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ENTRY DATE & TIME: 13/11/2024 09:32 (SGT)
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VERSION: 1 (13/11/2024 09:32 (SGT))

Your NCD will be affected due to late reporting

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

13/11/2024 09:32 (SGT)

Actual Driver

10/11/2024 18:14 (SGT)

Singapore

TUAS CHECK POINT COACH BAY
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 SC1U24BD0001

PC9611Y

Yes

LUXURY COACH SERVICE
28011800K
ADMIN@LEISUREFRONITER.COM.SG
(Phone) +65-85066876

Scania
KIB4X2

Employment

No - Claiming third party
Bus

Manual

12742

India International Insurance Pte Ltd
D24MFL0003405
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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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Accident report SC1U24BD0001

LAU BOON KWENG
S2739363B
18/10/1963

Outdoor

25/11/1997

5

Valid

27 YEARS

Male

(Phone) +65-91469900

ADMIN@LEISUREFRONITER.COM.SG
APT BLK 170A SENGKANG EAST DRIVE
#17-28

541170

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes
30

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male
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Name PASSENGER
Gender Male

PASSENGER 7

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 10/11/24 AROUND 1814HRS, | WAS DRIVING MY BUS PC9611Y ALONG TUAS CHECK POINT, COACH BAY. MY BUS WAS
ABOUT TO MAKE A RIGHT TURN TO EXIT, VEH B SLH8844U OVERTAKE MY BUS FROM THE RIGHT AND COLLIDED TO MY
BUS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH8844U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Mmmmmawmnwupwmm
2. This Form must be comol + )rrye
3. wwmhuw wmwammamwmmm
Insurance companles to repudiate policy tabily.
4. mmwwuumwmmummmhumdmmmumammm.

6. mmuutwwumwmmmumwwwmmmmma
Singapore (GIA) for archiving and that coples of this report wil for a fee be made avallable upon application by nterested partios.
7. By the lodgement of this repart to the Insurers, you heraby consent to the archiving of this repoct at the centre and to copies of the
repon being made avelable aforesad,
2. Consent undar the Porsonal Data Protection Act (PDPA) -
| understand, acknowledge, agroe and consent that:
(@) My insuror, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted 1o collect, use, disclose
andior process my pecsonal catapersonal information sot out in this {form) and any other personal information provided by me o
possessed by my insuree (collectively the P I Information”) and discloss and dor such Personal Inforrmation 1o all Insurer(s)
who have | d vehicie(s) involved in this dent (all insurer(s) who have insured vehicle(s) involved In this accident shall be
collectively reforred to o the 'l %), tha Insurors’ lewyers/law Bema, tho Monetary Authonty of Singapore and any relovant
government agency/authonty (such as the police), for the purpose(s) of:
O)M.mmmmmﬂmmmquNMmeymmw
the clalms;
(i) iInvestigating the accident ancvor my claims;
(i) carrying out and/or dealing with my instructons of responding 1o any enquiries by me;

{Iv) administerdng my claims (inckucing the maling of pondance, invoices, roports o noticos 10 mo, which could involve
MGWMMMMbmmwdmmuMummmde
packages); and/or

(v) complying with appiicable law in admink 9. P ing. handing andor doading with my claims,

(collectively the "Purposes’)

[b)dhluﬂ!)mmmmm‘)hmahmm“hkw'hwyuﬂnﬁrm.myinpmrlmlom
use, disciose andior pe my P i Information for one of more of the above Purposes; and

(¢) my Parsonal Ink ylcan be disciosed by sny of the Insurers andior GIA (o thei third-party service providers of agents
MMWM).Mmyummdm.hmamdmmm.

YM@MW Of\ @

Polcyhoider's Signature / Date & Time mmwmmnmm me
policyholder) / Date & mummom\

o 'E;~$m%gmv
ENRRAN f. ) 1

—e food =

e
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SKETCH PLAN #2

Mmdmm

on 1ol 3 avouwy \\Hhvs, T wol dviyin  u Bus  PC T6NY alere .
Tued crele Powy, Coath &’3- My B wa}} Q‘O\Olu-\ 4o Mmalth a nsx..i
W Ho ewd, VoM B &Ly 2RUY U ovevrtall my Bet From fa
gt ond oo(lided + My P v

Declaration
VWa dedlare the foregoing particulars aire true in every respoct.

5 lm% \CW‘\ UV" @?’:’“

Policyholder's Signature / Dale & Time  Actual Driver's Signature (i driver is not the Witneased by Reporting Cen
/ Doto & Time {(Name a3 In NRICAD card)
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