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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 05/03/2020 15:51

Date Of Accident 10/02/2020 18:10

Exact Location Of Accident ALONG PAN ISLAND EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6951U
Insured/Policyholder

Name Of Registered Owner AIK SHEN BUS SERVICE
Co Reg No 2XXXX400K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96327095
Alternative Phone No OFFICE-87322811
Vehicle Particulars

Manufacturer ISUZU

Model LT134P-7.8 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 DMB1SN1521141904
Cover Note Number

Driver

Name of Driver ZHOU JUN

Passport No/FIN GXXXX231L

Date Of Birth 14/03/1968

Occupation OUTDOOR

Date Of Driving Pass 22/01/2008

Driving Experience 12 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96327095
Fax Number

Contact Number OTHERS-87322811
EMail Address 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

BLK 27 MARSILING DRIVE
#02-241 BUKIT REGENCY

760027
YES

NO COLLISION
UNKNOWN
UNKNOWN

NO

1

NO

NO

NO

NO

12

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200305/2037

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Plaave repart garrgcthy the detads of the accident io speed up the ciaims process.

2 This Form must be completed by the Policyholder and/or the Authoriyed Driver
1. Infarmation provided must be as trythiyl and accurate at possible. Any wiliul misrepresentation or withhalding of material

facts may allow insurance companies ta repudlate policy lbilty,

The lisue and acceptance of this Form by inturamee eampaniel it fak an sdmatan of pakicy Rability on the part of the Insurance
tompanied.

% Any falie reporting may be referted to the Polkce for Investigation.
6. The report will be lorwarded by the Insurers of the GLA Recnrds Mianagement Centre established by the General Inursnce

Avociation of Singapare (GIA] for archiving and that capies of this report wall for 3 fes Be made suaiable upan spplicstian By
whereted partie

7. By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this Tepor at the centre and 1 copks of
e report being made availabie afoneid

8. Consent under the Persgnal Data Prataciion Act [POPA)
Tunderstand, acknowlsdge, agres and condent fhat:

(=] My insurer, my workihop snd the General Iniurance Assoclatien of Hrgapote ["OIA"] may/ere permitied to collect, uie,
disclose and/or process my personal data/personsl information sei outin 1his [form] and any other persanal infarmation
provided try me of possessed by my insurer [collectiely the "Personal Informatian™) and disinwe and transfer such
Persanal information to sl imuarer{s] wha have inoesd vehicle(t] invaberd in thit sccident (ol inurers) who have Insured
wehicle(s] invalved in this accident shall be colleciively referred 1o as the “imurers™], the insurers’ lawryes i flaw firma, the

Manstary Authority of Singapore and any relewant government agency/suthority (such as the police), for the purposels)
of :

] processing, handling and/ar dealing with my claims including the settiement of the claims and ANy NELELLITY
investigations relating o the clsims,

[il} investigating the accident and//or my claims;
(it] carrying out and/or dealing with my instructions or responding to any enquires by me:;

(iw] administering my claims (including the malling of carrespondence, statements, involoes, reports or natices 10 me,
which could invelve disclasure of certain peronal data aboul me 1o biing about delivery of the Lame a1 well 25 an the
enernal cover of envelopes/mail packages); and/or

Iv) comphying with applicable law in admiristering, processing, handling and/or dealing with vy claims. [coBectively the
“Purposes”|
{b]  all insurec(s) whe have insured vehide(s] imvobved in this accdent and the Insurers’ lawyers flaw firrms, may/are permimed
1o eollect, use, disclose and/or pracess my Fersansl informatian far one ar more af the shave Purpeses; snd

el g Perganal infarmation mavican be dicciosed by 3ry of the Inturert 3nd/or GLA ta thasr third Bty farics mreAdery o
sgentulincluding their liwyers/law firms], which may be sited outside of Singapore. for one or more af the above Purposes.

{d] my Persanal Information will also be collected and uted to compile ctaims histary for the purpose of fraud detection,
investigation and management in present and al futene clalms

e} the information so collecied under (d} above may be shared / disclosed:

(1) toal Insurers and/or afy other third parties that assist in evaluating, investigating, controlling of managing fraud,
ragulators, law enforcement and government agencles oy ressonably required for the purpases ssted, o

i¥) for complying with requirements under any fegulations, laws of court orders.
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e g s
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Woaodlands West N.P.C.

1 Woodiands Street 12 SINGAPORE 738822

Tel No: 1800-363 0999

REPORT OF A TRAFFIC ACCIDENT

|
LT
TROZ00I0S2037

1of3
Report No. TR020030572037

Date/Time Reporl Made Vide Repart No.: Station Diary No
08/03/2020 11:55 a0

Informant's Parficulars L

Name of Informant Address.

ZHOU JUN APT BLK 27 MARSILING DRIVE #02-241 BUKIT REGENCY

SINGAPORE 730027

ID Type ! 1D No.; Contact No.:

FIN NO / GB152231L Home/Offica Maobile; B7322811

Nationality: Email:

CHINESE

Sex; Age: Date of Birth: | Type of Infarmant:

Male 51 14/03/1968 Driver

Race: Language: Institution / School Name:
Chinesa

Occupation: Driving Licence Infarmation:

Bus driver Class: 34,5 Date of Expiry. 13/01/2024

Information of the Accident - :
Type of MNon-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
Mo 10/02/2020 18:10

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
| UNKNOWN UNKNOWN

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Ma Traffic

Type of Callision: Anyone conveyed by
UNKNOWN ambulance:

Mo
VehicleNo. [Type ~ [Make |Model  [Color | Condiion No of Passenger
CBEIS1U BusiCoach/Mi| ISUZU LT134P Multi-Colored | No 0
nibus Damage
. . 4 02 e o ¥ Lriy) ol ST el e e o - | e
e No. | Insurance Compeny |Insuance No | Effective | Expiry Date
CBEE51U | CHINA TAIPING INSURANCE DNB1SN15211419 | 11/08/2019 | 10/06/2020
(SINGAPORE) PTE. LTD. 04
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 7385622

Tel No: 1800-363 5935

Tr02003052037

CONTINUATION OF REPORT

2ald
Repart Mo, T/20200305/2037

Details of Person Involved ]

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name ZHOU JUN 1D No. GB152231L

Relaled Vehicle | CBE851U (Bus/Coach/Minibus) Contact No.| 87322811

Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry;
Licence & | 13/01/2024
Expiry Date

Date Treatment | NIL_ Date Discharge | NIL

No. of Days grantad Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 04/03/20, | was informed by my boss that he had received a letier from Traffic Police vide

TPMPI11025/2020 stating that | need to lodge a traffic accident report for an accident happened on
1000212020 at 1810hrs.

However, | did not recall any accident that happened on that day and did nct travel alang PIE at that painl

of ime. | also did wilness any kind of road traffic accident. My supervisor then checked the GPS and it
showed that on that day and time, | did not travel along PIE at all,

The bus in-camera foolage had already overwritten as well.
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SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE
Tel No: 1800-383 9999

Sketch Plan

POLICE REPORT

738622

TR R

Jeafd
Repaort No. TR2020030572037

CONTINUATION OF REPORT

Infarmant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this reper. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The
L/
Staff Sgt NUR HAZIMAH BINT

ﬂf@od‘.

INUDDIN

Signature Of Infarmant;

Az

Signature Of Interpreter:
Not apphicable

Date/Time:
05/03r2020 11:55

Officer In Charge Of Case:
TP/ GIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

T

STy Foice Folce
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GPS RECORD

«l Singtel 4G 3118 PM 62% M

{ GPS Trips Trip Detail
=
Plat CB6951 2020-02-1017:11 ~18:23
e: U
Fro 7 WOODLANDS LINK
m:
To: RUBY INDUSTRIAL COMPLEX, 35
' TANNERY ROAD
O |
Speed: :
Progress:

Current:  2020-02-10 18:10:56
S ot

Page 8 of 16



Accident Photo

T~
Then

-

Page 9 of 16



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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