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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 18/01/2020 12:37

Date Of Accident 17/01/2020 08:55

Exact Location Of Accident 58 LOWLAND ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1178J
Insured/Policyholder

Name Of Registered Owner HONG KIA HENG TRANSPORT SERVICE
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97816407
Alternative Phone No OFFICE-97816407
Vehicle Particulars

Manufacturer GOLDEN DRAGON
Model XML6770J18-3.8 D (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 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 DMB1SN1718961902

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

TEE LEE YONG
SXXXX914B

09/05/1961

OUTDOOR

14/01/1986

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97816407

OTHERS-97816407
NOEMAIL

Page 1 of 25



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 637A PUNGGOL DRIVE
#12-427

821637
YES

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)

CB7086K

COMMERCIAL VEHICLE
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Sketch Plan
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SKETCH PLAN
IMPORTANT NOTIC

L Plagis renart goifectly the detaili ol the sccident (o upeed up the elalma proceds.

1. This Form must be compluted by the Policyholder andfor the Aythgrized Driver

1. intormation provided must be as brgthiul and accuraie g3 pesilble. Any willyl misrepresentation of withholding of material
facts may allow insur ance companies to repudiate policy llability.

A The hawe and scceptance of Uit Farm by InTurince companied i1 st sn ad ol pakey kabisldy on the par of the ingurance
companics,

&, The repont will be forwarded by the inurers of the GLA Recards Menagernent Centre estatiished try 15 Geneval Insuranoe
funpciation of Singapore (GLA] for srchiving and that copies of this fepnr will for 2 fes be made avallable upon application by

interested partey,

7. By the lodgment of this repon to the insurers, you hereby consent to the srchiving of this repaet at the centre and to topies of
the repant being made available alosecaid

B Congent under the Perional Data Protection A [FOPA)

| underitand, ackrowiede, agres and conien] that:

B8] My imssewe, ey epskahap sed e Geeeral Maurseor Ausocistion of Singapore [“GIA%) maylare prrmined ta collect, uid,
dislate andfor process my personal data/penonal infermation set out in this [form] and any other personal information
provided by me or possewsed by my Imswer |collectively the “Peronsl infarmation”] and distlose and trander tuch
Percansl Inbnremation ts 3l insarer(y] who Rave srened wharte(y] invoived in thia scoident (sl inurery] whe have insured
vehicle(s) imvabred in this accident shall be collpcively referred to as the “lasurers”], the Inturery’ lawyerilaw fims, the
Monetary Authority of Sngapore and any relevant government agency/suthoiTy (5uth a5 the policel for the purposs(i)
T H
(i} processing handling and/for dealing with my claims Incluging the settlement of the clasms and sny neoeLsary

investigations relating to the daims,

(6] irvestigating the sccident and/for my ciams;
{iii) canrrying out andjor dealing with my instructiont or responding fo 2y enguliries by me;

{] administering my claims (induding the mailng of cormespondende, stalements, invoices, rEporLs o NOLILES [0 ME,
which could invabve dingloiune of certein persondl data aboul me Lo bring aboul dellvery of the wame a3 weil 31 on the
enernal cover of envelopes/masl packiget]; snd/ar

{#] complying with apglicable lew In sdministenng procesung, hending and/or dealing with my claims {eallestively the

“Purposes”)
{lb) st ris] wha have § d wehichei) invelved in this sccident 3nd the Insurers’ Livwyers/law firmd, may/sre permted
to eallect, use, dischoe sadyor process my Fenonal information for one or mare of the sbove Purpoues; and
I3 srtansl Inlarmatinn may/can e diciored by amy of The indurers smad/or GUA Lo Pheir Uhird party e rade i ovidens of
= ::ulmmmWMMLMMMMW#M.II:MHM;&MMMM
iy Fersonal information will slso be collected and used o complle claims history faf the purpoie of raud detection,
investigatian 3nd mansgement in present and 3l future claims.
fe} the information o collected under (d] above may be shared / disclosed.
] ta a8 insurers and/ior any other third parties that st in evaluating, inweitigating, contralling or managing frawd,
rmmhmmmmmuwm:ihmrwmm-

K] Tar complying with requirements under sny regulationd, |aws of court orders.

L]

Daie B Time: M driwer 15 mof the polyholde| f/ F
MRICTIN Mo,

Date & Tieme:
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Sketch Plan #2

SHETCH PLAN A —pPc W18)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pri ilseso avewnd oR:ohet T Lpe drwwa my Bug PC a3
along, 58 lpoVwd Read, I colidid fear Peviion BE W B c B 108kE.

;f/a/aw /

Py ilArFy gnature DOrtwer's Ygnature Cntre :
Giste & Vime: [ driver s mol the paboghalder ) Name:
Date & Time: MAC/TIN Mo
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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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Accident Photo

RAGON BUS CO.,LTD
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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KOVAN CAMPUS
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Accident Photo
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