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ENTRY DATE & TIME: 17/06/2020 14:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 17/06/2020 14:32

Date Of Accident 17/06/2020 07:30
Exact Location Of Accident WOODLANDS AVENUE 12/WOODLANDS AVENUE 5 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7291J
Insured/Policyholder

Name Of Registered Owner J.T BUS SERVICE

Co Reg No 4XXXX800W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94550531
Alternative Phone No OFFICE-96944577
Vehicle Particulars

Manufacturer MITSUBISHI

Model RM117NB20282

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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number DMB1SNW00002302005

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

JUSTIN TOH ENG SOON
SXXXX718C

21/09/1960

OUTDOOR

30/12/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94550531

OTHERS-96944577
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 195B PUNGGOL ROAD
#12-516

822195
YES

SIDE SWIPE
CLEAR
WET

NO

2

NO

NO

YES

NO

21

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)

YN1573L

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT H-CIHE
1. Plasus renort Ceregtty the detaily of the accident fo speed up e rlaimi phoeess

2. iy Form must be gomplyted by the Pylicyholier and/or the Authgriyed Driver

1 information provides must be as truthitul and sccurate 35 possibie Any willul misrepresentiation of withholding of materal

facts may afow imsurance companses 1o repudiate poficy labillty.

A The haue and sccepiants of 1hiy Form by inturanes campaned it it
Temganies.

m sdmepiinn of paley hability oo the part of the insurance

| 6. Thereport will be forwarded by the insurers of the GIA Recands Management Centre ertabliihed by (he General Inuuranee
Ausoclatinn of Singapore [GIA] for archiving and that copies of this eepodt will for 3 fee be made avatlable upon applicatian by
interesied parties

7. Dy the lndgment of this report to the insuren, you hereby consent to the archiving of this report at the conire and fa caples of
ihe repan being made avallable aloresad

B. Consent under the Perional Data Protection Act (POPA]

| underytand, achnowiedge, agree and coment that

la] by imanrer, My workshop snd the General Imurance Avsedlation of Singapore [“OIA™] may/are permitied Lo oolhedt, wia,
diselose andfar process my personal datafpersonal information set out im this [farm] and any ather persanal information
provided by me or possesyed by iy imurer |collectively the “Periaaal Information”) and diiciote and transfer such
Peruanal infasmmaticn fa all naurer(t) wha have intured vebicleds] invoheed in thin aceident fall imurers] wha have indured
webiche{s) invelved in this secident shall be coliectively referred Lo a4 the “Insurern™], the Imsurery’ lawyers/law firrma, the
Wionetary Astharty of Singapore and any relevant government agency/autharity liuch as the palice), for the purposeis)
of ;

i} processing, handling and/or dealing with my tlaims Indhuding the settlement of ihe claim and any neceslary
inwestigationg relating to the claims,

(i) investigating the accdent andfor my clalms,
Jiti) carrying out vwdfor dealing with my instructionm of responding 1o amy endguiries by me,

{iv) administering my claima (neduding the malting of correspondence, statements, Inveices, reparts or natices ta me,
whilch enuld inveive disclosure of certain personal data about me 1o bring aboul delivery of the same a3 well a5 an the
paternal cover of envelopeu/mail packages), andfor

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claima [calectively the
TPuimaae”|
(b sl insurerii] whe have inseed wwhedels] snvoberd in ot sccident and the Insurery iesgers flaw fiems, may/ace permitied
to eoflect, use, diclose and/for process my Peronal Information for one of mate of the above Purposes; and

{e] g Barennal nfgrmanian mayican be dlidiaiad By any af the tncurert ardlor GILA ta 1her thisd giity ierwce Brosden
agentufincisting the lawyers/law fitMma], which may be sted cutiide of Singagore, for one of more of (he above Purpoics.

{dl ey Pevsonal Information will also be collected and uted Lo complle claims histary for the purpase of fraud detectan,
inwestiganinn and management In preient and Al Riture ¢laims.

{g] the nlarmation 1o collected under {d) above may be shared [ disclosed.

{1 toall insurers and/or amy other third parties that asist in evaluating, investigating, controlleg or managing fraud,
regulators, law emlorcement and government agencles 35 reasanably required for the purposes nated, or

{ii} for complying with reguirements under sy reguiations, laws or cowrt orders.
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Page 9 of 21




Accident Photo
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