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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/10/2024 16:33 (SGT)
Actual Driver

15/10/2024 08:09 (SGT)
Sembawang Dr, Singapore
Northoaks Primary School
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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PC4485C

Yes

Frontier Tours Pte. Ltd.
2XXXXX649E
admin@leisurefrontier.com.sg
(Phone) +65-94398983

Isuzu
LT434P
Multi Color

Employment

No - Claiming third party
Bus

Auto

7790

25/01/2016
JALLT434PF7000138

India International Insurance Pte Ltd
D24MFL0002018
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 sketch plan 2.

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
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Hendera Zulkarnaen Bin Mohamed Hakim
SXXXX516J

26/02/1981

Outdoor

12/04/2007

3

Valid

17 YEARS AND 6 MONTHS
Male

(Phone) +65-87429691
admin@leisurefrontier.com.sg
178 Woodlands Street 13
#02-299

730178

No

Employee

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SG5759A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report STOX24AF0001

Bus servicing number is 962
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies & not an admission of polcy lability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon applcation 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 aferesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this {formj and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal lnformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rejevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing with my claims inchuding the settlement of the claims and any necessary investigations relating to
the clairs;

(i) investigating the accident and/or my chims:

(W) carrying ot and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applcable law in administering, processing, handing and/or dealing with my claims.

{collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are pernitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpoeses, and

(c) my Personal nfoyration may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

%M'

A 0N

Polcyhokder's Signature / Date & Dxiver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Cantre
Time & Time: Personnel
Sketch Plan

Nov{hoak S - 1] A PCY4&5C
Ay ko D Uieawn
( Bus Servicing
T Nawber e a6
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SKETCH PLAN #2

Describe Circumstances of the Accident

wthe aboove mipntioned datt A vl . T wag o(xdvmﬁ qu bu ¢ towasd ¢
IV ovith oA S Dn‘mwrj Cohnoo | o (‘mk w? cHudints - Whn 1 wayfuurning
wito e (chool Cuda(&mj I hard a tmoJLir\g sOmnd Hom mba bus ropa

povfion and 1 neticed g bus [QeWic'mﬁ Aumib o~ 1< 462 ) hit tato my

bus Yoo rig\/\'(’ Gde without ovin c—fzn];?mg . [hen IvegMeoHo mb"
otice —to SH T+ on‘oﬂ@ o+ the ncidont -lhmvxg\n mgbm CCTV-

Declaration

We declare the foregoing particulars are true in every respect,
LOVAS

‘@ St 2w

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Q«°":' &
55>

Witnessed by Reporting Centre
Personnel
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the game Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QTOXMF 0001 Vehicle Registration No: PC ng C

Name (as shown in ,,thén{hm ZUJ[\(W' l nl BN NRic/Fingpassport No: SE106516]
(*Vehicle Driver/Vehicle mnef)o( ) Please delete as appropriate

aaaress: 116 Wood [ond & Strrt 3, % 02-211 S TR
Contact (Tel): ST A6 ( AR

Email Address: Admin@ (picwefvmtin . Com. Sﬂ

pncessisnaes_ I S]1 / nry e S— d&: 0qhrt,

pisce o acctent: _Cembawng Dvive ( Novdhopks Primavy School )
Insurance Company: I’\A‘& IV\Q{VHWHJY\M IﬂﬁWaMCL P'f@ L‘TJd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned ident and Id like to include additional information or
make the following amendments:

T would like fo amead TPyohi cle m\@iﬁmﬁow No.
CaGH2AH .

Zy X wow\
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: p Name: [ipn Z- X(AM
|L}\ D‘ f\r : NRIC/FIN No.: G)égl 0% ‘(

e f(o/ro/x\r/
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