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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 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

03/12/2024 16:46 (SGT)
Actual Driver
02/12/2024 13:20 (SGT)
Beach Rd, 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 SN0924C30003

PA5283Y

Yes

ALAN BUS SERVICE
53119883M
alanbus@alanbus.com
(Phone) +65-67779711

Isuzu
LT133P

Employment

No - Claiming third party
Commercial vehicle
Manual

8226

India International Insurance Pte Ltd
D24MCV0007340
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Name of Driver GURNASIB SINGH

Passport No/FIN G7957922Q

Date Of Birth 25/04/1986

Occupation Outdoor

Driving Pass Date 20/04/2009

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 15 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86573675
Alt. Phone Number -

Email Address alanbus@alanbus.com
Address 43A KIM KEAT ROAD
Address complement -

Postcode 328811

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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
PLEASE REFER TO SKETCH PLAN
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 YQ4565A
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Commercial vehicle
MOHD JAMIL BIN YA'AKUS
S1114998G
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comestly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andler the. Actual Driver.
3. Information provided must be as M’M_QM Any wiful misrepresentation or withholding of material facts may allow
insurance ¢companies o fepudiate policy liabiiay.
& Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recerds Management Centre estabished by the General Insurance Association of
Singapare (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 coples of the
report being made available aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understanc, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor grocess my personal dataipersonal information set out in this [form] and any other personal infermation provided by me or
possessed by my Insurer (collectively the "Personal Information®) and disciose and transfer such Personal Information to al insurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the *Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the pelice), for the purpose(s) of:
(1) processing, handling aneor ceaing with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;
(i) investigaling the accident and/or my claims;
(ul) carrying out andler dealing with my instructions or responding 10 any encuiries by me;
(iv) administering my claims (inciuding the mailing of correspondence, siatements, invoices. reports or notices to me, which could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mall
packages), andior
(v) complying with appiicable law in administering, processing, handling andlor dealing with my claims.
(ccllectively the “Purposes”™)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to colect,
use, disciose and/or process my Personal Information for one or more of the atove Purposes, and
{¢) my Porsomk Infarmation mayl/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including xr;fc;r;qucmnaw r-rm_g which may be sited outside of Singapore, for one or mere of the above Purposes.
v
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SKETCH PLAN #2

Describe Circumstance of the Accident

~ 0On02/12/2024, at around 1:20 PM, | was driving my company bus PA 5283 Y in the
second lane of Beach Road. Suddenly, a lorry, YQ 4565 A cut into my lane at high speed
from the third lane as it tried to avoid a parked lorry, YP 44 T on the roadside of the third
lane. limmediately braked but couldn’t stop in time, and the front left side of my bus PA
5283 Y brushed against the rear right corner of lorry YQ 4565 A, causing an abrasion.
Nobody was injured. We exchanged particulars and left the scene.

Was there any video captured by Car Camera? Yes(/_No }
Has the driver been approached by unknown person(s) ? Yes
Number of Passengers (Including Driver)? 0 |
Name Gender:
Name Gender:
Name Gender:
Declaration
We declare)| ;h:\lorcgolng pamculars are true In every L.
\
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up m,murs Shyriature / Daje & Tirw' DnWS:gnalure (If enver is not the policyholder) / Date Witnessed by Repering Centre Perscrnel
,:v_ R T & Time (Narne as in NRICHO carg)

& Page 5 of 15
Accident report SN0924C30003



IMAGES

@Accident report SN0924C30003 Page 6 of 15



IMAGES #2

@Accident report SN0924C30003 Page 7 of 15



IMAGES #3

::~‘°R 1@0&2@1.-'f'*”.f:"":-
> LDORIVER oNg- o
...1;9 P"-ATSSE NGERSH "”"“”

@Accident report SN0924C30003 Page 8 of 15



IMAGES #4

@Accident report SN0924C30003 Page 9 of 15



IMAGES #5

@(’Accident report SN0924C30003 Page 10 of 15



IMAGES #6

@’Accident report SN0924C30003 Page 11 of 15



IMAGES #7

@’Accident report SN0924C30003 Page 12 of 15



IMAGES #8

, LY e YUTTUN [CLOSED F oW °
[ - N 10 NOY zn?ﬂw 2
3 AMK AVE 3
(CTE)

AVE 3
KANG RD,

@Accident report SN0924C30003 Page 13 of 15



IMAGES #9

@(’Accident report SN0924C30003 Page 14 of 15



IMAGES #10

Page 15 of 15

@(’Accident report SN0924C30003



