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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 24/07/2020 10:25

Date Of Accident 29/05/2020 10:00

Exact Location Of Accident VICOM AT SIN MING
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2683K
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-96919764

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 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 DMB1SNA00004622001
Cover Note Number

Driver

Name of Driver VINCENT TAN GIM PEOW
NRIC No SXXXX667B

Date Of Birth 07/04/1959

Occupation OUTDOOR

Date Of Driving Pass 10/11/1981

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91460806
Fax Number

Contact Number OFFICE-96919764

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

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 566 PASIR RIS STREET 51
#05-116

510566
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

2

NO

NO
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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)

VICOM ROOF SHELTER
NA/UNKNOWN
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Sketch Plan

2KETCH PLAN
IMPORTANT NOTICE

1. Pheave report carrectly the detaily of the sccldemt to ipeed up the ¢leimy pioceu.
1. This Form must be L " L

3. Information provided must be as ingthhl and 3ccurate 31 potsible, Any wittul misrepresentation or withhalding of materls!
facts may allew inturance companies to repudlate pollcy Mabiimy,

4, Tha luus and scceptanes af thit Farm by Imgurance campunles i nat an admivban af poboy Fabslity on the part of the [nyurance
oM.

3 Ta L] be referted 1o the fost [mweitigation,

6. The report wi be forwarded by the Ingurers of the GIA Records Management Centre eitablished by the General Insurance
Auncation of Singapore (GEA) for archiving arsd that eoples of this report will for 2 fee Be made svaitabl upan spplication by
Interrtted parmer.

7. By the ladigment of this repert 10 the Inurers, you hareby consent t the arehiving of this repart ai the centre and 10 copies of
e renan being made awallabie afareald.

a Conseat under the Personal Data Protection Act [PORA)
1 understand, ackrowdedige, agree and corment thae:

I#)  Mpintueer, My morkibhen sod the Senersl lnyurance Asscciation of Srpapore [“OUA"] mayfare permitied 1o cofieet, wae,
disclore and/or process my persanal data fpersanal infarmation set out in this [Tarm] ané amy other perscnal infarmation
provided by me o+ possessed by my invurer {eslectively the "Penens] Infermtion”] 38¢ &icdose and framsfer suth
Parconal infoemation ta all snturer{c] wha hive intuved wehlcle{s) imendend in this arzident (2B ingurer(s] wha have injured
vehiele(t] Invabeed In this sccldent shal be colestively referred toas the Truners®], the insurers’ vyess/law fimms, the
Monetary Authoricy of Sngepare nd any relevant povemment ageney/authorisy [iuth 34 the palice), for the purpateit)

ef s

0] processing handling andfor dealing wath my elaimi Ingluding the sertlernent of the claims ang @y rECESLANY
invenifattans felating to the cisima:

(i) Imvestigating the secidert andfor my elalma;
(] @rrying cut andfof dealing with my instructions or responding to ary enguiries by me;

] sdminztering my claima (incuding tve malling of esmempondence, atements, Invohtes, Ieparts of notices te me,
which could Invalve diselovure of certein personal 2ot BBoUl me io BRg about defivery of the same a3 well g1 on the
enernal eover of ervelepes/maf package); snd/ar

[¥) comphying with applictic law In administering. processing, handiing and/or dealing with ry clalma [eaTectvely the
Purpoter”)

(5]  allinsurer(s] wha have inured vehices] invelved in this sccident and the lnsurers” braypersflaw firma, muy/fare permined
Lo enlliect, wie, disciose and/or process my Porsonal knformatian far one cr morne of the sbove Purpoies: snd

e} = Darearyl Infprm3tisn mayion Be diodeced by 2nv ol thi atuners andfor GLA 1a Thelr thirg pary iamdie [r e pe—
agentyfinguding thelr Lwyerslow frmd], which may be shed cutide of Singapore, for one or mare of the above Purpates.

(d] ey Persanal information will #lsa be coliecied and uied 1o comgite claima history for the purpane of frand detection,
inventigztian and management In present and al future elaimi,
e} 1he indormation 3o collected under [d] above may be thased [ Sladased:
{) toal ingurers andfor any ather third parties that autisl in evaluatieg, Investigatic g contraling or mamaging lraud,
regulators, lrw enforcement and government agencles a3 reascnably required for the purpases fated, er

[ For complying with requirements under any regulations, liwd of court orders,
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Sketch Plan #2

SKETCH PLAN
A —pcastk, |
ool Shathr 1
i
= B Vicovt |
U’ﬂ remt Shel b f

NC ot
@ Ew twmg 3

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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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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