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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

23/07/2021 16:56 (SGT)

22/07/2021 14:15 (SGT)

Choa Chu Kang Ave 1, Singapore
BETWEEN BLOCK 808D AND BLOCK 810B
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08217N0002

PC5414B

Yes

EBUS EXPRESS PTE LTD
2XXXXX275G
andy@ebus.com.sg
(Phone) +65-91074917
+65-91077917

Mitsubishi
Rosa

Employment

No - Reporting only
Bus

Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00012382003

NG SAY CHOO
SXXXX739C
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

Accident report SN08217N0002

05/12/1956

Outdoor

20/06/1990

31 YEARS AND 1 MONTH
Female

(Phone) +65-91077917

andy@ebus.com.sg
BLK 759 JURONG WEST STREET 74 #09-100

640759
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No
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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 SLM7501P
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
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SKETCH PLAN

IMPORTANT NOTICE

. Pleate report correctly the details of the accident to speed up the clalms process.

This Form must be gompleted by the Policyholder and/or the Authorsed Drlver.

. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wathholding of material

facts may allow insurance companies lo repudlate policy llabl

The lisue and acceptance of this Form by insurance companles s not an ndmistion of policy liability on the part of the Insurence
companlcs.

. Any falie repocting may be referred 1o the Police for Investigation.

. The 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 coples of this report will for a for be made avaliable upen application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknowdedge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Assocdatlon of $ingapore (“GIA®) may/ate permitted to collect, use,
disclose and/or process my personal data/persenalinformation set out in this [form] and 2ny other personal Information
provided by me or possessed by my insurer (collectively the “Personal Informatlon™) and disciose and transfer such
Pecsonal Information to all insurer(s] who have insured vehlcle|s) involved in this accident {all insurer(s) who have insured
vehiclefs) involved In thiz accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the
Monetary Autherity of Singepore and any relevant government sgency/authorlty (such as the police), for the purposels)
of:

(1) processing, handling and/er dealing with my claims Including the settlement of the clalms and any necessary
[nvestigations relaling to the cdaims;

(ii) Investigating the accident and/or my claims;
(1) carrylng out and/or dealing with my Instructions or responding te any enquiries by me;

(iv) administering my claims (induding the malling of correspandence, statements, lavolees, reports or natlces to me,
which could Invalve disclosure of certein personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with epplicable law In administering, processing, handling and/or dealing with my dalms.(collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s] involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

e} mv Parconal Infarmation mav/can be diccloced by any of tha Inturerc 2nd/or GIA to their third party cervico providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d)  my Personal Information will 2lso be collected and used to complie claims histery fer the purpose of fraud detection,
investigation and management In present and all fisture clalms.

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

() toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Oh W /V/ 9% ,"II(‘? ’f)( o

Policynolder's Signature Driver's Signature Reperting Centrc Personncls Sgneture
Date T (0 ibve i notthe poficybolder] Nare: 21 Lievier,
Dale & Time: NRIC/FIN No.: v&(ﬂ’ ol (/UM UL,
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SKETCH PLAN #2

SKETCH PLAN A - ?C,S‘H'%B
- - 'ﬁ A
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| O Chy Youg e | -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 3013001 aramd Wushrs, T was dnumq ot Bug Peosniug aloV\ol
Rotuen B §r2D & BIERIo® Choo (ad an:\ e |, T Chect all dwe
\>‘mf5 %DC*\ Ov‘ld e ¥ g cleov, X mobg a r\c\\/\‘\‘ funn, ~“Qudde
VoW R Quia-isol P Colidid pato My frort Porhen of e .

DECLARATION

) X G re the foregoing particulars are true In every respect. ;

W XA . |

v e a/ gl s

9’: . / “ Q///y / Al { ffi 41 J
Potybaldrr's Spnature Driver's Signature Reporfing Centre Personnel’s sumxue
Date & Time: (1! driver is not the policyholder) me:

Date & Time: NRIC/FIN No.:
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