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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 22/04/2020 15:03

Date Of Accident 30/03/2020 16:25

Exact Location Of Accident ALONG TUAS SOUTH AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4851U
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-93289413

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 DMB1SN1925171900
Cover Note Number

Driver

Name of Driver BOO TENG KIM

NRIC No SXXXX935D

Date Of Birth 15/12/1950

Occupation OUTDOOR

Date Of Driving Pass 22/01/2020

Driving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91460806
Fax Number

Contact Number OTHERS-93289413
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?

I 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

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

YES

NO

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/20200421/2006

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

Was there any audio recorded?

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

UNKNOWN
NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANY NOTICE

1. Plesie renort garrecthy the devail of the sreident to wperd up the clalmt procein.

2. This Form must be gompleted b the Plyhokder and/or the Autherired Driver.

3. infoemation provided must be a8 trgthiyl and agcurate 3¢ potsible. Any wiltul misrepresentation or withhalding of material
tacts may allaw inserance companies Lo repediale policy labily.

4. Thehaue and sceeptance of thit Fasm by inturance enmpasied in et an sdmintlen of palicy labdity on the part of the (nturence
£omparies.
5. Aoy falis reporting muy be ceferred to the Palice for Inveitigation,

6. The report will be forwarded by the lnturers of the GIA Records Management Centre extabilshed by the General Insurance
Axindation of Singapore [GIA] for archivieg and that eapied of this repart will for 2 fes be made avaltabie upon application by

Interpeted parties.

7. Dy thelodgment of this report ta the lnnuren, you kereby coatent 1o the archiving of this report ai the cenire and 1o coples of
Tthe repar beng made vadable afarecid,

B. Consent under the Persanal Dats Protection Act [POPA)

| undemtand, achnerwiedge, agree and coment that:

fa] My imiienr, oy werkabep sed the Benecal laance Asocdation of Singapere [“OLA"] mayfare permitied 1o coilrel, uve,
disclase and for process my persanal dataperional information sct out In this [form] and any other personal nformation
provided by me or possessed by my bnvuter jraliectively the “Persanal informatian”) and disciose and ransfer snch

Pareanal infarmation t aflincurer(n] whe ke e sehiclali ] kushed in ths seeident [l insurer[s] wha have intured

webicte(t] Immhied in thit secident thall be ea®ectively referred to 51 the “tnqurer™], the Inueren” Lwyerslaw firma, the

Manetary Authority of Singapore snd any nelevant govemment apensy/sutharity [such a3 the palice], for the purpose(s)

of

il precessing, handling and/or dealing weth my clatns Ingluding the sertierment of the chadma and sy neceswany
Investigations relating to the daims:

(] investigating Uve secident andfor my clabni;

[1if) Earrying out and/or dealing with my Insrudtions of respongling to aay enguiries by me:

) nddninistering my clsima (neluding the mailing of correspendence, matements, lnvoloes, reports or notices ta me,
which could Invalve lsdaiure of certein personal data sboul me to bring sbawt delivery of the same a3 well 53 on the
ewernal cover of prvefoprsfmall packagr): snd/far

[v) eomgakdng with applicable lew In sdmirlmening, processing, handling and for desling with rey clalma {eollectively the
Purposes”)

[b) wdiinauranis] who have intured wwhidels] invahved in this scoidient 3nd the Insurers’ biwyerslaw flrms, may/are permisted

1o callect, vie, disclose wndlfor process my Peraonal Information for one or more of the sbove Purposes; and

(el Paranal information mawen Ba glulaied by 3av of the Inturers aedfor GLA ta thalr third oarty Lervice providern ar
ageatfinglisding their lwiyersfow firm), which may be wiled oulide of Singapore, for one or mare of the sbove Purpoes

Id] oy Persoral Information wil also be cofiected and uied 13 compile cialms histary for the purpase of fraud detection,
Investigation and manapemend in present and all future dlalmi,

(e} the information so coliected under [d] above may be shared [ disclosed:

i) to ol inturers sndjor amy cther third parties that aseist in evaluating, ivestigating, controlling or mamging fravd,
regulators, law enforcament and goeernment agencles s reasonably required for the purpeses itated, or

¥ far complying with requirements under sy regulstiars, liws of court orders.

. A// -??/E*ED%QD
Date & Time: I oo -t th poleyholde] Hame nmrww;m&

Date & Time: NRIC/TIN Ma.
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Accident Sketch Plan
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POLICE REPORT

e — e e — e

SINGAPORE
POLICE FORCE

(E« }
S
Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738522
Tel No: 1800-363 9999

T TR AR N

Told
Rapart No. TIROZ00421/2008

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report No.!

21/04/2020 10:59 = T
(Informant’s Particulars

Name of Informant: Address:

BOO TENG KIM gFTGiLK 868 WOODLANDS STREET 83 #12-337

= INGAPD

ID Type ! ID No.: Contact N:;E -

NRIC NO / 508780350 Home/Offica; 83288413 Mobile:

Nationality: Emai:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 83 15121950 | Driver

ghm: Language: Institution / School Name:

Occupation: Driving Licence Information:

Bus driver Class: Date of Expiry;

W@‘ﬂhm L E et e e '-?..f:j,: | ey

Type of Nen-Injury Drink DateTime of

Accidant: Others Drive: Accident;

Ma 30/032020 18:25

Location: :

Aleng Road 1

TUAS SOUTH AVENUE 3

Weather: Road Surface Road Speed Limit
Clear Dry

Traffic Fiow: Traffic Conlral Traffic Volume:

Two Way Traffic Light - Working

Type of Collision Anyone conveyed by
Unsure ambulance;

L]
tDealls of Vehicle frvolved™s e oo st L BT A T Pt e T e A L T S el
Vehicle No._ | Type':. - | ‘[Model _ [Color | Condition [No of Passenger |
Mo 0
[ Damage
VT B T . e R B TR e

.!any Padnnnan Invr.ﬂvad Na

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

T L T T S ™ R, Wl o ST ""EH
b i LR mR AR
POLICE FORCE L bl
Palice Station Of Origin: 2ol
Woodlands West N.P.C. Repon No. T/202004212008
1 Woodlands Streat 12 SINGAPORE 738622 ==
Tel No: 1800-363 9959 CONTINUATION OF REPORT i
FDIVSIRER TBET it m e Lo s o ShA T S e T e RO R
Name BOO TENG KIM 1D No. S08780935D
Related Vehicle | NIL Contact No.| 83289413
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL _Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On the 30/03/2020, | remember | was travelling along Tuas South Avenue 3 as it was a daily wark route
that | have to take as | have to fetch workers. At that time | do not have any passengers in my vehicle and
| do not remember knocking inte anything and my vehicle does not have any damages as well. | was
informed by my company that thera is a TP letter REF: TP/IP/19147/2020 in regards to a traffic accident
which | have no knowledge of and am unsure what was the report about.

Scanned with CamScannar
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POLICE REPORT

———— e ————— . _ - —_= - ——— = ————— -.___a.____-.,._._._'.__._“:m m.m
W

oy SRR

Police Station Of Origin: s
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622 Report No, /2020042172006

Tel No: 1800-363 0909 CONTINUATION OF REPQRT

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating lhe report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informant:
Li
Sgt 2 CHOONG JIA LE, DION j/ f{ éi/
Signature Of Interpreter. ¥ Date/Time;
Not applicabla 2110472020 10:59
Officer In Charge Of Case: Classification Of Case:
TP /GIA T
Staff Sgt WONG SIEU LU
tication Stamp {/
Sgnatune: ¥
Singapore Police Force

acanned with Camsi
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POLICE REPORT
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 22



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
4
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Accident Photo
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Accident Photo
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Accident Photo
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