring sbout delivery of the same as well 83 on the
pxternal cover of envelopes/mall packages); and/or

(v) eomplying with spplicatile law [n adminlstering, processing, handling and for dealing with my caims.[collectively the
"Purpones”)

(b} o ingureefs] who have intured wehichels) invedved in thic accident and the insurers’ aasperstaw fiema, may/asre perminted
to collect, use, disclose andyor process my Persanal information for one or more of the above Purposes; and

el Partossl infaemarian mowlcn be ditdisced by amy of tha Incurers sndfnr GIA 1o theit third party tervics oresaden e
agents{incuding thew wyanTaw firma], whith may be sited outsite of Singapore, lor one or more af the abo Purpaues

(d] iy Personal iInformation wel absa be collected and wied to compile claims history for the purpose of freud detection,
inwe<tiganion and managereent in precent and all hature daims.

[}  the information sa coliected under () above may be shared / dischosed:

[ toadinsurers andfar any ather third parties that assist in evalualing, investigating, controlling or managing fraud,
rmmnﬁmﬂw”umﬂ required for the purpases stated, o

1) far complying with requirements under any regulations, laws of court orders.
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 13



EXCURSION BUS




Accident Photo
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