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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 02/03/2020 11:49

Date Of Accident 29/02/2020 21:45

Exact Location Of Accident ALONG CHANGI VILLAGE
Country/State of Loss SINGAPORE

Vehicle Registration Number CB8192E
Insured/Policyholder

Name Of Registered Owner BT & TAN TRANSPORT PTE. LTD.
Co Reg No 2XXXXX272G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93229966
Alternative Phone No OFFICE-96814493
Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6770J18-3.8 D (A)

Exact Purpose for which vehicle was being used at

; . BUS WAS PARKED
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 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 DMB1SN3053721900

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

MOHAMAD SUHAIMI BIN MOHAMAD RADZI
SXXXX838I

04/03/1960

OUTDOOR

13/11/2003

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93229966

OTHERS-96814493
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 263 YISHUN STREET 22
#10-163

760263
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

XD9495R

COMMERCIAL VEHICLE
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Sketch Plan
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SKETCH PLAN

IMPORTANT NOTIC

1. ®leaue repart gorrectly the detail of the accident to speed up the dlaims procets.

2. This Form muit be gompleted by the Policyholder and/or the Authgrised Driver

3 Information provided must be as truthtul and 3ccurate 3t possible. Any willul misrepresentation or withholding of materiat
tacts may afiow maurance companies to pepudiate policy liability,

4, The hawe and acceptance of thic Form by inturance eampanies is not an admission of paley lability on (he part of the Insursnce
COmpARicE.

5. Any falve reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cenire eitablivhed by the Geneidl Inturance
Avnciation of Singapare (GIA] fer archiving and that eoples of this repart will for 3 fes he made avaltable upan applicatian by
imarectad parmed.

7. Oy the lodgment of this repovt 1o the Insuren, you hereby consent to the archiving of (his report at the ceasre and o copies of
the repan being made avaitable aloresaid
B. Consent under Lhe Personal Data Protection Act [POPA)

I understand, acknowledge, agree and consent that:

[8] Wiy insurer, my workihop and the General Insurance Asisciation of Singapore (“0IAT) may/are permitted to collect. uie.
diselose andfor process my persanal datafpersanal information set owt in this [farm] and any othef periansl infarmation
provided by me or possessed by my insuter [coliectively the “Peronal information”) and disclose and rransfer such
Pergoaal Inlarmation ta all inturer(t) wha have intiarsd vehiehs{a] involved in this accident (31l insurer(s) who have inwured
vehitle[i} invabved in this accdent thall be collectively referred to as the "Inswrers™), the insurers liwyefiflaw firms, the
Monethey Authamy of Ungapore and any relevant government agency/authority [such a3 the police), fof the purpose{s)
of ;

(1] processing, handling and/or dealing with my claims including the setilement of the claims and any necesiary
inwestigations relating to the clabma;

lii} imvestigating the accident and/or my claims;
(i) carrying out and/or deaiing with my instructions or responding to any enquities by me;

(i) administering my claims fincluding the malling of correspondence, fatements, involom, reports or notices to me,
wiivich could invalve discloture of certain personal data about me to bring about defivery of the same a3 well as on the
external cover af grvelopes/mall pacrages); and/for

] complying with applicable law in adminisienng processing, handling and/or dealing wiih my claima. [ceectively the
“Purposes”)

[b)  wll ingurerfs) whe have intured vehiche|s] involved in this accident and the Insurers’ awyersflaw firms, may/are permirned
1o collect, use, distlaie andfor process my Persanal information far one or mare of the above Purposes; and

fFl e Pareansl informatinn MIv/ean be dirioted by ary of the Inturers snd/or GIA 1o thair Thisd Bty tervice prewderns or
agentilmoluting thes LiwyeruTaw firma), which may be wied outside of Singapore, for one or more of the above Purpoues

(d} oy Personal information will abio be collected and usied 1o compAe claims history for the purpose of traud detection,
Invectigation and managemant in precent and al future elabma

e} the information sa collecied under (di above may be shired [ disclosed.

{11 tnallinturers and/or any ather third partied that astint in evaluating, invedtigating, eontrafling or managing fraud,
ragulatary, lyw enlorcement and government agencies 34 reasonably required for the purpases stated, or

{¥) tor complying wih requirements under sny regulations, laws of court arders.
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Sketch Plan #2
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Accident Photo

XIAMEN GOLDEN DF{AGGI‘J BUS
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Accident Photo
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