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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 08/05/2020 15:14

Date Of Accident 06/05/2020 20:20

Exact Location Of Accident ALONG JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PA7038B

Insured/Policyholder

Name Of Registered Owner TONG TAR TRANSPORT SERVICE PTE LTD
Co Reg No 197800458K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62615537

Vehicle Particulars

Manufacturer ISUZU

Model LT134P-7.8 D (A)

Exact Purpose for which vehicle was being used at
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 AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P0219856

Cover Note Number

Driver

Name of Driver DU XIUCHENG
Passport No/FIN G5315874P

Date Of Birth 11/09/1971
Occupation OUTDOOR

Date Of Driving Pass 21/03/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

7 YEARS AND 1 MONTH
MALE
(LOCAL) +65-82217712

NOEMAIL
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Address BLK 976 JURONG WEST ST 93 #12-389 SG 640976
Postcode

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 - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED SKETCH/POLICE REPORT

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 SJQ1136C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name UNKNOWN DRIVER
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the datalls of the sccident to spead up the daims process
1 This Farm must be complet

1 information arovided must be as truthful and sccurste as possible. Any wilful misrearesentation or withnalding of material
facts may allow insurance compances to impudiate policy lability.

4 The wbue snd Acceptance of this Form thr InSurance companie, iy not an admissenn of nulnu,- hamilsty on the part of the Insurance
COManias.

& Theceport will be forwarded by the insuress of the GIA Records Managsment Centre established by the Genesal Insurance
Assoctation of Singapare [GIA) for archiving and that cogies of this report will far g fee be made avallable uaon apalication by
mtarestad parties,

7. By tha ladgmant of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made avaitable aforesaid,

# Consent under the Personal Data Protection Act [PDPAJ
| pnderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapers ["GIA”] mayfare permitted to collect, use.
disclose and/ar process my personal datafpersonal information set put in this [form| and any ather parsanal mfarmation
provided by me or possessad by my Insurer [collectivaly the “Personal Infarmation”} and disclose and transter such
Persanal Infarmation to all insurer(s) who have insured vehizle(s] inyatved i this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively refarred to as the "Insurers”), the insurers’ lawyars/law firms, the
Manetary Authanty of Singapore and any relevant government agency/authority (such as the palice), far the purposeis)
n.r -

[i} processing, handling and/or dealing with my claims including the settiamant of tha claims and any necessary
investigations relating to the claims,

[if] investigating the accident andfor rmy claims;
(i) carrying ows andfor dealing with my instructions or responding o any enguifies by me;

{iv] administering my claims [including the mailing of correspondance, statements, MVORCES, feparts oF NoLCes 1o me,
which could involve disclosuce of certain personal data about me o bnng about delivery of the same as wall as on the
asternal cover of anvelopes/mai packages|; andfor

(v) complying with applicable law in adrministering, processing, handling and/or dealng with my claims.[collectively the
“Purposes”|
(b} 3l insurer{s) who have insured vehicle(s) invaived in this accidant and the insurers” lawyers/law firms, may/are permitted

o collect, use, disclose and/or process my Personal iInformation for ane ar mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agentsfincluding thieir lawyers/law firms), which may be sited outside of Singapore. for ane or more of the above Purposes

[d} my Personal information will aiso be collactad and used ta compie claims histary for the purpose of fraud detectian,
invastigabon and managemant i present and all futufe claims

(2] the mformation s collected unaer [d) abowe may be shared [/ disclosed:

{il to#ll imsurers and/or any othar third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court ordeds

|
.'.f.l /
=

3 : o
%) X ety
S
Palicyholders Signature Orivar's Sagnature Reporteg Centre Personnal’s Signature
Date & Time: {if driver is not the policyholder) Marme
Date & Tims MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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Date & Time:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2685899

TrRROZ00508207TS

1of3
Report No. TI202008062079

DU XIUCHENG APT BLK 976 JURONG WEST STREET 93 #12-388
SINGAPORE 640876 = —
ID Type / ID No.: Contact No.:
FIN NO | G5315874P HomefOffice: Mobile: 82217712
Nationality: Email:
CHIMESE
Sex: Age: Date of Birth: | Type of Informant:
Male 48 11/09/1971 Driver
Race: Language: Institution ! School Name:
Chinese English
Occupation: Driving Licence Information:
Bus driver Class: 3.4 Date of Expiry:
eneral Information of the Accident .!.'..T_.'E_.:...
Type of Injury Drink Date/Time of Type of Location:
b . Conveyed By Ambulance | Drive; Accident: Straight Road
' Mo | 06052020 20.20
Location:
Along Road 1
JURONG TOWN HALL ROAD
| near to the entrance of AYE e T
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Batwean Moving Vehicles - Head To Rear ambulance:
Mo
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POLICE REPORT

ey AR

Police Station Of Origin: 2013
Jurong West N.P.C Report No. T/20200506/2078
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location, | was driving bus V1 (PA T0388B) at a back of a car V2
{5JQ1136C). As the traffic light turned red and W2 stopped in front of me, | applied brake but could not
managed o stop in time. | collided into V2 back rear. | stopped the vehicle along lane 1 and go off vehicle
to make a check. Subsequently, | called for police assistance and police arrived at scene. TP officer Ivan
(DID: 65476170) attended to scene and issue me a TP case card vide Dr20200508/0115. After 10 mins,
the relative of the V2 driver came to scene and assisted to call ambulance,

The V2 driver then was conveyed by ambulance. Subsequently, the V2 was towed away as instructed by
TP officer. | was advised by TF officer to lodge a report. | wish to state that there is in car camera in my
vehicle at the point of time. However, | am unsure of whether it is working. Mo government property was
damaged. | did nol managed fo get the particulars of V2 driver.
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POLICE REPORT

Police Station Of Origin;

Jurong West N.P.C

T00 Corporation Road SINGAPCRE 649818
Tel No: 1800-2685999

Sketch Plan
Informant is not able o provide sketch plan

Ti202005062078

3of3
Repor Mo. T/20200506/2078

CONTINUATION OF REPORT

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 the report number as refarance.

Signature Of Officer Recording The Report:

=

Sgt 2 LIM JUN HAO

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

MW’"B R

06/08/2020 23:02

Officer In Charge Of Case:
TPIGIT/

Sat 2 HO JIEKANG, IVAN
Contact No.. 65476170

' Classification Of Case:

| Authentication Stamp SNTI0]
NP1ES
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Accident Photo
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