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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 25/02/2020 17:18

Date Of Accident 25/02/2020 08:30

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

Vehicle Registration Number PC4707M
Insured/Policyholder

Name Of Registered Owner AEDGE HOLDINGS PTE LTD
Co Reg No 2XXXXX323E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91460608
Alternative Phone No OFFICE-87541716
Vehicle Particulars

Manufacturer YUTONG

Model ZK6107H-6.7 D (M)

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 DMB1SN1925041900

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

WONG HEE KIM
SXXXX922D

16/07/1957

OUTDOOR

30/07/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91460608

OTHERS-87541716
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 147 YISHUN STREET 11
#06-79

2776
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

24

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)

PC861B

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

Plesin reonrt gorTerity the detath of the accident ta ypred up the glabm procewy,

Thiy Farm muit be gempheied by the Pylighebdee and/ge the Aahgriigd Diiver

1. information provided must be as indhtl and acpecate i penilbiy. Any willul misrepresentation or witkhalding of material
facts may allow injurante eompanies to repudlat pollcy Mikilty.

A, The haue 3nd scoeptance af this Ferm by Inturance companied i net sn admitilon af pobey Fabelity on (ke part of the lngutence
ermpaniek
Y falur red thon.

6. The repert will be forearded by the lnuress ol the GIA Recardy Management Centre eitabdished bry the Geneddl Intusance
Auonstion o' Siagasore [GIA) for archiing and that coples of thi repar wall far 3 fre be made avallabie upen spplication by
Intereted partiet.

7. by the lodgment of thia report (o the Insurers, you heredy consent to the archiving of this repon af the conii and 16 copies of
e repant being made availabie diarewald

B. Consent under the Pervonal Data Protection Act [POPA)

Iundertand, acknowdedge, agree and congent that:

(8] iy insurer, my wovkahep snd the Gereral injurance Assecistign of Hngapore ["01A°] mayfare permitied to celiedt, wie,
disclose and/er process my personal data/persanal I=formatien set out In this [form] and any otber personal infarmation
previded by e or possersed by my baturer eoliecively the “Perwanal infarmanion” | and diwlose and tranifer wuch
Prranst Intosmation ta sl mturer(i) wha have inised vebide(i] invabeed in thi secident (sl nturer|y) whe have lnnered
wvehlchels) imvelved b this scident shall be callectbeely referred 1o s the “Inqurers”), the Insuress” Liwyerslaw firms, the
Maretary Author ity of Singapare and sny relevent govermment agenoy/avthority [iuch as the poliel, for the pureeseith
of 1

{i} processing, hendling andfor dealing with sy claim Inchading thie settlement of the claims and pny recezsany
investigations relating to the daimx;

(i) inwestigating Uhe secident and/or mey claims;
() carrying out and/or dealing with my ingtructions or resgonding 13 2y enquisles by me;

[} adeministering my claim (Inguding the maling of carresgandence, slalements, Invokes, rEpars or nelices 1o me,
which cold Invatve dlickaiure of certsin perional dats sboul me 10 bebng Bbaut delivery of the vame oy well 31 on the
eriernal pover of emvelope/fmal packages) and for

(4] compiying with appiicable law In admintstering, processing, handling and/er €ealing with my calma.leolectively the
*Purpaiei”)

(b)) ol insureriy] whe have ingured wehacefi) invalvwd i thit sceident ard (he tnusrers’ Leaspery o fiema, may/are permmed
tmeallect, uu,mdmenlh:mummrmndmmﬂn for oee o mare of the sbove Purposes; and

ir} P Barsansl infarmarian mav/cn be Eioinced by ary of tha indurers ardfor GLA 1 1hels thitd party sarvige provwdern or
agrmtfinchsgag their lwyera/law firms), which may be ifed outiide of Singapare, for ong or more of the abave Purposes.

Id] oy persanal information well alio be coliected and vied 19 eompile tliims histary Tor the purpose of fraud detectian,
isvertigatian and manzgemert I prevent and il haure e,
e} the information 3o collected under (4] above may be shared [/ distlosed:

{1} to ol Imiuners andfor amy othet third parties that assist in salunting, imvestigating, contreliing or managing iraud,
regulatars, law enforcement and gavernment agenches as featonably required for the purposes stated, or

] far complying with requirements urder any regulations, lws o eourt arders.

Drrver's Signature mmul%
[iF rivms iy o U pokcybakie] Kame: WP?
II.IIII'I'I-:-: HRICTIN Na. [ /
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 15



Accident Photo
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Accident Photo
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