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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 14/10/2020 11:41

Date Of Accident 14/10/2020 08:15

Exact Location Of Accident ALONG AYE FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6983T
Insured/Policyholder

Name Of Registered Owner AEDGE HOLDINGS PTE LTD
Co Reg No 2XXXXX323E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91460108
Alternative Phone No OFFICE-93633955
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 DMB1SNA00004592001
Cover Note Number

Driver

Name of Driver NG CHOON LAl

NRIC No SXXXX648H

Date Of Birth 25/02/1950

Occupation OUTDOOR

Date Of Driving Pass 30/07/1976

Driving Experience 44 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91460108
Fax Number

Contact Number
EMail Address

OTHERS-93633955
NOEMAIL
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BLK 22 HAVELOCK ROAD

Address #14-675
Postcode 160022
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) 9
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 SHA312A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

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 XE515D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENT RE
r '.;'Eé E«(GE"EML B Raffles Quay #15-00 Singaps e UAE5EQ
'-.n.; o IHEURANEE Tel [55) 6274 0010 Fax {65) 6224 D3
Coerating Hours - Meaday o Friday, 09-00 - 17:00
RELTANS MAMARFMEN CEMTHE WEN: BERRI00I0L ! 135T Reg. Ne : M400M17735

IMPORTANTNOTE: Plaase submit the completed Addendum farm to the same Authorised Reporting Centre
wilth whomyausubmitted the Criginal Report,

ADDENDUM

(A} PARTICULARS OF PERSD MAKINGTHE AMENDMEMNTS:

By ron
Criginal Keport Mo :_'L' HWBDJB-_ETE\"" __Mehicle Registration MNo: '9{- § 'I(
MNarme as shawnin MEg Nl'ﬁ'( {’H‘W” L'Fﬂ MNRIC/FIN/Passpart Mo QW&%jH_

(*L’Ehirivﬂr,-f\-‘ehicle Owner) (*) Please delete as dppropriato

Address r ___ Singapaore| !
Contact {Tel) : _Mobile No. ;- qg{:%jﬁgf

Email Address .

Date of Accident  : | Y/l'.tll/?ﬂ? & Time of Accident: 04./%

Flace of Accident - Q’LQM m)u(_ F{Af@;uﬁﬁ
Insurance Company: {,I[’L_J\."Uﬂ /?ﬂi'ﬂv:ﬁf

TN
(B} ADDITIDNALINFURMATIGNIA ENDMEMNTS:

| have made a report on the ghove mentioned accident and would like ta include additianal information ar
make the lollowing amendments:

foucy Mangal  gmggeninopooyeasoo|

/yﬂz ffmm EaY /
Falicyholder / Driver's Signature rtmu£entrefersunr%5:g{dt.ﬂﬂf: bné"
Mame

Iafea:
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