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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

09/12/2021 16:02 (SGT)

07/12/2021 00:00 (SGT)

Near Opp Asia-Pacific Brewery, Singapore
Jalan Ahmad Ibrahim

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 SL0S21C80001

PC9456D

Yes

CATERING SOLUTIONS PTE. LTD.
2XXXXX114E

SELVA@CSPL.SG

(Phone) +65-87763446

(Office) +65-63699660

Toyota
Coaster

Employment

No - Claiming third party
Bus

Auto

4009

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5119563124-01

5119563124-01

PANG LIM
SXXXX536H
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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

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SL0S21C80001

21/04/1958

Outdoor

15/12/1989

32 YEARS

Male

(Phone) +65-86833839

SELVA@CSPL.SG
BLK336 BUKIT BATOK STREET 32 #08-283

650336
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
15

No

WORKER 1
Male

WORKER 2
Male

WORKER 3
Male

WORKER 4
Male

WORKER 5
Male

WORKER 6
Male

WORKER 7
Male
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Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

on 07/12/2021 at about 1730HRS, i was driving my company private bus (PC9456D) along Tuas West road turning Into Jalan Ahmad
Ibrahim Sending our company worker to Joo koon MRT. | was traveling slowly due to heavy traffic and making a turn into Jalan Ahmad
Ibrahim, Before turning | check my blindspot to ensure any vehicle to avoid any collision. When | turning half-way suddenly heard a
sound at the right side and saw a red Honda grazed On my rear RHS wheel area.

NO1 WAS INJURED, NO POLICE ATTEND, NO AMBULANCE ATTEND

| wish to state that my vehicle does not have any in-vehicle camera recording.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SMT9252X
Vehicle Manufacturer Honda
Vehicle Model Civic
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
Name of Driver GOH KIAT MENG
NRIC No SXXXX351C
Contact Number -
Address -
Address complement BLK445A CLEMENTI AVENUE 3 #13-359
Postcode 121445
Insurance Company Name -
Nature Of Damage SCRATCHES
Details of property damaged in accident FRONT LHS FENDER & DOOR

No. Of Passenger (Including Driver) -
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SKETCH PLAN
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KETCH PLAN

IMPORTANT NOTICE

[

Please report corséctly the detai's of the acc dent to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must e as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies 15 not an agmission of policy liability on the part of the insurance
companies,

| i fecre e Police for In i n.

The report will be torwarded by the insurers of the GlA Records Management Centre established by tae General Insurance
Associaticn of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apalication by
interested partias.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid.

Consant under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(3}  Myinsurer, my workshap and the General Insurance Assaciation of Singapare ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal ‘nformation set cut in this [form| and any other personal inforenatice
provided by me or passessed oy my insurer {collectively the “Personal Infarmation”} and disciose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehic'e(s) involved in this acclgent shall be collectively referred to as the “Insurers®), the Insurers’ lawyersfiaw firms, the
Monetary Authasity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

() Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquisies by me;

{iv) administening my claims {inclugding the mailing of correspondence, statements, invoices, reports or notices to me,
which couid involve distlosure 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
{b) alinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Yo collect, use, disclese andfor pracess my Persanal Information for one e more of the.above Purpnses; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to theiri third party service providers or
agentsiincluding their lawyers/lavs firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information wil alsa be collectad and used 10 compile claims histary for the purpose of fraud detection,
nvestigation and management in present and ali future claims.

{e)  the information $o collected under {G) above may be shared / disclosed: A

(i} roallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, ar

/
[

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

A2
Policyholder's Signature Drive ipnature Reparting Centre Personnel’s Signature
Date & Time: (If érived is nct the policyholder! Name: TIEN YONG SHUN
08/12/21 @1515KRS Date & Time: NRIC/FIN No.: 38924743H

08/12/21 @1535HRS

Page 4 of 12



SKETCH PLAN #2
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SKETCH PLAN

JALAN AHMAD IBRAHIM

3

AKX

Y-
¢l SMTI252X

Tuas West Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on 07/12/2021 at about 17304RS, i was driving my company private bus [PC34560) along Tuas West road turning

Into Jalan Ahmad Ibrahim Sending our company worker to Joo koon MRT. 1 was traveling slowly due to heavy

traffic and making a turn into Jalan Ahmad lbrahim, Before turning | check my blindspot to ensure any vehicle to

_avoid any collision. When | turning half-way suddenly heard a sound 2t the right side and saw a red Honda grazed

On my rear RHS wheel area.

NO1 WAS INJURED, NO POLICE ATTEND, NO AMBULANCE ATTEND

| wish to state that my vehicle dees not have any in-vehicle cameraz recording.

DECLARATION
I/ We declare the feregoing particulars are true in every respect,

=t ~
XL o
i‘\’ . (.? y \5\ .’\,& / ’
a ol A\
oA 2! i~
Vo ./ )
Sr ey 4 2\ L
Poiicyholdcr'& ature Driver's Rure "‘7}!; - Reporting Centre Persannel’s Signature
Date & Time: I driver s Aot the policyroidar) Name: TIEN YONG SHUN
£8/22/21 @15354RS Date & Time NRIC/FIN No.: 58924743H

08/12/21 @1533HRS
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