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ENTRY DATE & TIME: 16/03/2023 16:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/03/2023 16:06 (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

16/03/2023 16:06 (SGT)
Driver

15/03/2023 17:50 (SGT)
Toh Guan Rd, Singapore

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 SN09233G0009

PC8130A

Yes

SOON KIONG BUS TRANSPORT SERVICE
5XXXX883J

henry73300@yahoo.com.sg

(Phone) +65-90309689

Golden Dragon
XML6112J18

Employment

No - Claiming third party
Bus

Auto

6690

India International Insurance Pte Ltd
D22MCV0007836

WONG TEE KIANG
SXXXX199G
28/02/1973
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 STATEMENT AND ATTACHMENT
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 SN09233G0009

13/08/1993

29 YEARS AND 7 MONTHS
Male

(Phone) +65-90309689

henry73300@yahoo.com.sg
BLK 263 JURONG EAST STREET 24 #05-493

600263
No
OWNER
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

XE1318S

Commercial vehicle
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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

IMPORTANT NOTICE

1. Pease repart correctly the detais of the accident to speed up the clams process

2. Ths Form must be com ploted by the Policyholder andlor the Authorised Oriver

3. niormaton provided must be as truthful and accurate a3 possible Any wiful msregresamation o withhokding of material facls may
slow nisurance companes W repudiate policy liability,

4. The ssue anc acceptarce of this Formby irsurance companes & not an acmission of policy bablity on the part of the insurance
companes.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the nsurers of the GIA Records Management Cenlre estabished by the General hsurance Association
of Sngapzee (GIA) for archiving 8nd that copies of this regort w il for a fee be rade avalable upon applcation by interested partes.

7. By the lndgement of this repart to the Insurars, you harety consant to the archiving of tis repart at the centre and ta copes of the
report being mage avallatks sforesad,

§ Consent under the Parsonal Data Protection Act [PDPA)

| ungerstand, acknow ladge, agree and censent that

(@} My insurer , my workshop and the Genaral hsurance Assocation of Singapore ['GIA") meyiare permitted to celiect, use, dsckse
andior process my cersonal dataipersonal information sat out in this (form| and any ather parsenal infarmation provided by me or
passessed by my insurer (colectively the “Personal Information®) and dischise and fransfer such Personal hformation to al insurer(s)
w o have insured vehicle(s) involved in this accident (8l insurar(s) w ho hava inswrad vahiclk(s) invaived in this accdent shal te
collectively refarred 1o &3 the “Insurers”), tha hsurers' law yorsilaw frms, the Monetary Authority of Singapore and any relevant
governmant agancy/autnorty {such as the poice), fer 1he purposais) of

(1) processing, handing ardfor desing w ith my clims including the settiement of the claims and any nacassary nvestigations refatng 1o
the claime,

(i) investigating the accdent andfor my clsims,

(M} carrying cut andlor dealing w Eh my nstructons or resgonding to any enquries by me

(iv) agminstaring my claims (including the maiing of cerrespondence, staterents, invokes, roports of natices 1o me, w hich could invoive
ducloswe of centain parscnal data about me to bring about dalvary of the sama 85 w all as on the extarnal cover of anvalopas/mail
packages), and/or

(v) cerrplying w th applcasie law in administering, processing, hancling and/or dealng with my chaimz,

(colleclively the “Purposes’)

(o) alinsureris) w ho have insured vehicke(s) involved in this sccident and the surees' law yers/law firms, may/ara parmitac o colect,
use disclose andlor process my Personal hformation for one or mere of the above Purposes, and

{c) my Perscnal hformaton may/can be disclesed by any of the Insurars andlor GIA to thei thrd party service provicers or agants
{nchuding ther kaw yersiaw frms). w hich may be sited outside of Singagore, for one or more of the above Purpeses

o [/

Drivers Sgfature (I drwver is not the palicyholder) / Date  Wan@ssed by Reporting Cantre
T & Trre Fersorned

Sketch Plan

-Pelee to oMuded Untemnt, — =)
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SKETCH PLAN #2

Describe Circumstances of the Accident

Defer fv obtuched ubemtnd —

Declaration

W\e declare the foregoing particulars are true in every respact,

% -"Z;/// hiar |12
> A (4L !

|
fer's Signatle { Date & Crivers Sgnature (¥ arvar & nat the polcyhoioer) / Oate  Viinessed by Reparting Centre
Tme & Tme ~ Parsonnal
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SKETCH PLAN #3

Accident Date: 15/03/2023

Accident Time: 17:50 Hr

Lacation: Toh Guan Road

Vehicle No. A)PCB130 A
B) XE 13185

On 15/03/2023, at around 5.50pm, | vaas driving my company vehicle PC 8130 A at Toh Guan Road,
When | was driving on my centre lane moving straight and pass by a truck B) XE 1318 S on my right
lane, | saw from my side mirror and noticed vehicle B) XE 1318 S left hand side mirror scratch my
vehicle end of right-hand side body and his side mirror cover drop on the road side. We both slowed
down the vehicle and | tried to liaise with him about the impact. The truck driver B) Xf 1318 §
mentioned | was the one that cut into his lane. | mentioned | have CCTV as prove and he just drive
away, | only have his vehicle number.

A) PC8130 A

B) XE 1318 S

2 21002
A 3004

Z
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IMAGES #7
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IMAGES #8

T T
GOLDEN ON NMEGTIZNEE COMMUTER
E/G power EISKN

Maximu 16400Kg...

Rated p: 47
Ex-factory No. [ SIS

S 2019-06
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GOLDEN DRAGONBUS CO5LTD
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IMAGES #15
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