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SUBMITTED BY: AINUL AMIRAH

VERSION: 1 (19/11/2024 13:41 (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

19/11/2024 13:41 (SGT)
Actual Driver

19/11/2024 07:50 (SGT)
Woodlands Ave 3, Singapore

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 SC2924BJ0002

PC2758D

Yes

B & A TRAVEL PTE. LTD.
2XXXXX499C
CONNECT3LAU@GMAIL.COM

Scania
KIB4X2

Employment

No - Claiming third party
Bus

Auto

12742

Diesel

11/09/2014
YS2K4X20001888323

Allianz Insurance Singapore Pte. Ltd.
SP2030282146
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Name of Driver LEE BOON HENG

NRIC No SXXXX947G

Date Of Birth

Occupation Outdoor

Driving Pass Date 05/06/2018

Driving License Pass Class 4

Driving License Validity Valid

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number -

Email Address CONNECT3LAU@GMAIL.COM
Address

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number SMB169H
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Vehicle Manufacturer Mercedes
Vehicle Model Citaro
Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver PEREIRA LISA MARIE
NRIC No SXXXX428F
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. Mnmmhoﬂldumbwwm:bhsm
2. This Form must bo gomg p xkor i
3 MMM:&uWWWW«M«Mh&mM
Insurance companies to tepudiate policy fabty.
4 mmwmdeummebnudemmmmmdhwm

6. mmnumwmmwwmmWan&wmwm" | Insurance Association of
Singapore (GIA) for archiving and that coples of this repor will for a fee bo made avallablo upon application by interssted partios.

7. By tha lodgement of this report to tha Insurees, you haceby consent o the archiving of this report at the ceatre and to copies of the
report being made avadabie aforesad.

8. Consent undar the Personal Data Protection Act (PDPA) <

| understand, acknowlodge, agroe and consent that:

(0) My insurer, my workshop and the General Insurance Assockation of Singapore ("GIA") mayfare permitted 1o callect, use, discloss

andicr process my personal cata/personal information set out i this [form) and any other personal information peovided by me or

POssessed by my insurer (colectively the *Personal Information”) and disclose and for such P | Information to all insurer(s)

momwmdnw-)mhum(uma)mmmm)wmummm

mmu~u1mm'xmmm'mmmwmmmryuswmwmwu

govermnment agency/suthorty (such as the police), for the purposoe(s) of:

(1) processing, handiing and'or dealing with my clalms inclucing the settiemant of the claimis and ary necessary ivestigatons relating to

the clalms;

(i) investigating the accident andior my cloims;

(Hi) carrying oot andior coaling with my Instructions of responding 1o any encuires by me;

(iv) sdministoring my claima (including tho mailing of correspondence, statemonts, invoicos, repons or notices 1o me, which could involve

dmmdwmmmmnumwwmammuﬂamwmmaw

packages); and/or

(v) complying with appiicable law in administaring, processing, handiing and/or dealing with my claims.

(coliectvely tho "Purposes’)

m)uhwupmmmmwnm.dhmmmhlm'mmm.wmmmtom

use, disclose andior process my Personal Information for 0no or mode of the above Purposes; and

() my Personal Info ycan be diaciosed by any of the Insurers andior GIA 1o their third-party service providers of agents
(including their kiwyerslaw fims), which may be sited outside of Singapon, 5or one or more of the above Purposes.
(10
a. »
/ Dato & Time Actual Drivér's Signature (if diver is not the Witnessed by Reparting Contro Porsonnel
policyhoider) / Date & Time (Name o3 in NRICAD card)

o T T et D
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SKETCH PLAN #2

Describe Cir of the Accid

Do 1a/1l [S534, omnd 0TS0 wRs , L s dity
Wordard _Pue 3, Awee i a vebide B " cms o my lan Aom

aoso el T owwr ske and  Veh B SMB [bAL b behd m( |

whidh 5yt ows b my b allds fo my  Y0r  lett pocm.

(Name as in NRICID card)

vhnxzz 2

@Accident report SC2924BJ0002

Page 5 of 18



IMAGES

roes/9500

@’Accident report SC2924BJ0002 Page 6 of 18



IMAGES #2

@Accident report SC2924BJ0002 Page 7 of 18



IMAGES #3

@Accident report SC2924BJ0002 Page 8 of 18



IMAGES #4

roe/90U

@(’Accident report SC2924BJ0002 Page 9 of 18



IMAGES #5

&Z RENOV,
YZRENOVATION AND €ONSTRUC

—

/

@Accident report SC2924BJ0002 Page 10 of 18



IMAGES #6

@Accident report SC2924BJ0002 Page 11 of 18



IMAGES #7

Il
HIIHIlIl
HHHIHIHH_I ’
'IIIIHIIHIHHH
| IHIIHIHIHHIH_H
/HI{!’(H/ 1l

@Accid
ent
report SC2924
02

P
age 12 of 18



IMAGES #8

@Accident report SC2924BJ0002 Page 13 of 18



IMAGES #9

@,Accident report SC2924BJ0002 Page 14 of 18




IMAGES #10

A
{./\/

@Accident report SC2924BJ0002 Page 15 of 18



IMAGES #11

@Accident report SC2924BJ0002 Page 16 of 18




IMAGES #12

@fAccident report SC2924BJ0002 Page 17 of 18




IMAGES #13

////t///trzfazm/ WAL
.I/’I/.Il///” ALY
AMRRRRRLLLY

ALAALARL w0 YA
AN ////v/./ LU

X\
WA AN

v/

//

ANTRRRR v/ﬂ&ﬂ//
NN NN

b

S .JJ.,
0\ A
-8 5

¢

N
o
o
o
-
m
<
N
[«]
N
O
n
n
o
o
9
f .
b
C
[0
S
Q
(8]
<




