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ENTRY DATE & TIME: 15/09/2022 13:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/09/2022 13:04 (SGT))

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 Actual 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

Reported by

Date of Accident

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

15/09/2022 13:04 (SGT)

Driver

15/09/2022 08:35 (SGT)

2 Changi Business Park Cres, Singapore 486029
DBS ASIA HUB DROP OFF/PICKUP POINT
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
NRIC No

Date Of Birth
Occupation

Accident report SN08229F0002

PA1991M

Yes

CHUA AIR-CON BUS SERVICES
5EXXXX088K
connect3lau@gmail.com

(Phone) +65-98519829

Isuzu
LT134P

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00011622202

CHUA KHOON SENG
SXXXX215B
07/03/1951

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

27/08/1976

46 YEARS AND 1 MONTH

Male

(Phone) +65-98519829
connect3lau@gmail.com

BLK 995C BUANGKOK CRESCENT #11-965

536995
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 SN08229F0002

SHA5318B
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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 SN08229F0002
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SKETCH PLAN

1IAPORTANT NOTICE

1. frase topoet gortrec|ly e dotais of Wi nEC ANt 19 A hent U Mo T fHoteen

2. Ths Formmust bo complntad by the Pokcyholdar andioe the Authatised Drivae.

1 Pormaten oroveed must be 03 Lrpthful and accurate a9 possihie. Any wityul marepresentalon of winhvidng of molerial [acts oy
Dfoa waurence conpaes 10 [apudiate policy Hability,

4 The msue and acceptance of this Formby Newance companies it ot an adnissinn of paliey Kibity on the part of the nsurance
companes

5 Any false reporting may bie referred o the Polles for Investipatlon.

6. The: report w il be lonw irded by The nsurers o the GWA Rocores Minagermum Cantro astatiahed by e Gonoral hsurance Associaton
of Sngapoa (GIA) foe inetvving nevd 1t copens of s ropont wil o o Ton bo rody avidatis pon apphcaton by mterested potes,

7. 8y the lodgerent of thes regont o the murers, you hereby consent ta the archising of this 1eport at the cunlre and 1o cooes of the
repex |t Loy masdn avidats's sdotusasd,

8 Consont undar the Parsonal Data Protaction Act (POPA)

lundessiand, scknowledge, agree ard cansent that ;

[21) My insurer . my workshop and Ihe General Rsurance Assaclation of Srgopere ("GIA®) miylare permried 1o cofecl use. daciose
andlor process ny personal daaersonal nfermution set et nihls [feem{ ond pny adver personal nformobon proveied by o of
Fossessed by my nsurer {colectvely the *Persanal Information) and dsciose and ransfer suzh Personal Rformiton 16 A nsurer(s)
w b have sured vehic i 4] myvolved 0 this accident (a8 nsurer|s) who have ingured vebclo(s) evoled n IFe docdent shall be
colecively eftired 10 23 the "lnsurers’) 1ho hawors' bra yersfaw fran, tho Minetnry Auhorty of Singapore and ary reavank
povernmen! agercy/duthorty (such as the polce), fer the purpose(s) of

() prozeszng. harding ardice dealng w th iy clrrs ncluding te setiierunt of 1 clarm and any necessary nvesigalons relitng 1o
the clang,

(i) investgating he accidont nnd'se my clinm,

{@) cartyng out and'or deatng wth iy nsuctions of respondng 1o ony enqures by ma;

() adamnisloeng my chime (Nckiding tha mofag of correspondanco, SLMMOALS, MYOCES. reperts of netaes 1 me, w heh coud nvolo

dsclosure of certan personal gats aboul rme 10 tring nbout dekvery of 1ha sam a3 wel 23 on the externd cover of amiopes imnd
nkages ), andlor

[v] conplyng w ih apgicabie iw n ing. processing, handing and'or €oa'ng wih my clame

{cotecivetly Ih "Purposes’)

(5] a¥insurer(s) who have insured vehicie(s) irecived n this acedent and the hsuters’ Liw yorsiaw foms. maylare permied 1o cofecl

use. drsciose andior process my Porsonal iormotion o one of more of (e abave Purposes. and

(c) my Persona nforrmion may/can be daclosed by any of € hauters and/oe G © Uer Sird pacly Servce provesrs or pgonts

(nclucyg (ner Liw yersaw leng), whch my be siied outsde of Sngapore, for one ot rrote of e ibove Purpodes

/
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Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

on 151413033 avourd OB3slwss T wa3 Jdrwina Wiy RuS TR 1181 00 alowe

DR Ao Huo: My Bub tuetinn wnto dhe DY dﬂm Yol dvo\s o8 | p.’d( vp
wt . Suddetly 10 Celd aw i Frowm W rio\ | vels B QYW SR |

ze nvoyge’ o \ vt dvep ofF | Bicle up pomt. as duel. Yel ®
Colldr) ointo LY Bug Vg ¢ pov-tign .

Declaration

Vo dechite Ihe loregong parteudars aeo run n ovary respect,

. /

s 724" 16 /879022
Polcyholder's Sgnature / Date & Drreer’s Sgnature (F ariver s ot the pobcyhakler) / Cory Aressod by R:mu; Wo
Term & Trm < Pusonnel
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