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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

27/02/2023 17:12 (SGT)
Driver

25/02/2023 18:50 (SGT)

TPE, Singapore

TOWARDS PUNGGOL ROAD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08232R0009

CB6553K

Yes

HENG BUS TRANSPORT
2XXXX700K
hengbus@singnet.com.sg
(Phone) +65-87932780

Higer
KLQ6109Q

Employment

No - Claiming third party
Bus

Auto

6692

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00012612201

LIU CHANG
GXXXX069P
04/10/1987
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 ATTACHMENT AND STATEMENT
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN08232R0009

08/09/2009

13 YEARS AND 5 MONTHS

Male

(Phone) +65-87932780
hengbus@singnet.com.sg

BLK 21 CHAI CHEE ROAD #03-444

461021
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SG1194E
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corre cly the delsis of the accdent 10 spead up e cisms process

2 This Form must be he Pol 1 It or i

3 Inforration provided must be as truthful and agcurate as possible. Any wiFul nisrepresertaton ar w ithoidng of materal facts may
allbw nsurance companies lo repudiate policy liability,

4. The ssue and acceptance of this Formby insurance cempanies is not an aomasion of palcy abiny on the part of the insurence
campanes

5 Anyfalse reporting may be raferred to the Police far Investigation.

. The report w il ba forw arded ty the insLrars of the GIA Recards Management Cantre estackshed by the General hsurance Asscc@tion
of Sngapere (GIA) far archiving 8nd that copies of this repart w il for 8 fea be rade avalable upan IpPIcaon by iMecastad partes.

7. By the jodgement of this regort 1o the nsurers, ysu herety consant to the archiving of this repart at tha centra and to cogias of the
Teport baing made avaibtle aforasad

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

lunderstand, acknow kadge, agree and consens that

12) My insurer | my workshep and the General Insurance Assocation of Singapora ("GIA") may/ara permited to collect, use, discioss
andicr process my personal datalperscnal infarmation set out n this [form] and any other personal nformation provided by me o
possessed by my nsurer (collectively tha "Personal Information”) and disclose and transfer such Personal information 1o all nsurer(s]
who have insured vehcle(s) involved i ths accident (& Msurer(s) w ho have msured wenicka(a) Invoked in the accdent shal be
coliclively referred 1o as tha “Insurars”), the hsurers' law yers/law frms, tha Naonetary Autharity of Singapore and any relavan:
governmant agency/authority (such as the police), for the purpose|s) of -

(0 processing, handing andfor dealing w 2 my claims neluding the sattiemant of the clarme and any necessary nvestgasons relaung 1o
the clarms;

(4} nvestigating the accident andior my claims,

(i) carrying out and/or dealng with my instructions ar responding to any enquiries by me,

(W] administaring my clarms {including the mailng of corresgondence, stataments, Ivoices, reports or natices ta me, w hich could invalve
disciosure of certan personal data about me fo bring about defvery of the same as wall 35 o 1he external cover of envelcpes/mal
packages); andior

(v) complying w &h applicabla W in administering, processing, nanding andlor dealng with my clims.

(collactvely the “Purposes”)

(b) a1 insurar(s) w ho have nsured vehicla(s) involsed in this accident and tha hsurers' law yers/aw lrms. maylare parmitted to collest
use, dieclose andfar process iy Personal Information for ona o mora of the above Purposas; and

(c} my Fersonal Information may/can be dsclosad by any of the hsurers andior GIA 1o theif iird party service providers or agents
(inchizing ther w yersfiaw fems). which ey be sited cutside of Singagore. for one or move of the above Purpasas.

»vx - M PPy ""/-/

: e 2710012027
Policynolder's Signature ( Data & Driver's Signature (F driver & net the polcyhokter) ( Dste ViBtAessed by Reporting Cantre
Trra B Trre ~Farsannal

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Pepge vefer fo offached ctatentnd And gchetcn plan . —~
\
f
|
:'/ :
// I
//
/
/ Z
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y 4
Declaration
¥We declae the foregong parliculars are true in every raspact.
X j“‘/z ‘ e 59/ m / -
\ /[&W ,‘/7/6?//70/5
Policyhoidar's Sgnature / Date & Driver's Signature (¥ driver is not tha policyhokier) / Duin Winessed by Reporing Centre
Tre & Trre “Parsonnal
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SKETCH PLAN #3

Accident Date: 25/02/2023

Accident Time: 18:50 Hr

Location: TPE towards Punggol Road

Vehicle: AJ CB 6553 K
8)SG 1184 E

On 25/02/2023, at around 6.50pm, | was driving my company bus C8 6552 K at TPE towards Punggol
Road, | was moving straight on the bus lane. After | passed by the stop line, suddenly | felt an impact
from the side, | immediately stop the bus and et off to check the condition. | saw a bus SG 1184 €
changed lane and collided onto my left rear side body portion of my vehicle.

A) CB 6552 K
B) SG 1194 E

g/

—_—

Liu Chang
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