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ﬁSINGAPORE 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.

5. Any false reporting may be referred to the 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

30/03/2022 12:07 (SGT)
29/03/2022 14:40 (SGT)
Singapore

Along Bishan Rd by Bishan St 11
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC9599A
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

RUI FENG CHARTERED PTE LTD
200713472z
Operation@ruifeng.com.sg
(Phone) +65-64670956
+65-64670956

Manufacturer Mitsubishi
Model Others
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Bus
Transmission Auto
CC 2000

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN07223U000D

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5108850803-02

NAY LIN AUNG
G5499315W
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

27/04/1991

Outdoor

14/09/2020

1 YEAR AND 6 MONTHS
Male

(Phone) +65-86600697
Operation@ruifeng.com.sg
4 Ghim Moh Rd #15-276

270004
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

| was stationary on a traffic light junction as it was red light. Subsequently i felt and impact on the rear right of my bus. | saw a car which
had wanted to move into a right filter lane had collided onto the right side of my bus.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

File to large, advised to send to motorvideo@income.com.sg
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@fAccident report SN07223U000D

SMC5056L

Private car
CHUA BUCK YAM
S1491702J
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Contact Number (Phone) +65-81128446
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

S PLAN

IMPORTANT NOTICE

1. Please report correctly the detalils of ghe accident to spe‘ed,uﬁthg claims process,

2, This Form must be uthorised Dr

3. Information provided must be as mm_mm_mw Any wilful mlsrepmentatlon 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. 1 ing ma ' to the Police for investigation.

6. The report will be forwarded by the i insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that coples of this report will for a fee be made avallable upon applkatlon 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 coples 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 permltted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal lnformatlon
provided by me or possessed by my insurer (collectively the "Personal lnformation') ‘and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved in this accident (all insurer(s) who have Insuted
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law ﬁrms, the
Monetary Authority of SIngapore and any relevant aovernment agency/authorlty (such as the police), for the purpose(s)
of :

(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary 5
lnvesﬂgatlons relating to the dalms, 3
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SKETCH PLAN #2

 CKETCM DI AN
'2: KETCH "f;,‘)‘<

DESCRIBE CIRCUMSTANCE

> OF THE ACCIDENT
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ADDENDUM FORM

GENERAL 6 Raffies Quay #13-00 Singapore 048580
INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030
W AstocuTiM Operating Hours : Monday 1o Friday, 09:00 - 17:.00
RECORDS MANAGEMENT CENTRE  ULN: S66550020G / GST Reg. No.: 400017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :_S#011230069 VehkleRegtsmthnNo:_&&!ﬂ_\ﬁ__
Name(as shownin NRIC) : _ AT LMY sty NRIC/FIN/PassportNo : _&Sktantsu
(*Vehicle oﬂv_erlmr) (*) Please delete as app'ropriate‘ »
Address ih b feb b #1507 Singapore(21000k )
Contact (Tel) : Mobile No.:_Bbbooban
Email Address i _Olorasn@ivifes, com. 5
Date ofAccident  : '”"os’l_wn; Time of Accident: __\h 40 o,
Placeof Accident : Blow, ®obwe €4 by miohen S W
InsuranceCompany: NWC _lcome \nwawce Cocparve Limilel.

(8) ADDITIONALINFORMATION /AMENDMENTS: o
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

el .
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