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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 10/03/2020 12:42

Date Of Accident 09/03/2020 09:05

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

Vehicle Registration Number PC3459K
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91460806
Alternative Phone No OFFICE-98228338

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6957J14B-6.7 D TURBO (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 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 DMB1SN1925171900

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

LEE KWOK MENG ANDREW
SXXXX933C

04/02/1962

OUTDOOR

11/10/1990

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91460806

OTHERS-98228338
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 559 PASIR RIS STREET 51
#08-225

510559
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SLP4951C

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMP ANT N

L. Pleate report pamectly the det sty of the accident Lo 1 peed up the clalmi piaceu,
1. This Form mutt be gomplated by the Poflcrholder andlor the Aythoriid Drlves.

3. Infermation previded must be as irythty) snd sciurats i ponifble. Any witlul mirepresentation o withhelding of material
facts may allow insurance companies to repudiat policy llabiiy.

The luue and acceptance of this Farm by inturance companien it ot an sdmistion of pelicy kability o the part of the lnjurance
Lualgel-FLE 3

5 e ¥ or on.

B The report will be forwarded by the Insurers ef the GIA Becards Management Centre entablished by the General Insurance

Aisocatlon of Sngapare (GI1A) for archiving and that coples of thit repart will foe a fee be made avaitabie upes spplication by
Interesied parties.

My the ladgment ol this repont o the Insaren, you hereby consent 19 the archiving of this report at the cenire and 1o copées o
the repart being made available Marecaid,

B. Consent under the Personal Date Protectlon Act [POPA)
I undertand, acknowdedge, agres and eanvent that:

I3} Miyinnurer, myp workibop and the General lnsurance Asvoglation of Singapore | *8IA%) may/arg prrmiited lo (ollect, i,
disclose and)for process my personsl datafpersonal Information set out bn this [form] and any other prrional infarmation
provided by me or possessed by my Iniurer (ooliectively the “Persanal information”) and dicote and ransler juch
Perzanal information ta sl irsurer(y] who hive inwred vehicle(s] invalved in this sccident ol insurer[s] who have Insured
wihicle(s] Inveheed In this atcident thall be coliectively relerred 1o as the “Trsurery™], the insurers’ lewyersTaw firms, the
Manetary Authority of Sngapore and any relevant government spency/fauthadty (luch a5 the police], for the pumasely)
ol
0} precessing, handiing and/or deating with my chaims incuding the seftlement of the clalms and any necesany

Investigations relating 1o the clalm;

{ii] investigating the acchdent andfor my clalmy;
(1) Earrying Gut anc/or desling with rmy INPTUCIONs or respondging to amy enqulries by me;

{P4) administering my claims [Inchuding the maing of tomespondence, Matementy, Invgites, repars or notices 1o me,
which zauld Invaboe disclosure of certsin perionil dats sbout me 1o bring aboul delivery ol the wame 35 well §1 o0 he
exnternal cover of envelopes/mall packapes); and/or

{v] comphding with applicable law in sdminktering, processing, handling and/or dealing with my claims. [collectively the
“Purpaiei”]

(] ol ingurerly) who have invured vehidels] invelved in this ascident and the indurens’ wyerslaw firmi, may/are permited
to collect, wie, Bladase andfor process my Personal information for one or mare of the abowe Purpoes; end

- Team b ditcieuad b 3nw of Uha asurem o far GLA be thale thind parks terdes Breadars af
frd :;W i"""""u "'“"“I' rxflaw Birvea), whith may be sited culside of Singapore, for one or more of the abave Purpates

{dl  my Persanal informution will slie be cofiected and used ta complle chal history for the purpose of iraud detection,
mt:m:ndmpmmhpmnﬂ 3l futuare cladm,

le}  the information 3o collected under [d) above may be shared [ divcioned:

(il o 2 insurers and/ar amy other third parties that 3stist in evaluating, investigating, controliing or managing fraud,
Whmﬂwmﬂ:m-unmwmﬂmhm purpeses itaied, or

(W) for complping with requirements under vy regulations, lews or court onders,

f”;dﬂs o
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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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Page 11 of 16



Accident Photo

Page 12 of 16



Accident Photo

Page 13 of 16



Accident Photo

e

Page 14 of 16



Accident Photo

Page 15 of 16



Accident Photo

Page 16 of 16




