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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/11/2019 14:24

Date Of Accident 22/11/2019 16:15

Exact Location Of Accident OUTSIDE 8 JURONG PIER RD ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6998B
Insured/Policyholder

Name Of Registered Owner JOSEPH COACH PTE LTD
Co Reg No 201719851E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97891128

Vehicle Particulars

Manufacturer ISUZU

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 DMB1SNA00000011900
Cover Note Number

Driver

Name of Driver MOHAMAD HANAFI BIN MUSLIM
NRIC No S7245370J

Date Of Birth 29/11/1972

Occupation OUTDOOR

Date Of Driving Pass 05/03/1993

Driving Experience 26 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87424297
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 189 BOON LAY DR #09-258
Postcode 640189
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? 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)

YL7677S

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

GBJ5821M

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.: B
INSURER  : NTW

IMPORTANT NOTICE DATE & TIME: 22/11[3014 1615 by

L. Please renart goreectly the details of the sccident t3 speed Up the daims procast,

2. This Farmmi:st be (omp d by the Policyhalder andor tha Autharizad Drivar
3. Informatien provided must be as fruthful and accurate s possible, Any wilful misrepresentation or withhalding of maverial
Facts mayallew Insurance somosnies 1o papudiate policy lisbllity,

4 Thelssueand scceptance of this Form by insurance companias is not an admission of pallcy Nability on the part of thinnirance
companisy

& The repartwill be forwarded by the insurery of the GIA Recards Management Ceatre sstablishad by the General Insurance
Agyociation of Singepane |G1A] far archiving snd that cogies of this report will for 5 fae be made available upoes application by
imperested partes.

7. By the lodgment af this raport to the insurers, yau hereby candeat to the archiving of this report at the centreand to mopies of
tha rapor being made avallable afaresald

&. Consant under tha Parsonal Dada Protaction Act (POPA]
| wncerstand, acknowladge, agres and consant that

[#) My Furer, my workshap snd the General Insurance Association of Singapare ["OIA") mayfare permitted to collact use,
discloie andfor process my persanal data/personal infarmation set out ir thls [farm] and any other parsonal informiation
provied by me or pousssed by my ingurer [ooliscthaly th “Parianal Information®] and disclose and transfer such
Parsonal information to all insursrs) who have insured vehicla]s] immived in this accident (31l Insuren(s) wha have ingrad
wehicie[s] lnvolied in this accident shall be collectively referrad o as the "lnsarees™, the Ingurers’ lwyers/law firma, the
Magnetary Authority of Singapore and any relevant government agencyautharkty jvuch as the polical, for the purpasels)
of1
il precesting, handling and/or dealing with my claims including the settlament of the claims and any tecedsasy

ievestigations refating to the claims;

i} imvestigating the sccident and/or my daims;
(i} @atrying ot and/for dealing with my instructions ar responding to any enguiries by me;

{ ] sdministaring my dalms [induding the malling of correspondence, statamants, Invakoes, reports or AotCEE 1o me,
which could imvabse disclesure of eertain perscnal data about me to bring about defivery of the same 13 well @i on the
external cover of envelopes/mail peckages); sndfar

(¥} camalying with applizabie law in administering, processing, handling and/or dealing with my dalmi.(coliectively the
“Puraoies |

(B  all inureris) wha have fnsured wehiclels) Invalved in this acsidsnt and the insurers lawyers/Taw firms, may/ase permitad
to colect, uke; disclose and/or process my Persanal information for ane or more of the sbove Purposes; and

le} iy Pergenal Information may/san be daciosed by any of the Insurers sae,/or GUA to thelr third party service providers or
agenndincluding thalr lavweyers/law firms), which mey ba sited outside of Singapare, for ane ar more of the above Purposes.

{d}  my Persomal Informatlon will also be cellested and wsed ta comgdls elaims history for the purpose of fraud decection,
investigation and managerment in present and all futura daims.

[e] the isfarmation 55 caliectad under {d] above may be thared [ disclased:

{i) eoall inpurers @nd/ar any ather third parties that aseet in evabusting. invastigating, controlling or managing fed,
regulators, (ew enfarcerment and governmant agencles as reasonably required for the purpases stazed, or

fii] Fer camplyieg with requirements under any regulstions, laws ar court arders

\ \
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Accident Sketch Plan

SHETTH 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

Page 10 of 13



Accident Photo

Page 11 of 13



Accident Photo

Page 12 of 13



Accident Photo




