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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 14/01/2020 12:26

Date Of Accident 13/01/2020 11:00

Exact Location Of Accident BLK 3 TELOK BLANGAH CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number PA3Y
Insured/Policyholder

Name Of Registered Owner EDDIE BUS SERVICE
Co Reg No 3XXXX400M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90477698
Alternative Phone No OFFICE-90477698
Vehicle Particulars

Manufacturer SCANIA

Model KIB4X2

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 DMB1SN1820581901

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

TAM KOK PENG
SXXXX760E

16/02/1956

OUTDOOR

29/07/1977

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90477698

OTHERS-90477698
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 759 JURONG WEST STREET 74
#09-100

640759
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

33

NO

NO

YES
NO
NO
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Sketch Plan

IMPORTANT N

L Pleate report gotrecthy the detalls of the accldent 1o speed up the claims pracess.

4. This Form muit be go ol 3

3. Infarmation provided must be as truthful and accurate as pousible. Any willul mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabilty,

4. The hu:n‘mdmumnﬂ thiz Form by Inturance companies is not an admittinn of pabcy Kabdity on the part of the insurance
Lompan

3. H—MMMM
B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General inturance

Association of Singanore (GIA] for archiving and that eaples of this report will lar a fee be made avallable upon spplication by
imterested partles,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the repart heing made avallable aforecaid,

B. Consent under the Personal Data Pratection Act [POPA)
I understand, acknowledge, agree and eoment that:

fa] My inssrer, my warkshop and the General injurance Astaciation of Singapere {"QIA"] may/are permitied 1o colled, use,
disclose and/for process my persanal data/persanal infarmation set eut in this [farm] and any other personal infarmation
provided by me or possessed by my insarer (collectively the "Persanal Infarmation™) and diteiose and transter such
Rrreanal infarmatian te all mdureds] wha have insured vehicle[s)] involued in this accident (sl insurer(s) whao have insured
wehicle(s] invobeed in this actident shall be collectively referred 1o a3 the “Inturers”], the tnrurery’ lawyerslaw fisms. the
:mmluﬂnwul!wtwm relevant government agendy/authority (such 83 the police), for the purposeis)

li} processing, handlsng and/ar dealing with my daims including the settlement of the dlaima and any necessary
invetigations relating to the claima;

{5} Irwestigating the accident andfor my claima,;
{iif) earrying out and/ar dealing with my initructions of responding tn any enquiries by me:

{iw) adwministering my claims {inciuding the mallfing of correspondence, statements, invelces, reports or natices 1o me,
which could invalee disclosere of certain personal data about me to bring about defivery of the same as well 31 on the
enernal cover of envelopecimall packages); and/for

{¥] complying with applicable lyw in edministering, processing, handling ard/'or dealing with my clalms (collectively the
“Purposes”)

[b) allinsureris] who have insured wehice(s| mvohved in this accdent and the Insurers Lwspers/law fiems, may/are sermitted
to collect, use, disclose and/ar process my Persansl Informstion for one or mone of the above Purpeses: and

Irl e Bercanal iInformation maufean be diteisded by 3y af the Inturery Snd/or GLA Lo thair thind Barty fervice presslers o
agentefincluding their Wwyert/law firms), which may be sited outiide of Singapore, for one of more of the above Purpases.

{d) my Personal information witl also be coflected and used o complle claims histery for the purnose of fravd detection,
investigation and management In pracent and all future clalme,

{e] the infarmation so collected under (d) above may be shared [ disclosed:

() taall insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
ragulators, law enforcement and povernment agenches as reasanably required fof the purpases stated, or

{il} for complying with requirements under any regulations, laws of court orders.

Eddie Bus Service
?: ~ B "--.7____‘_ == ——
. - l = I ¥ 1-_’-} I_'_Q E_ l-! L\_E
Mﬁm Driver's Signature //
Date & Time [IF drewes 1w ot Vb pobeyhalden]
Date & Time
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Sketch Plan #2

SKETCH PLAN
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