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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/02/2020 11:40
02/02/2020 06:55

70 TUAS SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC6995J

ISLAND BUS EXPRESS PTE LTD
2XXXXX213D

NOEMAIL

(LOCAL) +65-91281115
OFFICE-91281115

ZHONG TONG
LCK6107H AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113288926

LIU LINSHUAI
GXXXX405L
24/09/1995

OUTDOOR

22/05/2019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-97235334

OFFICE-97235334
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200203/2021.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 705 HOUGANG AVENUE 2
#12-259

530705
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

YP2185G

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

Describe Circumstances af the Accident
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Police Report

SINGAPOR ﬂ[ “]Il
siearore LT
E FORCE G/20700203/202 1 e
o
POLICE REPORT (NP293) Report No 0200203/2021
Police Station Of Onigin
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 4659045
Tel No. 1800-2448309
Date/Time Report Made Vide Report No Statlon Diary No
1 | SRS 1 fe—
Name Of Infarmant Address

LIU LINSHUAI !QPT BLK 705 HOUGANG AVENUE 2 #12-258
INGAPORE 530705
ID Type / ID No (Contact No
FIN NO / GB567405L Home/Office Mabile
87235334
Nationality Email Address
CHINESE
Occupation Sex Age Date of Brth Ra
Bus Driver Male 124 24/09/1995 “ﬁhinlgg
Institution/School Name Language
y Chinese
Date/Time Of Incigent Lacation Of Incident
02/02/2020 0855 70 TUAS SOUTH AVENUE 1 TUAS VIEW OORMITORY
SINGAPORE 637285
Carpark
Brief details,

| am the above menticned person. | am currently working as a driver for Island Bus Express|Pte Lid. | am

driving bus PCE895..

On 2/2/2020 at about 0655hrs, | have parked my bus within the carpark compound of No 70 Tuas South
Ave 1, Tuas View Dormitory. After parking my bus at the allocated parking lot, | went to the thilet while my

_Elgrlatum Of Officer Recording The Repont

G / SI TAN ZHI QIN, BENJAMIN /’{’-’)_

Signature Of Interpreter:
Not applicable

Signature Of Informant:

/)

Date/Time:
03/02/2020 10:53

Officer In-Charge Of Case

G / Bedok Police Divisional Investigation Branch /

Insp TEMNG YUAM YIIN
Contact No.: 18002440000

Classification Of Case

Aut
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Police Report

SINGAPORE LT

POLICE FORCE s

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20200203/2021

passengers were boarding the bus. When | returned to my bus and drove out of the dormitory, | saw from
my side mirror and discovered that a small piece of the adverisement stickers on my bus wés torn, |

immediately stopped my vehicle and made a check on my right side of my bus and found that there was
a scratch on the right side of the bus | infarmed my supervisor.

My supervisor retrieved the CCTV installed on my bus and it captured a lorry YP2185G re ing into the
right side of my vehicle. The CCTV captured that the co-driver alighted the vehicle and made a check
after the collision Anather person believed to be the driver also came and made a check. ver, noneg
of the driver or co-driver informed me about the accident and they drove away before | returfed to my
vehicie

There were people in the bus but g one was injured. That is all

'Signature Of Informant.

/)

Signature Of Officer Recording The r
G /Sl TAN ZHI QIN. BENJAMIN

Signature Of Interpreter: Date/Time
Mot applicable 03/0272020 10,53

Officer in-Charge Of Case | |Classification Of Case:
G / Bedok Police Divisional Investigation Branch / |

Insp TENG YUAN YIIN
Contact No.: 18002440000

Authenficgion Stamp————— —————)
zﬂi

SINGAPORE
POLICE FORCE

[

SICMNATURT
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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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