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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 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 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.

5. Any false reporting may be referred to the 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 Report 04/03/2019 13:38

Date Of Accident 01/03/2019 16:25

Exact Location Of Accident ALONG SCOTTS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC7495D
Insured/Policyholder

Name Of Registered Owner METRO COACH SERVICES PTE LTD
Co Reg No 200903324M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94550531
Vehicle Particulars

Manufacturer MITSUBISHI

Model ROSA BE641JRMDEE

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 GA407042/1

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

KOH SWEE CHONG
S$2576793D

24/04/1951

OUTDOOR

20/08/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88200334

NOEMAIL

Page 1 of 9



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 962 JURONG WEST STREET 91 #06-725
640962
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMB3584Y

BUS
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Accident Sketch Plan Pg. 1

SKETCH PLAN

AN CE

1. Mease raport correctiv the detaiis of the accldent 1o spess up the clalms process.
2. This Form must be comptatad by the Baticvhald o A g Drivar.
3. Information provided must be a5  Any wilful misreprasentation or withhalging of material

Suthiuland accurma o3 posrible
facts may allow Insurance companies o repudiate pollcy llablfty,

The ssue and aceaptancd of this Form by insurance eampanias I3 not 4n admission of policy Hability on thae part of the Insurance
companies,

4

S. Anyfal RELUNEMAY ba relprrad 1o T

The report will be torwarded by the insurars af tha GiA Records Mianagement Cantre estabiished by the Genera! Insurance
Asaoclation of Singapors (GIA) for archlving and that coples of this ceport will for s fee be made avaliable upon spplication by
Interested parties.

7. By thalodgment of this report to Lhg insurers, you hareby consent to the wrchiving of this report a1 the cantre 3na to copies of
tha report belng mads svallabie aforesaid,

8. Consent under the Personal Data Protuction act (PDPA)
lunderstand, scknowliedge. agree snd consent thot;

{3} My insurer, my workshop and the Genarpl Insurance Association of Singapoce ["GIA”) may/ere permitted to colfect, use,
disclosa and/for process my persane! data/personal information sat outin this [form) snd any other persons: information
provided by ma or possessed by my insurer (coliectively the “Personad informatien®) and disciote and trensfer such
Porsonal information to sil insurgr(s} who have insured vehiclels) Invoivad In this accident {sh insurar(s) who have ingured
vehicle(s] Iavoived in this sccikient shall be collectivaly refarred to as the "insurars”), the insurers’ [awyers/law firmg, the
Moretery Authority of Singapora and any relevant government agancy/suthority (such as tha police), for the purpose{s)
of:

{1 processing, nandling and/or dealing with my claims including the settlemant of the clalms and BNY necossary
investigations reiating to the ciaims;

() irwestigating the sccident and/or my claims;

(1} carrying out 3ns/or desling with my lnstructions or rasponding to any enquirias by ma;

{iv) administering my claims (Incuding the mailing of correspondence, statamants, invoices, reports of notices to me,
which could Invalve disclosure of certain parsonal data about me to bring sbout dalivary of the same 88 well 25 on the
extemal covar of envelopes/mall packages); snd/or

(v} complying with appilcable law In administering. pracessing, hangling snd/or dasling with my clsims.{coliactively the
“Purposes’)

(b} ail insureris) who have insurad vehiche(s) involvad in This 2eei0ent and the Insurers’ lawyers/Taw firms, may/are permivted
to collect, use, disclose and/for procass my Personal Information for ane or more of the sbove Purposes; and

{c] myParsonal Information may/can be disclosed by any of the Insurers and/or GIA to thale third party sarvice providers or
agents{including their lawyers/law firma), which may be sited ovtside of Singapore, for ona o more of the sbove Purposes.

{d) mv Personal information wili also be coNected and used to camplie cisims history for the purpose of fraud datection,
Investigation snd management In pratent and s future cloims,

{e) the infarmation so coltecled under [d) above may ba shered / dliclosed:

() e ol insurars and/os arty ather third partias that assist In evaluating, iavestigating. controlling or managing fraug,
ragvistors, law gnforcemant and government sgencies s reasonably required for the purposes tated, or

{) for comphying with requiraments under any regulstions, laws or court ordars.

r N

Palicvholcer's Signature Oriver's Signatufa Reporting Centre Parsonnel's Signature
Date & Time: {it driver is not the polcyhalder) Namae:
Date A Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1
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DESCRIB§ CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Aeporting Cantrs Persanngl's Signature

Oriver’s Signatura
{H driver L not tha polityhalder) Neme:
NRIC/FIN Np.:

Date & Vime:
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LETTER OF AUTHORISATION

LETTER OF AUTHORIZATION
Dear Sir/Madam,
ywe, Mot (ooch Seraie pe \ad (policyholder),
X008 033aMm fmic/UEN)of __ PC AH6 O {vehicle no.)
herebyauthorize __¥OR Sweg  OM0G (driver],
$R 36393 0 (WRIC/FIN) to submit a motor Insurance report occurred
along Sows  Ro0d . foctionlon 01|03{11.. (datel.
b 25 fam/pm) involving_SME 35541 {vehicle no/s)
Thank you.
Sincerely,

3 )‘

* \\'{I:'.Ir:'- ;
Signatfife (eo. chop if applicable]

Name: _ ucne\\t

Tel: £135ME5 -
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Accident Photo
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SERVICED RESIDENCES
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Accident Photo
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Accident Photo
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Accident Photo
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