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'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

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.

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

09/10/2024 15:39 (SGT)
Actual Driver
09/10/2024 11:20 (SGT)

3 Changi South Street 1, Singapore 486787

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 / Cover Note Number

DRIVER
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CB7050M

Yes

EZBUZZPTELTD
201117597D
SCHOOLS@EZBUZZ.COM.SG
(Phone) +65-82022688

Golden Dragon
XML6770J18
GOLDEN DRAGON /XML6770J18

Employment

No - Claiming third party
Bus

Manual

3000

Diesel

26/12/2016
LL3ADADEG6CA002539

Liberty Insurance Pte Ltd
SD24V06577/VBS/R01
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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

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 09/10/2024 AT ABOUT 1120HRS, | AM STATIONARY AT 3 CHANGI SOUTH STREET 1 WAITING FOR MY TURN TO TOP UP

DIESEL.

SUDDENLY, VEHICLE B INFRONT OF ME REVERSED AND BANGED ONTO MY FRONT PORTION CAUSING DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment?
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LIM AH LEK

S2112599G

17/03/1952

Outdoor

24/05/1975

2B, 2A,2,3,4,&5

Valid

49 YEARS AND 5 MONTHS
Male

(Phone) +65-91474053

SCHOOLS@EZBUZZ.COM.SG
BLK 303 SERANGOON AVENUE 2
#10-272

550303

No

Paid Driver

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

BUS ATTENDANT
Female

No
No

Yes

Page 2 of 15



Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP3156J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver MUTHUSAMY VIJAYENDRAN
Contact Number (Phone) +65-88548700
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

KETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the acoident to speed up the claims process,

2. This Formmust be completed by the Pollcyholder andfar the Autharised Diriver,

3 nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation o ‘w ithineiding of material facts may
aliow insurante companics 1o repudiate policy liakility.

4. The lesue and acceptance of this Form by insurance companies i natan admissian of poficy llabifity on the parl of the insurance
comTpanias;

5. Any false reporting may be rofarred to the Palice for investigation.
6. The: repart will be ferw arded by the insurers of the Gin Records Management Canire established by the Ganeral hsurance Association
of Singapore (GA) for archiving and that copies of this repart w @l for a Tes be made availabi upen applcation by inlerested parties.

7. By the Iodgement of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to copies of the
repor being made avalable aforesaxd,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant that

(a) My insurer , my woorkshop and the General hsurance Association of Singapore ("GIA"} may/are permitied 1o colect, use, disclose
andlor process ny persanal datalpersonal informeation set aut in this [formi and any cther personal information pravided by me ar
posssssed by my insurer (collectively the *Personal Information®) and disckise and transfer such Persenal Informatien to ail insurer(s)
who have insured veklcie(s) involved in this aceident tall insurer(s) wha have insured vehicle(s) invalved in this accident shall be

collectively referred toas the *Insurers”), the nscrers” law yersizw firms, the Monetary Authority of Singapore and any relevant
government agency/authorly (such as the pofice), for the purpose(s) of -

{i) processing, handling andlor dealing with my claims inchuding the settlement of the chims and any necessary rvesiigations rélating to
the clains;

{ii) Investigating the actient andlor my claims:
{iil) carrying out andfor dealng with my instructions or responding to any enquiries by me:

i) administering my claims (ncluding the mailing of correspondence, stalemenis, invoices, raports or notices 1o me, which could invoble

disclosure of cerlain personal data about me to bring sbout delivery of the same as well as on the external cover of envelnpes/mail
packages): andfor

{v) complying with applicable aw in administering, processing, handing andfor deakng with my claims,
(eclactively the ‘Purposes”)

(b} all msurer{s) w ho have insured vehicle(s) invatved in this accident and the surers’ tw yersilaw firms, maylare permitied to colioct,
use, disclose andfor precess my Persenal Information for ane or maore of the above Purposes; and

(e} riy Personal bformation mayican be disclosed by any of the ksurers andlar GIA fo their third party service providers or agenis
{including thet law yersdaw firms), which may be sied outside of Singopere, Tor ane or more of the above Purposes,
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Policyholders Signature / Date & Driver's Signature (F driver is not the palicyhoider) § Date Witnessed by HapurtTg Cantra
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulsrs are true in avery respact,
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