Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2017 17:34

SINGAPORE ACCIDENT STATEMENT

MSC117033750 / SC Auto Industries (S) Pte Ltd - HQ
ENTRY DATE & TIVE 13/03/2017 17:23

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Anywilful 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 GIARecords 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. Bythe 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 13/03/2017 17:23

Date Of Accident 09/03/2017 15:30
Exact Location Of Accident PIONEER RD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2811H

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 MITSUBISHI

Model ROSA-3.0 D BE641JRMDEB (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

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 HUI SENG KAM
NRIC No S2183850J

Date Of Birth 31/08/1961
Occupation OUTDOOR

Date Of Driving Pass 20/05/2002

Driving Experience 14 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL



ddress
ostcode

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 UNKNOWN - REFER TO ATTACHED SKETCH
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) NO

soliciting/offering accident claims assistance.

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 GBB9560G
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

PORTANT MOT

1. Flease reporl corrgctly the details of the accident 1o speed up the claims process.

2. This Form must be compl oldar andlor the Authori
3. Information provided must be as fruthful and accurate as possible. Ay wilful msrepresentation or withholding of material facts way

alow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Ferm by insurance companies s net an admission of policy Babdity on the part of the Insurance
COMpanies.,

orling may be r o th lice for in
. The repoart will be forw arded by the insurers of the GIA Records Management Cenire estabshed by the General Ingurance Associalion
of Singapore {GIA) for archiving and that coples of this report will for a fee be made avaiable upon appication by interesled parties.
7. By the lodgerment of this report to the insurers, you hereby consent lo the archiving of this repart al the centre and to coples of the
report baing made avalable aforesaid,
B. Consent under the Persaonal Data Protection Act (PDPA)
| understand, acknow ladge, agree and consant that :
(a) My insurer , my workshop and The General hsurance Association of Singapore (“GIA") mayfare permillad o coliect, use, dischse
andfor process my personal data/personal informatian set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (colleclivedy the “Personal Information”) and disclose and transfer such Personal nfarmation o all insurer(s)
w ho have insured vehicke(s) imeolved in this accident (all inswrer(s) w ho heve insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Menetary Authority of Singapore and any relevant
government agencylautherily {such as the police), for the purpose(s) of ;
(i} processing, handling andior dealing wilh my claims including the selfiemant of the claims and any necessary investigations relating to
five claims;
(iiy imvestigating the accident andlor my claims;
(il carrying out andfar dealing with my instructions or responding to any enguirias by ma;
(iv) administering my claims (inchsding the maiding of correspondence, staterments, invoices, reports or notices o me, which could involve
disclosure of cerlain personal data about me 1o bring about devery of the same as well as on the external cover of envelopesimail
packages); andfor
(v} complying with applicabls law in administering, processing, handling andfor dealing with my claims.
(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicla(s) involved in this accident and tha surers” law yersfaw firms, mayiare permitied 1o collect,
use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and
() my Fersonal Information mayican be disclosed by any of the lnsurers andfor GlA to their third parly serviee providers or agents
(inchuding their law yersflaw firma), which may be sited outside of Singapore, for ene or more of the above Purpose
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Describe Circumstances of the Accident

| Rag Cfrry:r%r My bus (A (Peogti#) fm Prones, Peoad

North  fomards Jalaw Avmad lbreaAing (Tuas.) Phrce | ioas

M fie  roandabovrt, Suddenly, vanicle '8' ( GRRALLOG )

Cirtforeel HLe owdalout  amd  Coppesl AfLp ek mia

Daclaration

e declare the foregaing particulars are lrue in every respect.

NI~ 3y s

Folicyholder's Signature ! Date & Crivar's Elgnahm'[-l driver is not the polisyholdar) / Date Wilnessed by Raporting Centre
Timaz & Tima Personnel






