SA1A24AP0001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 25/10/2024 14:53 (SGT)

SUBMITTED BY: Celia Lai

VERSION: 1 (25/10/2024 14:53 (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 First Submission
Reported by

Date of Accident

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

25/10/2024 14:53 (SGT)
Owner

24/10/2024 18:15 (SGT)
Singapore

TANJONG PAGAR 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1A24AP0001

PC7901Z

Yes

RET TOURS PTE LTD
201117970z
SERIN@RETTOURS.COM
(Phone) +65-96743570

Toyota
Hiace

Employment

No - Reporting only
Bus
Auto
754

Allianz Insurance Singapore Pte. Ltd.
SP2030932632-01
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 THE ACCIDENT SKETCH PLAN

ATTACHMENT(S)

Accident report SA1A24AP0001

SIM GUAN MING
S1688753F

16/03/1965

Outdoor

26/09/1984

3

Valid

40 YEARS AND 1 MONTH
Male

(Phone) +65-96743570

SERIN@RETTOURS.COM
BLK 863 YISHUN AVE 4 #08-67

760863
No

Employee
No

Side Swipe
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No
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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 PC7152T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver LI FEI
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. Ploase repon gorrectly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Polisyhalder anidfor the Atyal Driver,

3. infacenation provided must be as leuthiul and accurate as possitie. Any wilful misrepresentation o withholding of material facts may allow
insurance companios to ropudiate potcy Nability.

4. The issue and acceptance of this Foem by insurance companies is not an admission of peley liabEty on the part of the Insurance companies.

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

6. This repont will be lorwarded by the insurers Lo the GIA Records Management Cenire establshed by the General Insurance Associalion of
Singapoce (GIA) lor archiving and that coples of this report will for a fee be mnada avalable upon application by interasted parties.

7. By the lodgement of this report 1o the insurers, you hereby | 10 the archiving of Lhis repest at the centre and o copies of the
report being made available afaresaid,

8. Cansent under the Personal Data Protection Act (PDPA)}

| undersland, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore (GIA®) may/are permitied to coloct, use, disclose

andlor p myp al datap 3 Information sel oul i this [form] and any other personal infgemation provided by maor

possessed by my insurer (colieclively the "Personal Information®) and disclose and transfer such Persenal Infaemation o at insurer(s)

who have insured vehicle(s) involved in {ivs acciden! (all insurer(s] who have insured vehicl {s] invoived in this accident shai be

collectively referred to as the °) "), the | * lawyers/law firms, 1he Monetary Authorily of Singapere and any relovant

government agency/autherity (such as the police), for the purpose(s) of:

) procassing, handing and/or denling with my claims Incliding the setilement of tho dalms and any nacessary investigatiors relating to

the claims;

{1i) investigating the accident and/or my dalms;

i) carrying cut and/or dealing with my instructions or responding to any enquirics by me;

(v} adiministering my claims (including the malling of correspondence, statements, Invoices, reports o notlces 1o me, which could involve

disclosue of certain personal data aboul me 16 bring about defivery of tha same as well 35 on the external caver of envelopesimal

packagos); and/or

{v) complying with agplcable law in administering, processing, handling and/or dealing with my claims,

[colectvely the “Purposes’)

(0} all insures(s) who have i d vehicle(s} involved in this accident and the Insurers’ lavwygerslaw frms, may/are permilled o collac),

use, disclose and'or process my Parsonal Information for one or mare of the above Purpases; and

(c) my Personal Information may/can be dsclosed by any of the Insurers andlor GIA 10 their third-party servica providers or agents

(mchuding thelr lawyerstaw fiims), which may be sited cutside of Singapore, for one of more of the above Purpases.
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SKETCH PLAN #2

Describe Circumstancae of the Accldont
On 24/10/2024, at around 6.15pm, | was driving my company vehicle PC 7901 Z at the

most left lane along Tanjong Pagar Road. There was a bus, PC 7152 T on my right lane.

Suddenly the bus, PC 7152 T swerved into my lane and collided on my right side of

' vehicle. | stopped the vehicle to check the condition and exchanged particular with the

driver of PC 7152 T. We left the scene after that. We have CCTV footage as prove.

Declaration
We declare the loregoing particulars are e in every respect.

AT
e 15222
o . ,

Paseyhokders Signature / Dale & Time Derver's Signaturo il divedis net Ihe paireyholdes) { Date Wi ¢ by Feporting Cantvo P ol
& Time {Narmo as in NRIGAD card)
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