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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

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/09/2022 13:57 (SGT)

Driver

12/09/2022 15:50 (SGT)

Chia Hock Trading Co, Singapore
ALONG TUAS CRESCENT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SS2P229E0001

PD3677S

Yes

KW BUS PTE LTD
201400248E
KWBUS@YAHOO.COM.SG
(Phone) +65-93861674

FTBCI
LEXBUILD HOLA MINI AUTO

Employment

No - Claiming third party
Bus

Auto

7475

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW0000842201

MYO MIN KO
G3310408T
01/07/1993
Outdoor
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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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

26/04/2017

5 YEARS AND 5 MONTHS
Male

(Phone) +65-86499680

KWBUS@YAHOO.COM.SG
764A WOODLANDS CIRCLE
#10-304

731764

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS2P229E0001

XE6850M

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SS2P229E0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

Please report gorrectly Ine detalls of the aceident to speed up the clams process.
2. This Form must be completed by the Policyholder and/or ine Actual Driver,

3 Information provided must beas Mmimw Any wilful migrepresentation o withholding of matesial facts may allow
Insurance companies to fepudiate policy liabisty.

4. Theissue ang acceptance of this Form by insurance com

panies s not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting ma be referred to the Traffic Police Department for investi ation.
8. This report will be forvarded by the insurers 1o the GIA Records Management Centre established by I8¢ Genera! Insurance Assaclation of

Singapore (GIA) for archiving and that copies of this report vill for a fec be made avaitable upon application by inlerested parties

7. Bythe leagement of this report 10 the insurers, you hereby consent to the archiving of this report a1 the centre and fe coples of the
feport being made available aforesaid.

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

| understand, acknowdedge. agree and consent that-

(a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor pracess my personal data/personal information set sut in this fformj and any other personal information provided by me or
possessed oy my insurer {callectively the “Personal Information) and ¢isclose and fransfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured vehicle(s) involved in this accident ghall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyershaw firms, the Monetary Authonty of Singapore and any relevant
government agencyfauthority (such as the palicey, for the purpase(s) of.

) processing, handling andior dealing with my claims Incluging the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims,
() carrying out and/or ¢ealing with my instructions or responding 1o any enguiries by me;
(Iv) acministering my ciaims (ncluding the malling of correspondence, statements, invalces, reperis or notices to me, which could involve

disclosure of centain persenal data about me ta bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{¥) complying with applicatle law in administering, processing, hancing andlor dealing with my claims,

(collectively the “Purposes”)
(2) all insurer(s) wiho have insured vehicie(s) involved in this accident and the Insurers' lawyersiiaw frms, may/are permitted to collecs,
use, disclose and/or process my Personal Information for one or more of the atove Purposes: and

{€) my Personal Information may/can be disclosed by any of the Insurers andlor GIA o their thira-pany service providers or agents
{including the's ISRy irms), which may be sited outside of Singapore, for one or more of the above Purposes

8 o~
",
Polleyhoider's Signature / Date & Time Actual Driver's Signature (i driver is not the Witnessed by Reportind,Centre Personnat
policyhaider) / Date & Time (Name as in NRIC/HD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration

Policyholders Signature / Date & Time  Actual Driver's Signature (if criver is not the palicyhelder) Witnessed by Reporting Centre Personnei
/ Date & Time IL’— /q ) Yo bt (Name as in NRIC/D card)
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KW BUS SERVICE {4

© Tel: 9386 1674

® www.kwbus.com.sg
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