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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.
. 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

03/03/2021 14:55 (SGT)
02/03/2021 14:27 (SGT)
Kaki Bukit Ave 5, 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

Accident report SN0821330002

PC6808S

Yes

SINGAPORE COACH SERVICES PTE. LTD
2XXXXX110H
accounts@singaporecoachservices.com
(Phone) +65-93869274

(Office) +65-66945458

Yutong
Zk6107he

Employment

No - Claiming third party
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNA00006552000

ABDUL RAHMAN BIN OLI MOHAMAD
SXXXX704C

07/03/1968

Outdoor
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Date Of Driving Pass 25/09/1998

Driving experience 22 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-93869274

Alt. Phone Number -

Email Address accounts@singaporecoachservices.com
Address BLK 121 BEDOK RESERVOIR ROAD #08-196
Address complement -

Postcode 470121

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 Hit and run / Vandalism / Damaged whilst parked
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN966T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

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

SKETCH PLAN

IMPORTANT NOTICE

L Please regort gorrectly the detallt of the 2ccident 10 specd up the claims process.
2. This Form must be gcompleted by the Pollcyholder ndfor the Authorcd Driver.
2. Information provided must be 35 truthful 3nd acqurate 35 posulble. Any willul misteprezentation of withhol2iag of material
facts may allow insurance companies to repudiate pollcy Nabitty.

The lvwse and 3cceptance of this Form by insurance companles it nat an admitden of poley liabidity on the part of the Insursmce
companies.

S Anyfal ma erred 10 tha Pollce for Investigation,

The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asseclation of Singapare (GIA) for archiving and that copies of 1iis report will for 3 fre ba made avallsble upon application by
Interested parties

. Dy the lodgment of this report 10 the Insurers, you hereliy consent ta the archiving of this rrport 2t the centre and ta coples of
the report belag made avalable afocecaid, .

8. Consent undar the Personal Data Protaction Act [POPA)
lunderstand, acknowdede, agree and consent thats

{a]  Mylnsueer, my workihop and the General Invurance Assoctation of Zagapore {(*GIA"] may/ate permitted 1D eodlect, uin,
disclose and/or process my persons! data/personal information set outin this {farm] ond any cthes personal informaticn
provided by me or patsessed by my Insurer {coliectively the "Pertonal Information®) and disciese and transfer such
Parsansl Infarmation Yo 3llmucer(1] who have injured vehicle(1] Invedved in this acesdent (all Insurer(s) who have Insured
wehidels) Invelved In this 3ccident shall be collectively relerred 0 33 the “Insurers”), the lnsurers’ Lawyers Naw firms, the

Monetary Authortty of Singapors end any relovant government agency/authority (such 25 ths polie), for the purzossals)
aof

() processing, handling and/or dealing whth my chalms Including the settiement of the clalms and any necessary
investigaions relating 1o the daims,

(i) investigating the accddent and/or my dalms;
(1) carrying out and/or ded'lng with my nstructions o respoadiag to any enquiies by me;

[iv) administering my claims (indluding Lthe malling of cormespondence, statements, Involess, reparts Or notices to me,
which could Involve disclosure of certan personal data abcut me to bring adout delivery of the same as well as on the
eaternal cover of envelopes/mal packages); and/or

{v) complying with epzlicatile law in sdministering, processing, handling and/ec dealing with my cfaims.{cotiectively the
“Purpocac”)

all inturer(s) who have insured vehide(s) involved i this aczident and the Insurers’ Layers/w fiems, may/are porminiad

1o collect, use, discdose and/or process my Personal informaticn for one oc mere of the above Purposes; and

(b

(r) v Parcanal Infarmation maw/on te diccioted by any of tha tnturerc and /e GIA to their Nord party temnce provdeart of
; agentsfincduding their wyert/Maw firms), which may be dted outside of Singapore, far one oo more of the atove Purposes,

(d)  my Personal Information will also be collected and used to campile clalms histary for the purpose of fraud detection,
Investigarion 2nd management In present and 31l future clalm.

{e] the laformation so corlected under (d} above mey be shired / disclosed:

() toallinsurers and/or any other third parties that awtitt in smva'uatiog, investigating. contrelling er managing fravd,
regulators, law enforcement and gavernment agencles 3s reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations. laws or court orders.

/

7 £ o / S

Policyhald Qw Y Driver's Signature porting Centre Pencnancl's Sgraturs
e/ . vame.
Date & Time \C0uS M daiwer 3 not the pobicybolder]
Dalc & Tene: NRIC/TIN No.*

@Accident report SN0821330002 Page 4 of 12



SKETCH PLAN #2

SKETCH PLAN

R0

A PC 680 B
B) Y 9667 kg Bt AT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 213} 30)1 arcuv\e, e ythes My BUy PCi5c 3 was Parhrl at

ek bulead fve 5 Sddenly VOWR YN ALLT afvand 6 tw

Bus  revever avd Uollded otde g £33 Frewd povhioa,

DECLARATION
I/#e ceclare the foregong partculars are true in cyrey fespect.
0 ,.' 3 + /7 ]
PRI )» U 02a0 fana
A L taa _ P 93o3/a0,
e W a [xbeer's Sgrature :,y‘z{& Crnire Pevsomnel’s Sumature
[ate & Time! ‘/0‘: » [ dedver i mel The pofierholder] Wstre:
<) Date & Time: HRMCFIN Na
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