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fl SINGAPORE ACCIDENT STATEMENT 

IM,,ORT.,N1 NOTICE 
1 Np~•e "'N口 中n-..;切，心佐切As ot lhe accident lo 印沁I'd up I忱 eleims process 
2 Th, 心,.,, ""'" be一耐句归＂匕诬II机如 lhl心1111加V耐
~ lnlt>M>彝！吓叩改坤dffl\lllbe•II'\纳M and ■a:uftl1e III posslb袖 Any 叫加Im..,..,,...,.叭吓心咄h叩,ng of m111erial f釭ts m盯.,加 '~"'心 com凹n他5 ti) repudl如
r,olt<"\ I叶111t,

｀ 吓俨 '""俨 11,,d ■IX喊“心 ol lhls 氏m巾”“叩心一fa nol 10 的mlU叩 of po忙y的印ry on I归 1)111'1 ol lh令 lnsura心如卢n心
5生岫岫e IalllltllnO 1111)'如 rlftaTld IQ血作11::af付 In肾，如I妞
£n,.,_ ""Nl" .... bP一＂价．一of !he GIA R忙叩“心n11g11m如, c......,.,心d 切，he General Insurance "-• 虹,.的n o心,nge如 (GIA) t,,, a元如叩
冉飞 I",~•,·心心 d妯心m喊Iota气初m吹 11v11il11ble upon • 心ttonby~伸6es
• !', I飞 ~,-1沁"""" "'11>11 1-.po,1 to 心 insu,,...., you h叩by consenl lo lhe erchMng of恤 'If如 all飞 cenlre and 10 c叩,es ot叩 r印O<I i,.,,ng r心deav创忒归 alo<已刀d

I ----—"_CCID_ENT ST~TEMENT I 

Date o! Subm心K>n

t:.eoo九ed by 
Date of Acodeot 
Exact Location of Accident 
A心心nal Location Information 
Country/State of Loss 

08/08/2022 08:48 (SGT) 
Both 
05/08/2022 18:10 (SGT) 
Singapore 
270 JOO CHIAT PLACE 
Singapore 

I DETAILS OF OWN VEHICLE 

Veh心 R句istration Number 

．仁义菁~VHOU文R

ls company? 
Name OfR叩istered Owner 
NRICNo 
EmailA心ess

Mo必 Phone No 

Allemative Phone No 

I/BilCl.E PAATICU\.ARS 

Manufacturef' 
1.4心1

Vanant 

巳(ad purpose缸which vehicle was being used at time of 
- 

凡e you claiming under your own insurance policy for repair to 
your vehtde? 
V的心eCate沁

T ransmisStOl'I 
cc 

"即RAJ虹 CO叩ANY

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<IJ Accident report SC2022880001 

SKE2618Z 

No 
SIM NGEE YIANG 
SXXXX8080 
SIM_FRANCIS@MAIL.COM 
(Phone) +65-96380470 

Mercedes 
E250 

No • Claiming third pany 
Private car 
Auto 
1991 

AIG Asia Pacific Insurance Pte. Ltd. 
2100461435-05 

SIM NGEE YIANG 
SXXXX8080 
31/08/1958 
Indoor 
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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 咄h the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration N叩妇°'°'归Veh心 Owned by Driver 

Insurance Company Of Ot忘 Vehicle Owl如 by Dnver 

GENER, 处 INFORMATION OF THE ACCIDENT 

Type of Aeetdenl 
Weather Condrttons 
Road Surface 

OTHER NFORM~T心

15/02/1978 
44 YEARS AND 6 MONTHS 
Male 
(Phone) 令65-96380470

SIM_FRANCIS@MAIL COM 
BLK 1 ELIAS GREEN # 12-03 

5 19959 
Yes 

No 

Side Swipe 
Clear 
Dry 

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 veh心 or property damaged? Yes 
Number of Passengers (Including Driver) 0 
Has the driver been approached by unknown person(s) 
soliciting/offering 配立知'It claims assistance? No 
Translator's name 
Translato<'s ID 
Translator's phone number 
Translatol's email 
0勺叩I language used in the statement 

OE了心OFPOI年ACTION

Wu妇 accid虹咕心如to the police? 
W芬 noClce d intended Prosecution given? 
1f炟. against whom? 

aRCUMSTANCES OF .ACC10ENT 

No 
No 

IW心 PARKED ALONG JOO CHIAT PLACE INFRONT OF HOUSE NO: 268/270. 
A BUS BEARING PLATE NO: SBS6555C PASSED BY AND SCRATCHED MY CAR NO: SKE2618Z. MYCARW心 STATIONARY AND I WAS NOT IN THE CAR WHEN THE ACCIDENT HAPPENED, MY FRIEND CALLED ME OUT TO INSPECT THE DAMAGE. 
AFTER SPEAKING WITH THE BUS CAPTAIN, WE EXCHANGED PARTICULARS. 
AFTER WHICH I RECEIVED A CAU FROM THE GOAHEAD BUS COMPANY TO PROCEED WITH THE ACCIDENT REPORTING AND CLAIM. 

ATT心HM印T(S)

Are accident photos avaUable for attachment? 
Was there any v1d的 captu心 by Car Camera? 

Yea 
No 

I—- DETAILS OF OTHFH VEIIICLE PROPERTY 1 1 17 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

<fl Accident report SC2022880001 

SBS6555C 
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Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger ( Including Driver) 

呵Accident report SC2022880001 

Bus 
MR CAL VIN SOON 
GXXXX535U 
(Phone) +65-63847169 
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SK盯CH PLAN 

1MPORT ANT NOTICE 

1. Rease report correctly the details of the accident to speed up the cla点 process

2. This Form心st be~911'1 Plt\t!.1 by \h, 肋ll~y加,~,r ,n~/Qr lhl AMVlQrlHd Prlv,r. 

3. lnfor咋!ion prov ided rrusl 沁 as tr小hfYI 1n~lw~~rltt II HH llllt . Any w llful rris representation or withholding of rratenal facts rra 

allow insurance co叩anies to rfp叩111\1 11Qll'iV ll1l;,lllfy. 

4. The issue and acceptance of this Form b)'insurance co叩anles is not an ad咋sion of policy iability on the part of the insurance 

CO斤它n您．

5. An fal or I b ft r• lie f I v ti . 

6. The report w 讥 be fo™' arded by the insurers of the G从 Records Management Centre established by the Gene「al Insurance Associat10r 

of Singapore (G阳 for archiving and ltial copies of this report w m for a fee be rrede available upon applicatbn by 1nterested parties 

i o)" the 心gem3nt of thtS report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the 

re沁n 诧ng maoe avaaable aforesaid. 

S. Consent under the Personal Data Protection Act (POPA) 

l unde芯tand, acknowledge, ag「ee and consent that : 

田 114-• insurer. my workshop and the General Insurance Association of Singapore ("GIA") rray/a「e perrritted to collect. •Jse. d1Sclose 

a,::! :ir or:>eess 吓， personal data/personal inforrra的n set out in this [form] and any other personal 1nforrra沁n provided by rre or 

沁ssessed by 叨 insure「 (collectively the "Personal Information") and disclose and transfer such Personal lnforrrat10n 10 all insur己r s 

\I\ "10 勹ave insured vehicle(s) involved in this accident (all insurer(s) who have insured veh1cle(s ) involved 111 this accident shaa 忱

collectively referred to as the "Insurers"), the nsurers'lawyers/law firms . the 沁netary Authority of Singapore and any relevant 

govern吓nt agency/authority (such as the police), for the purpose(s) of : 

) processing. handing and/or dealing with 叨 clai晖 including the settlement of the clai昨 and any necessary 1nvest19却ons rela~to 

,'"le clairrs; 

(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with 叨 instruc沁ns or responding to any enquiries by 四

(rv) adrrinistering 吓 cla咕 (including the rra仇ng of correspondence, staterrents, invoices, reports or notices to rre. which could involve 

disclosure of certain personal data about rre to bring about delivery of the sarre as wen as on the external cover of enveboes片司

oackages); and/or 

(v) co叩ng with applicable law in adrrinistering, processing, handling and/or dealing with 叨 cla咋 ．

(coOectivety the "Purposes ' ) 

(b) al nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, rray/are pem如式 to collect. 

use, disclose and/or process 叨 Personal lnforrration for one or rrore of the above 氏rposes; and 

(c) 叨 Personal nfometion rrey/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 

{ inck.lding the旷 lawyers/law firms), which rray be sited outside of Singapore, for one or rrore of the above F\Jrposes. 

Driver's Signature (If driver is not the poticyholder) / Date 

& Ti叩

二
Sketch Plan 

伊~EUt~I 
r 噜 恩535 b·~s: 兑勹一～ 一 . , - ... ~...... -. --.. , • I 

Witnessed by Repo心g Cantre 

压rsonnel Ne、、 U吐1
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- , 鲍 . - ·-~ 
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, 
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升"-fi蚁勹

仁．
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Describe CircUJm宝nc&s of the Accident 

>I-, 心cA a,(. 
、

“中 ,~

仁 夕

(,j_ C;I叮 ．

仑比

al( 

哗平心史三位---, 匕乓忙\... I tAlt.. 4.)() ~ 卫 医压工二．

车-如土工［心i心＾尘 ~le:, 华知华马 乒－ 竺于
仑产马心九七～竺叩~a.-/.. 华- J 

• ,,. - • ,_ 雪一 • 一 一. •• 一. -~ 

Declaration 

VWe declare the foregoing particulars are true n every 『espect.

Oriv旷s Signature (f driver is not the policyholder) / Date 
&'Tirre 

~ 奴IWitne己的 Rep~沁石
和sonnel 机、 Q心
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