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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 15/06/2020 15:06

Date Of Accident 11/06/2020 16:20

Exact Location Of Accident OUTSIDE THE COAST CONDOMINIUM EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC7483M
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-91717263

Vehicle Particulars

Manufacturer MITSUBISHI

Model ROSA-3.0 D BE641JRMDEB (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 DMB1SNA00004592001
Cover Note Number

Driver

Name of Driver NGAW SAY ENG

NRIC No SXXXX222|

Date Of Birth 20/07/1956

Occupation OUTDOOR

Date Of Driving Pass 01/08/1980

Driving Experience 39 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91460806
Fax Number

Contact Number OTHERS-91717263
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

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 113 POTONG PASIR AVENUE 1
#08-846

350113
YES

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

KIM KEAT NEIGHBOURHOOD POLICE POST
ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311

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

BICYCLIST
NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN BICYCLIST
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SRETCH PLAN

IMPORTANT NOTICE

1. Plesue report gprecthy the detalle ol the secident 1a upeed up the elalme proceis,

2. This Form must be gomplated by the Policyholder 3nd e the Avthoriyed Driver.

Y. informatian provided must be ot fnathhal angd agcuraty as pouible. Any willul misrepresentation o witthghding of matenial
facts mpy allaw insurance companics to repudiate policy Dabiliy,

4. Tholmurord prerptest of Ui form by lesursese pamagaleg 1 fed sa sdemisgian slpabey ah'Srr paibhe part pf thp bnapanes [
comgInies, i I

5. ’ the Palice far Iswertigsiian,

E. The report wil be lorwarded by the lnsuren of the GIA Becordy Management Centre estabBshed by the Geneial nsurance

Awscelstian ol Saganace (GIA] for archiving and that copled of this tepart will fne & fee b made avatiabie upan 3ppication by
Interefed partes.

7. By the lodgment of this report 1o the Insurery, vou hereby eanient 1o the archiving of this repart at the centre and 1o coples of
the repart Belng made Svaklabie afofewaid,

8. Corsent ender the Persons! Data Protection Act (POPA)
Vunderstard, achknowledge, agree and cnnwent thae

Il My impurer, vy wockibop srd the Genersl Inssrsnee Avusetatios ot Brgipote [TOIA"] mav/ate permitied to colfect, use,
disclose andfor protess my personal data/persanal infarmation set et in this [farm) and any other personal Infarmarian
provided by e of posevted by my Invurer (collecihvety the “Perianal infarmatian] and disdote 3nd raneler such
Parsanal infarmatian ta all innrer(t] who Bave insured veklele]s) involeed in this steident (a8 ingorer(s] wha have Inired
wehlcheli] Inwalved In this seeident shall be collectively referred to as the Trauren™), the Insurers” lawyers/law firms, the
:mn- Ausharity of Singapore and any relevant government agency/authority [iuch as the potice), for the purpavela)

() precessing, handling and/or deallag with my clabms Inguding the settiement of the cisima and ¥y receEsary
Inwestigations refating to the clalem;

[if] imvestigating the accldent andfor my labmi;
(i} carrying out and/or dealing with miy instructions or responding te 37y enquiries by me;

(e} administering my claims {nciuding the mailing of carmespondence, siatements, involces, reports or natices ta me, 1
whilch could nvalee diseloture of certain perionel dats sbout me to being about deftvery of the wame 34 weil a1 on the ;
enternal cover of enwelope/mal packagm); and/for |

{v) complying with applicakie law in sdminlnedng, protesding, handling andfar dealing with my claims.(colectively the

) ']
[b]  aliniurer{s] wha hove imsared vehiche(s] imvehed o this acoident and the luuren” lesyenfTaw fiems, may/are aermined
1o coliect, wre, divclase wnd far process ey Personal Infeimation Tar ear or mere of the above Purocum: and
Irl v Earcasal informanian mevicsn be dicciored by any of tha lntoters aadfar GIA ta thalr thind nary isrdes prowder as
agentafinduding the's lrwyeriflaw firma), which may b wied suti'de of Singapare, for one pe more of the abeve Purpane. '
[d] v Persoral informatian witl alse be coliected and uued 1a complle daims histary for the pumpaie of freud detection,
Invegtigarian and management I aresent and all hulure clabma,
[} the infarmation 33 ¢ofected under (4] above may be shaved [ diciosed:

[ to all Insurers andfar any ather ihired parties Uhat stk i evaluitong, i”mﬁllﬂu‘. Wn.‘l‘dlkll"m'ﬂmnl "l'“,,

regulatars, law enforcement 3nd gavernment agendet as reasonabiby required for the purpotes stated, or

fil} Tor compiying with requirements under Sny reguiations, liws of court erders. /
\ ]
Pakerhalden's Sgnature
Date & Time: {17 dfwar i el e poloyhichen]

Nate & Time:

Scanned with CamScanner
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Palice Station Of Ongin

Kim Keat NPP

231 Lorang 8 Toa Payoh #01-188
SINGAPORE 310231

Tel No: 1B00-2529959

POLICE REPORT

Rt
ERnIoea 13m0 1012
Report Mo, E/202006122027

Date/Time Report Made Vide Report No. o |Etul:'on Diary Ne.
12/06/2020 14:28 _ 12

rl

MName Of Informant

ddress
PT BLK 113 POTONG PASIR AVENUE 1 #0B-846
]

NGAW SAY ENG

ISINGAPORE 350113
IO Type / 1D Na. Enntaﬂt No
MNRIC NO /521872221 omelOffice Mahile

81717263

Natianality |[Email Address
STATELESS l
Ciccupation 1:55« Date of Birth  |Race
Bus driver Male 63 200771956 _[Chinese
Institution/School Name iLanguage

Date/Time Of Incidem
11/06/2020 16:20

iLmhm Of Incident
1278 OCEAN DRIVE THE COAST AT SENTOSA COVE

|SEHG.‘IJ"GHE 008450
[Quts:de The Coast condominium_exil

cma

Brief details.

On 11/06/2020 at about 1618hrs, | was driving the company bus namely North Cove Shutlle bus service.
Vehicie plate number PGT483M. Al the point of time, | was dniving the bus exiting from (The Coast
condominium) located at Qcean Drive,

While | am about to join the main road of Ocean Drive towards Ccean Front condominium and made a

Signature Of Officer Recording The Report. Signature OF Informant. {,.
=7 g
E / Sgt 2 LEONG TONG BAC P o (I;‘L'
Signature Of Inlerpreter. DatelTime:
Not applicable 12/06/2020 14:36
Officer In-Charge Of Case: Classfication Of Case: o
E / Tanglin Police Divisional Investigation Branch /
ASP SIM WEI WEN
Contact No.: 630918485
Authentication Stamp _ -
LinGAPORE BB
| @E pm I:E rnﬂtt
¢ ' _I i
o =i
.' e i S |
ey e
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POLICE REPORT

SINGAPORE W i
{0 POLICE FORCE ||||]i||HI||IIIIIIJ|[[jg}ﬂﬂlﬂﬁl{lﬂﬂj!lllllﬂlllliiﬁél*ﬂ!ﬂ
POLICE REPDRT (NP259) CONTINUATION OF REPORT Repart No. E/20200612/2027

right lum, | noticed a Caucasian male subject was riding fas! on his bicycle, The male subject alsa notice
my bus and jam break. Subsequently, he fell to the ground due to the jam break.

| then stop the bus, made a check on the male subject, and noticed he suffered some brushes. He also
affirmed to the Sentosa ranger thal he does not reguire any medical attention
As there are some residence saw the incident, and accused me that | am at fault.

| ladging this report as for recard purposes as instructed by my company operatien in-charge William HP:
0146 0OROE,

| wish to state that | am nol al fault. There is CCTV around the vicinity. No ambulance or police where
activated. No government property were damaged

Signature Of Officer Recording The Report: F Signature Of Infarmany

E /Sgt 2 LEONG TONG BAC ' J } ‘/J'-“'- Q.’LL.L-““ '
Signafture Of Inferpreter. ) Date/Time:
N?t applicable 12/06/2020 14:36

Officer In-Charge Of Case

Classicalion Of Case.

E / Tanglin Pelice Divisional Investigation Branch |
ASP SIM WEI WEN
Contacl No.: 63918485 |
]
Authentication Stamp - __._.—-—-—-——'—::';':
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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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Accident Photo
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Accident Photo
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Accident Photo
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