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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

05/05/2023 14:48 (SGT)

Actual Driver

04/05/2023 15:40 (SGT)

Seletar West Farmway 5, #2, Singapore 798098
HEAVY VEHICLE CARPARK

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 SN0823550001

PA7796X

Yes

SONG TECK PTE. LTD.
2XXXXX184K
jchua73@yahoo.com
(Phone) +65-81897061

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00003712304

CHUA MENG SENG
SXXXX182Z
01/12/1973

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT F/20230504/7096
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0823550001

18/09/1992

30 YEARS AND 8 MONTHS
Male

(Phone) +65-81897061

jchua73@yahoo.com

BLK 98 BEDOK NORTH AVENUE 4 #15-1900

460098
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No

PA9291Y
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Vehicle Colour -
Vehicle Category Bus
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA MENG SENG
Gender Male

Phone No (Phone) +65-81897061
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PA7796X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETUH PLAN
IMPORT TICE

I Please (epan SaUgclly the detals of the accident 1o speed Up the cisims precess

2 This Farm must be comptes Dy tne Palicybolder andlor the Actual Driver.
3 Information prowvided must be as rythful 9nd ccurate 8s posaible. Any wilful misrepresentation or winholding of materal facts may allow

Insurance conpanies 1o (epudiale policy lapiity
4 The ssuc and acceptance of this Form by insurance companies (s not an admission of pofcy liabilty on the part of the insurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
G This repoat wil be forwarded By the msurers to the GIA Records Menagement Centre eslablished by the General Insurance Assocation of
Singapara (GIA) for archiving and that copies of ths rapart wil for 3 fee be made available upon apphicalicon by nierested parties.
7 By the lodgament af this repart 10 the insurers, you hereby consent to the archiving of this report at the cenlre and to copaes of the
report being made available aforesaid.
& Consont under the Personal Data Protection Act (POPA)
| understand, acknowlRdge. agree ana consent that!
(8) My insurer, my workshop and the G I insurance Association of Singapore ("GIA") maylare permifled 1o colact. use, discose
ana'or precess my personal data/personal information set out i this {form] anc any stner persanal mfarmation providec by me or
Possassan by my neurer (col y the P 1 Int tion”) and disclose and transfer such Persanal Infarmation to ak insurer(s)
who have insured vehicia(s) Involved = this accident (all insurer(s) wie nave mswred venicie(s) invodved in this acckient shall be
calactively refarrac 10 8s the “Insurers’), the Insurers’ awyessiaw finms, the Monetary Auhority of Singapore and any relevant
Qovernment agencyiauthority (such as the patice), for the purpose(s) of:
(1) processng. nandling andior cealng with my claims inciuging the settiement of the claims and ary necessary nvestijations ralatng to
the clams,
(i} mvestigating the accigent andior my claims;
(lii} carrying out andicr dealing with my nstruclions of r2sponding 10 any enquries by mo:
(V) adminstening My caims (Incuding the ing af P W8, invoices, repoits or natices 1o me. which could invelve
disclosure of centain personal dala about me to bring abaut delivery of the same as wed as on the external cover of envelogesimal
packages). andior
v} cermplying with app law in istering, pr ing, handing and/or dealing with my claims.
(cofactively the "Purposes”)
(o) &% insurer{s) wha have mnsured vehice(s) nvolved in this accident and the Insurers lawyers/law firns, may/are parmitted to collect
Usa, tisciase anglar process my Personal Information for one ar more af the above Purposes; ard
(¢) my Personal Infermaticn may/can b disciossd by any of the Insurers andior GIA to their third-party service providers or agents
(inciuging their lawyers/law firme), which may be sited cutside of Singapora, for cne or more of the above Purposes
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SKETCH PLAN #2
Describe Clreumstance of the Accident
Please veler o Police p\z“?""-\' ~ Flao23osory [ 104t "’\.T
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Declaration
We ceclare the foregong particulars are lrue in evedy respect. 3
’/,,
#;/ /
- R S Te
Q? g ﬁ//& L\](’jj / )\JZ Z
Driewe's Signature (4 dilver is net the paicyholder) / Cate /V(ﬂ-«-d by Reponing Cenve Persannel
= {Nama as ' NRICID caro)
2

I Date & Yire
& Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

FI20230804/7096

1of2
Report No. Fr20230504/7096

Date/Time Report Made
04/05/2023 22:13

\Vide Report No. {Station Diary No.

Name Of Informant Address
CHUA MENG SENG 98 BEDOK NORTH AVENUE 4 #15-1900 SINGAPORE
460098
1D Type /1D No, {Contact No.
NRIC NO / S§73441822Z Home/Office: Mobile:
= 81897061
Nationality Email Address
SINGAPORE CITIZEN JCHUA73@YAHCO.COM o
Occupation Sex Age Date of Birth  |Race
Bus driver Male 49 01/12/1973 Chinese
Institution/School Name Language
P _|English
Date/Time Of Incident Location Of Incident
04/05/2023 15:40 SELETAR WEST FARMWAY 5
Brief details.

On the stated date and time, | was driving PA7796X along Yio Chu Kang Heavy Vehicle Carpark at

Seletar Farmway 5.

| was travelling straight heading towards the exit of the carpark when suddenly, a big bus PAS291Y,
which was initially stationary in 1 of the parking lots on my right. abruptly dashed out from the lot.

Said bus came out really fast and did not notice me at all,

Signature Of Officer Recording The Report:

Not applicable

Signéiﬁfe 6f Informant:
The identity of the person making this

{report has been authenticated by Singpass.
{No signature is required.

Signature Of Interpreter:
Not applicable

‘Date/Time:
104/05/2023 22:13
|

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ T

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Fi20230504/7096

| immediately swerved to my left and jammed on my brakes in a bid to avoid the collision but to no avail,
Said bus still crashed into the right partion of my vehicle as my vehicle rocked sideways violently.

| knocked my right rib cage and right knee against the inside of my vehicle as a result of the impact
Shortly after the accident, | also felt numbness in my right fingers,

Later the same evening, my neck and lower back also started to feel stiff and sore.

As such, | proceeded to seek treatment at my family doctor Oasis Family Clinic and was given 4 days MC
for injuries caused by the accident.

Signatur; Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date(Time:
Not applicable 04/05/2023 22:13
Officer In-Charge Of Case: Classiﬂéﬁsn.Of Case:
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