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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

06/03/2023 18:08 (SGT)

Driver

05/03/2023 10:05 (SGT)

900 Upper Serangoon Rd, Kovan, Singapore 534799
KOVAN MRT/BUS PICK UP 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 SN0823360007

PC171J

Yes

SINGAPORE US CHARTER
5XXXX842J
book@sgbus.sg

(Phone) +65-94579785

Isuzu
LV434R

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00019852200

JASON BALAMURUGAN S/O RAJENDRAN
SXXXX463D

03/01/1984

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

Accident report SN0823360007

05/09/2014

8 YEARS AND 6 MONTHS
Male

(Phone) +65-81736373

book@sgbus.sg
BLK 324 HOUGANG AVENUE 5 #06-106

530324
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
30

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4882J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN SWAN PHENG

NRIC No SXXXX488H
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

IMPORTANT NOTICE

1. Penao roport garrastly the detals of the accidant 1o spesd up tho clairs process,

2. Tos Formmust be complatad by the Folicyholdar gndfor the Authorised Orivar.

3. nfermation provided must be as jruthful end securate 23 possible. Any witul msrepresenialion of w nhcidng of motcrel acts may
alew Insurance companies 1o ropudiate poticy tlabllity.

4. Tho isxuo and accaptaneo of this Farm by nsurance conpories i not an edmission of polcy Rabiity on ¥ie part of the nsurance

companios.

5. h

6. The repoet w il be forw arded by the insurers of e GIA Records M o Canve by he General hsurance Association
of Engapeen (GIA) for archiving and that copies of thes teport w il for  foo be made aval upon apph ' by parties,

T. By the lodgement of M4 report 10 the nsurers, you haraby concant to e archiving of I feport ntthe cantre and o coples of the
feport being mada svilable aforesad.

B.Consant under the Parsanal Data Protoction Act (PDPA)

lundorstand. acknow ledge, agree and consent that : v

(0] My Ingurar | my workshop and the General haurance Assoclation of Singapore ("GIA®) may/are permitled to colect, uge, daclse
andice process ny parsonal datalpersonal information set out i this [fermé and any other personal kfermation provided oy me o
possessed by my insurer (colecively the “Personal Information®) and dscioss and transfar such Personal ormotion 1o al incureris )
wha hava insured vehicies) lvelved i this accident (al nsurer(s) w ho have naured vehich{s) nvolved in i accident shall bo
coliectively refarrad 10 35 the *Insurers”), the hsurers' law yorsfiaw firm, the Monolaey Authorty of Singapore and ary rolavant
gavernment agantylauthority (such as the police), for Iha purpose(s) of -

() processing. handling andlor dealng w th my claims Inchuding the selliement of (v claims and Ay necessary nvestigations relating 1o
the clains:

(¥} inveastigating thn accident and'oc my clams;

(8) carryng out andlor dealng w ith my nstrustions or resp ' o any eng by e,

() adminssterng my claims (ncluding the moling of 4 nVoicos, repests oe notcos 1o m, which could nvalvn
csciowmo!eerwho«sohdduaaboulmbuhqwamdnusmnwelasml\o ternal cover of loposmald
packages): andfce

(v) cormplying w th applicabie law n administaring, procosseg, hancing and‘or deaing w th my clams.

{cofectcly tho ‘Purposes’)

(5) #l nwrer(s) w ho have insured vohicle(s) imolved n this accident and the hsurers’ b yersiaw femms, nay/are pereited 1o colact,
ute, discloes andior process my Personal Infovmtion for one or more of the above Purposes; and

(c)my mmwmmmnumawaw of the hsurers andior GIA % ther third party service provicers or agents
(Inclucmg thet law yerslaw firmms ), w hich may be sited outside of Singapore, for 0ne or more of Mie abave Purposes.

4
Foicyholders Sgnature / Dato & Cciver's Sgnature (E driver i not tha poscylolder) 7 Dats
Tro & Tim
Skotch Plan PGl %kl fral oot o C2D)
RA=pc(=13
8= SHC#2PD ]
Bup A
Bwan  puoe
o ] Z?
Sioon ‘é
Toxy =t
fleup -
PR S
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SKETCH PLAN #2

Describe Clreumstances of the Accldent

On_05103[3032 @ 10 oghey. My B8 PCIFIT wps  Slavoas @ KOVAn met bus
PURMy 9o 44 aliows [ dwp «f POPRME  whin 4 Ayt SHCUE2DT dAwviay 204 Ram
LA 3
AL W Plee n » w
Declaration
Yova declar

o the foregeng particudars ace trus in evacy recpect.

A0 » 3225"' // /
= Y Afoé 072,
;R::y?mkﬂo": Signature / Doto & Crivee's Signature (F driver & not the poicyhokier) / Data £

kot _Wihessed by Reportng Cantre

Fersonna
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