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SA1A24AP0001 / ACCORD AUTO SERVICES PTE LTD[159723) 
ENTRY DATE & TIME: 25/10/2024 14:53 (SGT) 
SUBMITTED BY: Cella Lal 
VERSION: 1(25/10/202414:53 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report com,c;Uy the details of the accident to speed up the cf alms process. 
2. This Fonn must be completed by the f>ollcybofder and/gr the Actual Drtver . 3- Information Provided must be as truthful and accurate as possible. Any wtlful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy liability. 

4- The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 5, Any false reporting may t>o ra(e[I'Bd to tbo Ponca toe 1nvost1gatlon. 
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 wlll, for a fee, be made avallable 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 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRJVfR 

<1J Accident report SA 1A24AP0001 

PC7901Z 

Yes 
RET TOURS PTE LTD 
2XXXXX970Z 
SERIN@RETTOURS.COM 
(Phone)+SS-96743570 

Toyota 
Hiace 

Employment 

No - Reporting only 
Bus 
Auto 
754 

Allianz Insurance Singapore Pte. Ltd. 
SP2030932632-01 

Page 1 of \8 



Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer . 
Vehicle Modal 
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) . . . . . . . . . . . ..... . 

PC7152T 

Bus 
LI FEI 



SKETCH PLAN 

IMPORT ANT NOTICE 
SKETCH Jll/\N 

I. Pl0.1,e reoon ~r~.,~y tiio dot1,11 r,/ th• &cddenl ta \ptlOd I.ID lh{t ct,1-, p1oc.es~. 

2 Tn:; F'o--m "",Joi I:~ ~c:n:;.lal~dJl.1 t n ,•,.,~)·h.i/~~• 11n:''l;1 lbt !«;::i;_at Ot-v~,. 

Jc t.'G"rll,,,,o,- oru..-dc .. ·nw· Ir~ "' In •!hht! ;i11tf •1f1.1,,.a:~:n pon•t!,, Any v,mul rr -trr:t 1e1.o•,1,11on °' w1U·okf1r";) ol mall!!tfal •nets r,.,y :!ltow 

"'PJ',l_'"ce ccm,,.in M to tt.,-(ll.l( ~!l" P';,;.-1 ~rll.l!tt. 

"· The '"ue and KQtpL.ance or this l'"c·"' by •'"~"3"'ee oortp.'ll\lH 11 not 11n adml~\cn or nclt.y !.dry'>" 1he p11tt ol th~ 'nsurarce to'TtP-l"•e!:. 

5. Any fnlse reporting may be reterrcd to the Traffic Pollcg Ooparlment tor Jrwestlqa,tlon. 

6 !'l--....:s ~rt ••'I ~ rON!1trcteo '1t tho iu,,,,..s lo lt-e GIA Hecords ....,,.M.Qemer1 Centre ~,1:..bl~f1ed t.., :,.,., Gel'eral l,,sutll'IC!J fo.~s,:ci:11,on ol 

C:tr.;;,-nr•c (CitA for J ·c• -.,. g ,r,d 1"'-.tl C<l~:f ol 1h, u:p,.1; -.JI ro• d tea be •n.1,Jo N:14:iblo t.P<>" -=-pp!,(..,,110,, w 1n101c,1c:,J p:,\~~-

7. By 11"1'9 ~9crrerl ;.• l~ ~ rcpo•t lo L~e inJ.v,.rs. rou hereby CGnsen110 trte :irr.hhting ot lhl!I ,opc,t :ii lhe tenlr" .ind lo ~~sol lM 

~ be r~ m~,. ~.l•IJul-, ;ifo, c,, a,(j 

8 Con.~ent under lhe Pert.ornil Oata ProtecrJon f\cl (POl.,A). 

I LM~_,i:,, .. ~ , ... J.no.-.•c~ .:t!l)c,e .a,-,g ~o,r1.1ent ~I: 

,., ~•y :111111' M"/ \l'•~•ki,r~ ario inc Genei.'!II ~:rnra.nc.o A.ssooaJloo of Slng,'l(lnrn rm.I\") Malfare 0~,n ijll(J to ,0-foci, ll"iC,. tfl,c,,!oso 

.a'"4or ~occ.n ,r.y J>C1$C)'I.Jl dnl ~ ~·.s..::i.11 r•c...,•lalion sol ovl.,, •!ti:\ (hrn] .1nd a•,ry oetu,, persor.:al lrfo,mi•11)() p-ovldct,d r¥'/ MO a, 

o~s~sed by tr) .ns1rcr (C'o"e,c-;t,•.,::I) lhe 1>etsonal lnfom11,1on·1 a.nd dlsctose .ind rr~nstor such Pe1SCY1:tl lr,•~nn.\tlon 10 31 inwrerfs) 

\~-O N~c -rsuted ve .. dew;) ,r,'Q\.c-d .. , lr-s acddtnl (.:all 1"$u,..r(sl who t,ilve insured vehJdc,:;sl irtVo;.-ed ,nth•~ actld'!nf Va, be 

co •~•ivefy tt!'t"-Ared &.las "Ile 'lnsu10,1 l. lhtt lraurcn' l3Wy~'1iaw llm,s, ttt<i Morleta,y AutllOnly d S!roat,0rc, ind any ,eh,v~ 

co, c"T1ffl"'..-, .I..C'l:'/ ~tf\o, :'/ (:.UQlt .,~ the POhc~t. 101 tlie P'"'f!Ose(s> of: 

OtOCM$1f1',, h;,.,~ 'nil ;\"'d 0.f Ct'll. ng ~1th rrr1 claims lnck-'dlng lh1t 1ettl1tm1ml ol lhe ct,lms a."<l any "Oi:.os~11,y tlVO$~ uattors rc•at"IJ lo 

fl e d..i :':'I.~ 

{ri) n-.,cu,;iaJ oa l!'!e ~ode-Ylt ._tnc.'t>: my dalms: 

Cii) ea,r) n; our .ind o, dcnJnJ v. lfl -ii; lt"l$lrUdions Of ras,por.;dlng 10 3ny QJ'\qlritles by .rr.,e. 

( "'1 ;y+ry,•n ~!e!!:ng m1 d.:1.:r-.s hn~dlig U-t! ,r a,I i-g ol r.orre"'..f)OM'"'1Ge, s.lotement,. lnvcite$, ,epef1$ r., no71c~s to me. wfl,eh eculd involve 

cl~S-'a o• c.err~n cc~or..il d.1·a J•"t>Oul rr~ io tdng about dclNe,y cl L'tft \.'lme as~ ~sell the extt•"':ll cover ct ef'!VCI~ ""~J 

p •!;l;a;~s), 4~ '01 

M C(r1~ , ~; v.•lh :tpp!~blt: !i)W It\ .:ia-n~,1~-11,0, p,oecu"Ylg, h.,r~nQ "1\d.'Of de;ihno Wt,11 m:1 cl~'IIS. 

(~:>:.ca~, lhe "Purp~5C':1·1 

(!)} al r.s~re·(,) w41o h&vo ir:sured •;eh,c!c~fsl •~ in lh-s acc.khtnt .v.d tt-e lnsu,a.f$' ta..,1ors.taw ~a. may/ate penndl.ed lO c:ollr.ct. 

1.•c. c: ~:h~c an~•« D"OCtiu ·ny f>e10:ari1J h '04m.,•3M ro, one ormoro ol lho above Purpoaei: Md 

(~) m, Per::~~ isl ,,.•orir..ir <Jn rra1 U'l be 1h6.-sed b-f ,ryy of lh• Insur~,, aflld.'c, GtA to the• ttn,d ~~ ~rvlc9 p,cr-ide~ o, c;et"t$ 

f-:nc:t:d'~; ·1 ,. , a....yc,i1.r-H t ~mt.), "'tuch ,. 'l/ =o ~cd cubldo ct SifNJ.tpc,c, tot one oc mo•-o ot lt10 abc-.•e PutJ: os.. 
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IDeacrfba arcvmstence or the Aceldeftt 
On 24/10/2024, et around 6. 1 spm, 1 was dr Jving my company vehicle PC 7901 Z at the -- - - - --- - - - - - - --- -
mos! left lane along Tan/ong Pager Road. There was a bus, PC 7152 T on my right lane. 

I 

Suddenly the bus, PC 7152 T swerved into my lane and collided on mY right side of 
vehicle. I stopped the vehicle to check the conditfon and exchanged particular with the 

_ dr~ver of PC 71 s2 T. We lefl the scene after that. We hiive CCTV footage as prove. 
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