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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

05/10/2022 12:14 (SGT)
Driver

05/10/2022 08:20 (SGT)
Jurong Port, Singapore
FLYOVER

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 SN0822A50002

PD171D

Yes

SINGAPORE BUS CHARTER
5XXXX842J
book@sgbus.com

(Phone) +65-94579785

Isuzu
LT134P

Employment

No - Reporting only
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00006312201

RAMESH KRISHNAN
SXXXX070D
25/04/1977

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

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
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31/01/2018

4 YEARS AND 9 MONTHS
Male

(Phone) +65-94579785
book@sgbus.com

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD5549G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

LMPORTANT NOTICE

1. Pease teport gorrectly the detals of the sccdent 10 speed up the ¢l peocess,

2. ™hs Formmust bo somplaled by the Policyholdar andlor ihve Aythorised Oriver,

3. n*ormeton provided must be 83 ruihlvl 900 accueate 99 Po3IMie. Ay witul mropreseniaton or w lkhckdng of moteral facts ray
slow ingurance companies 0 repudisle pelicy Hability,

4. The msue and sccestance of this Form by nsurance conparies is nat an admission of golcy Mbily on e part of e Insurance
comparies,

S Any false teporling may be refereed i the Polics for investiaation,

€. ™he report w il be forw arded by Te insurers of the GIA Records Managerment Cante estabished by fe General hsurance Assocision
of Sngacore (GA) for archiving and Dat copies of Dis report w i for a fen Do rrode nvalatie vpon sopication by hleresied partes.
7. By the hodgement of tis report to the nsirers, you hetedy corsent 1o Te archiving of this report st e centre and 1o copes of the
report being rode ovaiadle afloresad,

& Consont under the Personal Oola Protection Act (PDPA)

fundersiand, acinowiodge. agree and consent al

(8} My hsurer , ry worksheo and the Ganeral surance Association of Sngapore ("GIAT) moylare peermtied 1o collect, Lie, dBciose
avdier process ry porsonal datapersonal nformotion set out in this [form] and any other pergonal inf ormotion provided by me o
possessed by my Psurer [colectvely he “Personal Inform stion”) and dsclose ard transfer such Personal ormuton 19 al rsurer(s)
who have Insured vehici(s) nvolved in this accident (o] nsure(1) who have insured vehick(s) mvobved in B accidort shad be
colecively rofened 19 35 he "Insurers”), tha Pserers’ w yorsZaw Tees, D Monotary Autherly of Sagapere and any rekovast
Qaverneman] 330y au™orly (such 3¢ ha palice), for e purpase(s) of

() processing. hanting andior desling w th rry clvire neluding the scttiorment of e clare and any rocessiny Pvestigations relaing o
the charrs:

(1) Investigaing he pccident and'or my chims;

(W) carrying ot andlor dealng w N ry instructions O resposdng 12 a0y enquines Dy re;

() admnislering my chime (nchuzing the maling of correspondence, stalemeets, Fveices, 10ports or notices fo mo, which could rvelve
asclosure of certan personal data about me 10 tring about dolvery of the sare os wel as 0a the external cover of emvelopesiml
paciages), asdicr

{v) corplyng wih apoicabtio liw n odmnisierng, processing. haading andior dealng wth my chiirs.

(zolcctvely ™e “Purposes’)

(5) ol Insurer(s) w ho have Insured vebicle(s) ivolved n this accident and e hsurers” aw yers/aw ferms, nuylare pormiied 1o colect,
vie, Gaclose andier process my Personal nfoeration for one o more of the abave Purposes. and

(2) my Personal Informuace muy/can be dsciosed by any of the hsurers and'or G 1o et hied party service providers or agents
(neLZing ther baw yernfaw frms), which my ba sted outside of Sogapore, for one of more of he abeve Purposes.
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SKETCH PLAN #2

Describe Clreumetances of the Accldent
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