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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

09/02/2021 10:56 (SGT)

06/02/2021 12:00 (SGT)

Near 7 Bulim Ave, Singapore 648175
ALONG BULIM HEAVY VEHICLE CARPARK
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
Work Permit No
Date Of Birth
Occupation

Accident report SGOF21290002

PC484G

Yes

WESTPOINT TRANSIT PTE LTD
199005153R
OPERATIONS@WESTPOINTBUS.COM.SG
(Phone) +65-68611187

(Office) +65-68611187

King Long
XMQ6900K

Employment

No - Claiming third party
Bus

China Taiping Insurance
ThirdPartyFireTheft

No
DMB1SNA00013852000

TAN WEI LONG
G6933551P
15/06/1988
Outdoor
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Date Of Driving Pass 03/01/2014

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93900687
Alt. Phone Number -

Email Address LINGSTANLEY168@GMAIL.COM
Address BLK 185 BOON LAY AVE
Address complement #07-144

Postcode 640185

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME, | WAS TRAVELLING SLOWLY ALONG BULIM HEAVY VEHICLE CARPARK ABOUT TO EXIT.
SUDDENLY A BUS B ON MY LEFT REVERSE OUT WITHOUT CHECKING AND HIT ONTO MY BUS LEFT MIDDLE PORTION.

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 PC3075J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver BOEY KOK KONG
NRIC No S$1350180G

Contact Number (Phone) +65-94246705
Address -

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

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Managenient 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 lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Informaticn for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature

Policyholder's 5
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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Reporting Centre-Personnel’s Signature

Policyhelder's Signat
Date & Time: 3

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:
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OTHER DOCUMENTS
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Motor Bus MZ&01
N SN
CERTIFICATE OF INSURANCE
Molo: Varitas i Thrd-Pamy Risks and Compentation) Azt (Chap ANDSG1A
Maise Vonldies (Third-Party Risks ané Compensaboni Rules.
Rosd Transpart A 57 2iaaysa; . Type:
Moiar Yatdes | Thre-Party Risks) Rues ‘7'95‘.'! tMataysa) Cov. Tvpof
Engine No.: 1ISBE420521843340
CERTIFICATE Na. OMB1SNAGOD 13852000 Cha, No LABR1DSB4AB204243
1 Index Mark and Regatraion PC484G AUTOSAFE
Nurrder of Yehicle sx=zzazss
2. Nume ol Poiky Holcer WESTPOINT TRANSIT PTELTD
3 Effecuve das of the Commencement ¢f
Iml.l.':m:o for n{.-e Ipc3es of ';e Reguatons, 01??2!?020 Py Sac.N $53.000.00
Oronancs o Easciment (00:00:00)
4, Cate of Exdiry of Insuronce 30/11/2021
S Parscns or Classes of Parsons enbilled to drive”
Any person provided he is in the Palicyholder's emplay and is driving on their order or with thair
Pacmission or any person driving with policyhoider's pemission. |
Prorvided that tha persen driving is permitted in accordance wh the icensing or other laws or |
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of |
& Court of Law or by reason of any enactment or regulation in that behal! from driving the Motor
Vahicle. !
6. Lenfalions as to use:”
Use enly for the carriago of passengers or geods in connection with the Palicyholder's business as specified in the Schedule.
The Polficy does not cover
(1) Use for racing, pace-making, reliability thal or speedLesting.
(2) Use whilst drawing a trader, except the towing (cther than for reward) of any one disabled mechanically propelled vehicie.
" Lmitatons renceared inoparatse by Sacticn £ of the Mater Venicios (Third-Party Risks aro Compansaticn] Act (Chapler 189)

\ and Secvon 25 of the Roao Transport Act 19287 (Maiaysia). are not lo te inclided under thise heagings Y,
1/We here by Certify tha: the palicy to which this Cenificate relaies is issued in accordance with the
pravisicns of the heier Vehicles (Third-Party Risks and Compensaticn) Act (Chapter 185} and Pan 1V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTO.
! t
w ; ~
Issued By: . .. ... Zhoag YueQiang .
Autrorisas Officer Autnerised Signaiory
China Taiping Insurance (Singapore) Pte. Lid. {Co. Reg. No. 200208334E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 M52221033 B wwwsgntaiping.com
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