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ENTRY DATE & TIME: 17/02/2021 11:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/02/2021 11:38 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/02/2021 11:38 (SGT)
10/02/2021 18:50 (SGT)
Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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PC9397R

Yes
ALBERT PANG TRANSPORT

ADMIN@APTRANSPORT.COM.SG
(Phone) +65-62600195
+65-62600195

Toyota
Coaster

Employment

No - Claiming third party
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNW00009292000

TAN KOK SWEE
SXXXX210H
04/10/1961
Outdoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210211/2047

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/10/1983

37 YEARS AND 4 MONTHS
Male

(Phone) +65-94370867

ADMIN@APTRANSPORT.COM.SG
BLK 745 PASIR RIS ST 71 #14-67

510745
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09212H0006

FBQ4590Z

Motorcycle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP580R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

1. Please report corractly the detais of the accident 1o speed up the claims process,

2, This Formmus! be tod he Poli Jor rised Driver,

3. hformation provided must be as truthful and accurate as possible. Any willul misrepresentation or w ithholding of material facts may

alow insurance companies 10 repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admissicn of polcy Eabiity on the part of the insurance
| companies.,

false r ing may be referr he Police for Inv

8. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties.
7. By Ihe agement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made availabke aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(@) My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation set out in this [form) and any other personal nformation provided by ma or
possessed by my nsurer (coliectively the "Personal Information®) and dschse and transfer such Personal nformation o all insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the polce), for the purpose(s) of :
(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;
(¥) nvestigating the accident and/or my claims;
() carrying out and/or dealing w ith my instructions cr responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the sama as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with apphcable law in administering, processing, handling and/or dealing with my clairs.
(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicix(s) involved i this acciient and the hsurers’ law yers/law firms, may/are permitted to colect,
use, ¢sclose andlor process nmy Personal hiormation for cne or more of the above Purposes; and
{c) my Personal hiormation may/can be disclosed by any of the hsurers and/or GIA to thelr thirg party service providers or agents

" IMPORTANT NOTICE
|
|

Ve

Folcyholder's Signature / Date & Driver's Signature (¥ driver i not the pocyholder) / Dete Witnessed by Reporting Centre

Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refey 42 Police

7/ 20210211 [ 2043

Rt.:)o rt

Declaration

4

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Tmo
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Wenessed by Reperting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

RN AW

T/20210211/2047

10f3
Report No. T/20210211/2047

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-58529¢9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No..
G/20210210/0199 16

11/02/2021 11:48

b, Syt

_Informant's r
Name of Informant:

Address:
TAN KOK SWEE APT BLK 745 PASIR RIS STREET 71 #14-67 SINGAPORE
510745
ID Type /1D No.: Contact No.:
NRIC NO / $1487210H Home/Office: Mobile: 94370867
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant:
Male 59 04/10/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SCHOOL BUS DRIVER Class: 34,5 Date of Expiry:
nfo : : R s R I e .|
v | Type of an—lnjury Dr@nk Datgl‘l’ ime of Type of Location:
Accident: Hit and Run Drive: Accident: X-Junction
No 10/02/2021 18:50
Location:
BEDCK NORTH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

oachIM
nibus (School
hildren)

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09212H0006
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POLICE REPORT #2

SINGAPORE RERR UM
POLICE FORCE ' T720210211/2047
Police Station Of Origin: 2003
Pasir Ris N.P.C Report No. T/20210211/2047
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

JOE 5 = >wwmv%k$x@"& i e e e o
Name TAN KOK SWEE ID No. S1487210H
Related Vehicle | PCS397R (Bus/Coach/Minibus (School Contact Nc.| 843708567

Children))
Hospital/Clinic NIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence & ‘
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving along Bedok North Road going towards
Tampines Avenue 10 as | was headed towards Pasir Ris Heavy vehicle carpark to park the school bus
after dropping off my last passenger at Bedok MRT Bus Stop. At the point of time traffic was slightly
heavy and | later came to a complete stop at the traffic light of junction between Bedok North Road and
Bartley Road East. At the point of time, everything was as per normal to me and that there was nothing
wrong while making my journey there.

On the 11/02/2021 at about 2am, my boss texted me of a text that she had received from a TP officer of a
hit and run accident involving me. As such my boss also retrieved the footage of the camera on the bus
and advised me to lodge a police report. From the footage it can be seen that the accident had took place
the junction of Bedok North Road and Bartley Road East. A motorcycle had tried to lane split between my
bus and another vehicle however he failed to do so and misjudged his movements and it had collided to
the rear of the bus causing him to fall and collide with another vehicle to its right.

| wish to state that at the point of time nc one had approached me and there was also no force of impact
from the collision. Everything all felt normal to me and | did not realize that | had actually been involved in
the accident as such | went off accordingly. | also made a check to the bus and found some very minor
crack on the rear right of my indicating signal light it may possibly be due to the accident however it is s¢
little it is barely visible.
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POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: 3of3
Pasir Ris N.P.C Report No. T/20210211/2047
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No: 1800-5852899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infermant:
G/ /

Sgt 2 MUHAMMAD KHIRUL NA'EM BIN ]

KHIRUDIN ‘ /g(é

Signature Of Interpreter: P, Date/Time:

Not applicable 11/02/2021 11:48

Officer In Charge Of Case: . Classification Of Case:

TP /HRT/ | FaaY sinelond. N ———
Sr Staff Sgt NEO ZHI YUAN | %Qé PO o . |

Contact No.: 65476078

Authentication Stamp ’
NP168
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