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SINGAPORE ACCIDENT STATEMENT

MSC117102068 / SC Auto Industries (S) Pte Ltd - HQ
ENTRY DATE & TIME: 02/08/2017 14:55

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 02/08/2017 14:55

Date Of Accident 31/07/2017 18:20

Exact Location Of Accident PASIR PANJANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2075R

Insured/Policyholder

Name Of Registered Owner TONG TAR TRANSPORT SERVICE PTE LTD

Co Reg No 197800458K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62615537
Vehicle Particulars

Manufacturer ANKAI

Model HK6750K-3.8 D (M)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P0219856

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHOW YONG CHAN
S$21739041

02/01/1959

OUTDOOR

18/04/2000

17 YEARS AND 3 MONTHS
MALE

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SFN638R

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart corre cily the details of the accidert i speed up the claims process.
2. This Form must be complated by the Policyholder andlor the Autherised Driver.

3 hformation provided must be as cour iblg . Amy willul misrepres entation or w ithhokiing of material facts may
allow insurance companies to i i billity.

4. Tha Esue and acceplance of this Farmby insuwrance companes is not an admssion of policy §ablty on the a0t of Be nsurance
corpanies,

-8 re i a hi i r ian.

B. Thr raport w il be forw arded by the insurers of the GIA Recards Managemen! Centre establshes by the General Insuranca Association
of Singapore (GIA) for archiving and that copias of this rapart will for a fae be made available upon agplication by interested parlies,

7. By the lodgerment of this regaent 1o the insurars, you hareby consent ts the archiving ol this report at the centre and to copies of the
report being made available afseasaid.

8 Consent under the Paraonal Data Proteetion Act [PDPA)

| understand, acknow ledge, agree and consen that :

(@) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitled to colect, use, disclose
anddor process my personal datafparsonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (Collzctively the “Personal Information”) and diseloss and franefer sush Porsanal hdormrsaban to all ins urer(s)
w ho have insured vehicle(s) invalved in thig accidant (all insurer(s) w ho have insurad vehicle(s) nvalved in this accident shal be
coliectivaly referred to as the “Insurera”), the Insurers’ law yersfaw finms, the Menatasy Authority of Singapore and any releyant
government agencyfautharly (such as the police), for tha purpose(s) of -

(i} processing, handing and'or dealng w ith my claims ncluding the selilemeni of the claims and any necessary invesligations relatng to
the clams;

{5} investigating the accident andior my clairms:

(3} carrying out andfor dealing with my instructions ar fesponding to any enquiries by me;

{iv) administering rmy claims (ncluding the mailing of correspondence, statemants, Inveices, raports or nolices: 10 ma, w hich could nvolve
disclesure of certain parsonal data about ma te bring about delvery of the same as w el as on the exlernal cover of envelopesimail
packages); andfor

() complying with applicable lw in administering, arocessing, handling andfor dealing w ith my clairs.,

[colecvely the "Purposes”)

{b) allinsurer(s) w ho have ingured voticlo(s) nveled in this aceident and tha Insurers” law yersflaw fins, may/are parmitied 1o cobect,
use. disclose andior process my Parsonal Information for one ar more of the above Furposes; and

{z) my Fersanal Infarmation may/can be disclosed by any of the hsurers andfor GUA 1o their third party service providers or agenls
{inchuding their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Polcyholder's Signature /Dale & Drivar’s Sigrature (I driver i not the pobcyHpider) { Date  Winessed by Reporling Cante
Tirre: & Torm Personinel
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Sketch Plan #2



Describe Circumstances of the Accident

| _may dhvinab My bus 7a' (PCIoTER) Slong the lefi iane

of fasir Panjanp Pead
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Declaration

e declare the faregoing particulars are frue in every respect.

i
)
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Policyholder's Signature / Dale & Driver's Sgnalmhg.lt.l' driver & n¥ the policyholder) / Date Wilnessed by Repoiling Cenlre
L] & Time PFarsonnel



Accident Photo




