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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 13/03/2020 15:52

Date Of Accident 13/03/2020 10:30

Exact Location Of Accident WOODLANDS PARK (BESIDE SSDC)
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5675P
Insured/Policyholder

Name Of Registered Owner AEDGE HOLDINGS PTE LTD
Co Reg No 200509323E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91460806
Alternative Phone No OFFICE-90110166

Vehicle Particulars

Manufacturer YUTONG

Model ZK6107HE-6.7 D (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 DMB1SN1925171900

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

D THIRUCHELVAM
S1647318l

21/06/1964

OUTDOOR

16/01/2004

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91460806

OTHERS-90110166
NOEMAIL

Page 1 of 19



BLK 540 WOODLANDS DRIVE 16

Address #05-79
Postcode 730540
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

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK4920S
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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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

No. Of Passenger (Including Driver)
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Sketch Plan

M ANT NOTICE

L. Pleate report gorrethy the detafi of the aceldent to ineed up the clalma procest.

1. This Form must be gempleted by the Poliovhalder andlor the Aythorijed Driege.

1. Informatian provided muit be o trgthitul and agccurats g porsibie. Ay witlul migrepresertation af withhalding af material
facts may allow inturance companies to repudiate polloy Hablliry.

4. The heue and acceptance of this Farm by insurance eompanies s not sn sdmissian of pelicy labilty on the parl of the Ingurancs
companiel,

5 i | 1

£ The report will be forwarded by the insurers of the GIA Recoeds Management Centre established by the General Injurance

Agsosiation of Siaganare [GIA) for prehiving and that enples of this renort witl far a fre be made avaliabie upon application by
Interested partisn.

7. Oy the lodgment of this repart to the Insurers, you hereby consent ta the archiviag of ths repor at the centie and 1o copies ot
the repart Being made avallahie Marewid

B Coraent under the Personal Data Pratection Act [PDPA)

T usdervtand, acknowledge, agree 3nd congent that:

8] Sbylmsurrs, my sacksbop and the Geneeal lnpurance Avsociation of Segapare ["GIA®] may/are permitied to pofecl, use,
disdose and/for process my personal data/perional information set ot in this [form] and amy orher perianal infarmatian
provided by me of postetsed by my lnsuter fealiecttvely the "Peronal Information*] and dscose and tranifer such
Pereansl information ta all insurers] wha hive insisred vebicke(s] invoberd in this accident (38 inturers] who hawe Insored
vehicle|s) imvaheed b this accident shall be collectively referred to a5 the “Inmurers®], the insurert’ liwyerslaw fimms, the
:nﬂmr'r Aurhority of Sngagore and any felevant gowernment ageney/autharity (such a3 the police], for the purpase(s)

0 precessing, handling and/ar dealing with my claims Including the settfement of the clatms and ary necessary
Investigations relating To the chalma;

[ii] invextigating the sceidert andfar my claimi;

(il crrying out and/for dealing with rmy INTOrUCTIONS OF reapanding to 3y erguirie by me;

[l administering my dlaims (Incuding the maling of comespandence, atements, lnveltes, reperts or notices ta me,
whilch could brvolve disdowure of certain perionsl dats sbout me 1 bring sbowt delivery of the wame a5 wedl a3 on the
erternal crver of envelopesfmall packages); and/ar

{v} comphying with applicakie Lrw bn aderinistering, processing, handling ard)/er dealing with my claima. {coftectiely the
“Purpoe”)

(8] el irsuraris) who have inkured vahices] imvatord in this sccident and tre Insurers’ bwyers/law fma, may/are peemited
ta collest, wit, dischone andfor proceis my Ferscrs! Information for cne or more of the above Purpeies; and

fe]  mry Pargonsd infarmanian mav/on ba dlucdsaad by any of the inturers snd for GLA 05 Phale third 0oty pervice prewder or
sgertafingluding their Lniyerlaw firma|, which may be wited sutside of Singapore, for one or mare of the sbave Pumates.

{d] ey Persomal Information will also be coflected 8nd vied to complle clalms histary for the purpose of fraud detsction,
imeettigation snd mansgament In present and all future cilme.

(el the infarmution o collected under (i) above may be shared / disclosed:

1}t all bnaurers andjor any ather third parties that assht in evaluating, inveskigating. controfing or maragion fraud,
regulators, law enforeement and povernment agencies a3 reasonably required for the purpates st

[V} far complying with feguirements under amy reguiations, laws or count orders,

| DY 2> 13l f0%

Gl R T

Biste & Teme: MRAETIH Ma.:

Scanned with CamScanner

Page 4 of 19



Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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