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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 11:43

Date Of Accident 24/02/2020 15:25

Exact Location Of Accident WOODLANDS STREET 41
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6310K
Insured/Policyholder

Name Of Registered Owner ACTION SUCCESS TRANSPORT SERVICE
Co Reg No EXXXX182X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96432028
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMB1SN1752971902

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

TAN GEK CHER
SXXXX038G

13/09/1958

OUTDOOR

19/01/1980

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96286638

NOEMAIL

Page 1 of 20



Address BLK 633A PUNGGOL DRIVE #10-675
Postcode 821633

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 9
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 24/02/2020 AT ABOUT 1525HRS, | WAS DRIVING MY VEHICLE (PC6310K) ON THE OUTER LANE ALONG WOODLANDS
STREET 41 TOWARDS WOODLANDS AVE 1 DIRECTION. SUDDENLY, A VEHICLE (SMS1964H) WHICH WAS DASHED OUT
FROM CARPARK EXIT AND ABRUPTLY CHANGE TO MY LANE. | IMMEDIATELY APPLIED MY BRAKE TO AVOID THE
COLLISION BUT TO NOT AVAIL. THUS THE VEHICLE B'S RIGHT FRONT PORTION HIT ONTO LEFT FRONT PORTION OF
MY VEHICLE. NOBODY WAS INJURED IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMS1964H
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 93867796
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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CHINA TAIPING [SINGAPOIRE] PTE. LTD.
Ca, Rag. Mo 2I002384E R SN
ANOSOTA
MOTOR PRIVATE BUS Cov.Type! €
CERTIFICATE OF INSURANCE
Metai Vetces (Th - A e i M!lehnﬂi%
meﬂ.ﬂ Fosks are 1860
T A, 1507 Malayma)
m»m%nmm:mw ORKSIMNAL
ra i
Engire Mo :1KD2732119
CERIIHUATE Mo DMRISMLTE29 71902 Charo ;KDH2? 30033206
1 e Mars aml Regsimion PCEI LN ALTOSAFE
Hlurier o Yahois s
2 W of Palizy Holder NS5 ACTION SUCCESS TRANSPORT SERVICE
3 mﬂmﬁﬂ'mﬂﬂwnﬂi : 04 dugust D ERCESS SECE T ssivvveviormirrrinnsans £§1,500.00
O aoroe or aal ENCESS SBLE. T .oo.ivcirriiirmnnness S53,000.00
EX 0N MINDSCREEN sovuucerrsrarnnnanss SE100.00
+  Do= of Expiry of irsurance 03 August 2020

5 Pamond orCiszsns of Parsocs selifed oo divg®

Amy person provided he 1 in the rolicvholder's ssploy and 15 driving on their arder or with their
pertssiaon or any person driving with polfcyholder's pernission

Provided that the persen driving 12 pereitted in acesrdance with the Ticensing or other laxs or
regularions to drive the Notor velicle ur has been so permitted and 15 not disgualifiad by order of 2
Court of Law or by reason of amy enactment or regulation 1n that behalf frem driving the Motor vekicle,

i LimAaly s by st

Use enly for the carriage of passengers or goods in connection with the Palievholder's businezs as

speciFied in the Schedule.

The Policy does mot cover

(1} use for racing, pace-making, relfebil’ty trial or speed-vesting.

(2} Use whilsT drawing a trailer, except the towing Cother than Tor remard) of any ona dizabled
mechanically propelled vahicle, “

HIRE PURCHASE . : UNITED OVERSFAS BANK LIMITED &S H7 OWMER
* Limitslions

randored inopeveinve Sechion B of the Molor Vahicles (Third-Party Risks and Compensation) Act frapiar 1
W mMMthrTﬁndfMMnmuhhMm%hﬂiﬂ P ~ i

I/We hereby Certify that he pokicy to which this Cenificate relates is issusd in accordance with the
prmiﬁmtdm-hﬁmmﬂhkﬂ-ﬂwﬁiﬂuﬂGuwmnﬁﬁ.ctmlwﬂﬂ}ﬂhnwﬂhﬂﬂd
Transport Art, 1987 (Malaysia).
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172 20 bl v

Sregapies 57110
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awd By ______ mmm.um._-,
Orfficer

Aulhorsad

3 Anseon Roed #19-00 Springleal Tower Singapors 075309 Tel 52896117 Fax 8225 3607 Wezhalle: www. 59 onfalpirg.com

Page 5 of 20



Identification Card
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Accident Photo
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