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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

26/07/2024 16:01 (SGT)
Actual Driver

25/07/2024 06:03 (SGT)
Singapore

SUNGEI TENGAH LODGE
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
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PC7926C

Yes

HUI LEONG TRANSPORT (2010) PTE. LTD.
201010850C

operations@huileongbus.com

(Phone) +65-63682818

Golden Dragon
XML6957J14B

Employment

No - Reporting only
Bus

Auto

6690

India International Insurance Pte Ltd
D23MFL0006820

HONG YONG
G2052090L
18/06/1982
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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09/06/2023

1 YEAR AND 1 MONTH

Male

(Phone) +65-88180323
operations@huileongbus.com

186 WOODLANDS INDUSTRIAL PARK ES5 #03-01A

757515
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes
11

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male
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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 25/7/24 AROUND 0603HRS, | WAS DRIVING MY BUS PC7926C ALONG SUNGEI TENGAH LODGE. | FILTER TO THE LEFT, |
AM UNAWARE VEH B GBJ1678K WAS ON THE LEFT LANE, AS SUCH MY BUS COLLIDED ONTO VEH B FORNT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ1687K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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. Mmmmmammbwupmmm

3. |mwmmummmwmwmammdmmwsmm
Insurance companies o repudiate policy liability.
. The issue and acceptance of this Form by insurance

Wpankes is not an of policy liabiity on the part of the Insurance comparses,

mmuumwmmwmwmm&mmwwmmnmmma

Singapora (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parlies.

7. By the lodgement of this teport to the insurers, you hereby consent to the archiving of this report al the centre and to copées of the
report being made avalable aforesaid.

8. Consent under the P I Data P Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ('GIA™) maylare permited to collect, use, disclose

andior process my personal data/personal information set cut in this {form] and any other personal Information provided by me or

possessed by my insurer (colloctively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have i d vehide(s) involved in this dent (all i #{s) who have insured vehicle(s) involved In this accident shall be

edloemﬁ/mwuwmﬁ.mlm‘mmm.hmAMdmmmme

government agency/authority (such as the police), for the purpose(s) of:

(1) procassing, nandiing andior dealing with my claims including the setiioment of the claims and any necessary investigations refating to

the claims;

(ii) Investgating the accident and/or my claims;

(i) carrying oul andior doaling with my instnuctions or rasponding 1o any enquiries by me:

(u)aammmmydmumwmammm.mm.m.mum»mmmw

wdmmmmmwmmmammsmﬂmmmnﬂmdmwm

packages); and/or

(v) complying with applicable law in administering, processing, handiing andior dealing with my claims.

(collectively the "Purposes”)

(b) all insurar(s) who have insured vehiclo(s) involved in this and the | s’ lawyerslaw firms, mayfare parmitied to collect,

use, disclose andioe p my P ! Information for one or more of the above Purposes; and

(c)mmeadmndmmlmhwwdeMmMGubmmmmam

(including their lawyers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes.

* e Vel

A~

-

Policyholder's Signature / Date & Time AMW;SW(HMBM!M WFmeasadbyRepoNnQConm
pokicyholder) / Date & Time (Name as in NRIC/D card)

Sketch Plan

%uvige/\“'t crgaw ¥ ‘“‘*‘hgi
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SKETCH PLAN #2

Describe Circumstance of the Accident

7426C
on sl o4 around 0603hes; 1 w0l drwr‘n/( my Bus P

Q4 long Sgunae( Teaoah lodoe - 2 fltyr fo X (e¥4, 7 am unawort
VUR R CR) 81k a8 on Hu [HT o as Suth my Bus
Collidsd) onto WhR fnk porite.

Dedlaration
1/We declare the foregoing particulars are true In every respect,

< Y o OL%,,Q*

Policyholder’s Signature / Date & Time  Actual Driver's Signature (if deiver i not the policyhoider) Witnessed by o
/ Date & Time (Name as In NRICAD card)
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XHLEPET14B
172 «w

Raled passenger seals

"‘),-‘ ,
Ex-factory No m!
R(?'(."l‘ﬂ)‘j‘“,, mu :
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