SC1U246P0002 / Connect3

ENTRY DATE & TIME: 25/06/2024 16:37 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (25/06/2024 16:37 (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

25/06/2024 16:37 (SGT)
Actual Driver
25/06/2024 07:55 (SGT)
Singapore

CLEMENTI AVE 2
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1U246P0002

PZ166D

Yes

EML TRANSPORT SERVICE PTE. LTD
201003462H

emltpt08@gmail.com

(Phone) +65-92779277

Golden Dragon
XML6112J18

Employment

No - Reporting only
Bus

Auto

6690

India International Insurance Pte Ltd
D20MFL0004773_02

TEJUNDER SINGH
G2661047N
18/07/1994
Outdoor
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Driving Pass Date

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

ON 25/6/24 AROUND 0755HRS, | WAS DRIVING MY BUS PZ166D ALONG CLEMENTI AVE 2. MY BUS WAS WAITING FOR
PASSENGERS TO BOARD. SUDDENLY MY BUS ROLLED BACK AND COLLIDED VEH B SBS6323E FRONT PORTION.

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

Vehicle Colour

Vehicle Category

Name of Driver
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29/10/2021

2 YEARS AND 8 MONTHS
Male

(Phone) +65-84215636

emltpt08@gmail.com
141 MIDDLE ROAD #06-06 GSM BUILDING

188976
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SBS6323E
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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

KETCHP

4, mmmwduFomwmmmbnamunmbndmmwmmmdmmm

5. Any false reporting m: D@ rejerrea 1o thc raffi plice Ueparimern SURLA

il.
Insurance Association of

8. This report will be forwarded by the insurers to GIA Management Centre by the General
W(&)huﬁvﬁ““m&udﬁhuxﬂﬂhahhmm“wwkmuodpuﬁn.

7. By the lodgement of this report to the & you hereby ent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:
(a)wm,wmmmwImwdwtw’)mmmmdtowha.m.m
mmmmwwmmthm[mmwm, al information provided by me o
mem(mmmwwvmmmwmmmmwnmmn
who have insured vehicle(s) involved in this adent (all i -(s)WMWWv-Ndo(s)thlnthmeo
Mwwuummmmm'wmmwmwumwmw
WMWM(M.:MW),WWW:)J:
(u)pm.mmmmmmmmmammmw ary i At lating to
the claims:

(-)mwmewdd-dmdbrmyddnu:

(1) canrying out andior dedling with my inatructions or resp ding to any enquiries by ma.

(iv) administering my claima (including the mailing of comrespo ts, invol eports or notices 1o me, which could involve
dedoano(wwnMabmmwmmwmdmmuMummeﬂwmdM
packages); and/of

(v)mmwwhmm.MWmMammmm.

(collectively the *Purposes’)

(b) 2l insurer({s) who have insured vehiclo(s) dved in this accident and the | 'wm.ﬂwmpumdbcded.
m.mmdbrproonswwmmﬁmbrm«mdumwm

(c) my Personal Inf tx y/can be disch ‘Wwdmnmmw»mmmmmum
(including their lawyers/law firms), which may be sited outside of Singapore. , for one o more of the above Purposes.

43
A
A & o
Policyholder's Signature / Date & Time m&hm;:m&fv«bndh Witnessed by

(Nama as In NRICAD card)
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SKETCH PLAN #2

Deseribe Circumstance of the Accident
P2 16D alett
on S|b1% arond o1ss\vg , T sl driyey My B g
Clomoty Avd 3, My Bul  kAal Wiaytng ?;g‘lu J%QW-H barve/
sl i g ol back avd/ csllided onte Ve B 8BS 6323€
ﬁonf’:pwfhflm-
Declaration

1/We declare the foregoing particulars are true in every respect.

1.3

©) *

% O&/ ""( )
@2 N2

Policyholder’s Signature / Date & Time Actusl Driver's Signatufe (if driver is not the policyhoider) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRICAD card)

w2022
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