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

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the detalis of the accident to speed up the claims process.
2. This Form must be

1. Pleass report cormactly
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow |
of policy liabliity on the part of the Insurance companies.

3. Information
I Is not an
rds anagemsni Centre established by the General Insurance Association of Singapore (GIA) for archiving

4. The issue and accaptance of this Form by |

2 ANy [aise reporting may be e ofmad 0 the Pollce for Invastigation

s.;rhls report will be forwarded by the insurers of the GIA Reco s paried

and that coples of this report will, for a fes, be made ble upon application by ; made

7. By the lodgement of m":;m to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being avallable aforesald.

Date of First Submission
Reported by Owner
Date of Accident 24/10/2024 18:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information TANJONG PAGAR ROAD
Country/State of Loss Singapore
Vehicle Registration Number PC7901Z

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner RET TOURS PTE LTD
Company Reg No 2XXXXX970Z
Email Address SERIN@RETTOURS.COM

(Phone) +65-96743570

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

@Accrdem report SA1A24AP0001

25/10/2024 14:53 (SGT)

Toyota
Hiace

Employment

No - Reporting only
Bus
Auto

Allianz Insurance Singapore Pte. Ltd.
SP2030932632-01
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Yes

Are accident photos available for attachment? o
Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1
PC7152T

Vehicle Registration Number
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -B
Vehicle Catego us
Name ofblmrry 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)



SKETCH PLAN

SKETCH PLAN

IMPORT. TIC
I. Plnase repon garectly e delals of the accident (o speed up the claims procass.
2. Ths Form must be cemalnled by e Policybulder ane ihe Aciual Driver

ntarmation prowided must ba s bl and accurate as possitin. Any wiul mitrepsariafion af wihholding of material facts may alow

1
impurarce cormpanos to repud ate pobcy Bability. rampan
& The msue and accaplance of Ihis Form by insurance companies is nol an admiszon of peley fablity on Ihe part of the Insurance g
5" A __1_ “.! ma he l.--;l e Dep: “.ll estigalion. ;
£ Tha repon wil be [srwarded by the nsurers lo the GIA Recards Manag Cerire estabished by 1ho - R
apication by intetasted paries,

Singapere (GIA] lor archiving and that copses of this report wil for a lea be 'nada avatable wpon
7. B\rlhuIuegcﬂwrﬂb!t'bsW!ﬂﬂnhﬂm‘.mhﬂdﬂmlmlmm.m:hhhﬂdmwl
repont boirg made avalable aforosad.

A Cansent under the Persenal Data Protection Act (PDPA)

| undsrsl ard, acknowledge, agrea and o 1 that:

{a) My insures, mry workshop and the Genesal insurance Assoc allon of Singapora
ardior process my porsonal dalapersonal information sel oul in *his ['orm] and arry other parson
passaseed by my mswer (colactvely the “Personal Information”) and disclose and iransfef such Personal Information 10 al nsurer(s)
who have insured vehicis(s) mmwmlmm{amtulmmm«uwnm&nhmmﬂs&dh
collactively reterred 1o as the s SRLE * lawy ummmmmmwmuwm'd““
government agoncy/authesity (such as the police}, lor the purpose(s) of:

(1] procassing, handing and/or denling with my claims Inchuding the settiernant of the dalms ard any nOCe1sd
the claims:

{il) mvestigaling the accadent ane/or my daims;

(i) earrying o and/or dealing wih my insinuctions o respordirg 1o any enguiries by me.

{v) adminislering my claims (inchuding the mailng of correspordence, stalements, Inveices, ¢
disclesare of certain personal data about me 1o bring about deivery of The same as well as ¢n the
packages), ancior

(v) cormplyng with appicable law in agministering, processeg,
leolectvrly Ihe Purpases’)
(o) all insures(s) who have insured wehcle(s)

l|heceo‘.rtmdl¢mﬂuni!m

CGIA") mayfare parrn liod to cotect, usn, fsclose
al irtprmation provided Dy ma of

qmaﬁw'mio

eperts or notices 10 me, which sould involve
mllm!demw

handing and/or dealing with my clams.

involved hhmﬂmmdlmmmimew.

discinen andlor process my Personal information for one of mare of the abave Purpases; and
Parsenal Information may/can be dsclosed by any ol the Insurers andor GIA lo their third party service providers of agerts

ng thot lawyerslaw fime), which may 59 sted outside of Singapero, for ore o more of the above Purpgse
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ny v vehicle PC 7901 Z atthe

most left (ane along Tanjong F_’asar Road. Th There was a bus, P ,
e and collided on my nght  side of

| Suddenly the b bm T swerved into my lan
~vehicle. | Sfopped the vehicle to check the condntlon and exchanged pamcular with ths
hat. We have CCW footsge as prove.

drmr of PC 7152 T We leﬂ Ihe scena after t

Circumastance of the Accident
| On24/10/2024, at around 6.15pm, | was drlving my compamn
1 PC 7152 T on my right I.ane

Declaration
We declare C
the foregoing particulars are tiue in every respect
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