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SINGAPORE ACCIDENT STATEMENT
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 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 11/04/2019 11:07

Date Of Accident 09/04/2019 19:25

Exact Location Of Accident THOMSON FLYOVER TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1557Z

Insured/Policyholder

Name Of Registered Owner POO SEE YEOW BUS SERVICES PTE LTD
Co Reg No 201530592E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer YUTONG

Model ZK6107H-6.7 D (M)

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
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 GA448533

Cover Note Number

Driver

Name of Driver XIA DANIAN
Passport No/FIN G8045827X

Date Of Birth 20/05/1972
Occupation OUTDOOR

Date Of Driving Pass 27/12/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 3 MONTHS
MALE
(LOCAL) +65-98430003

NOEMAIL
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Address NIL
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 RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 19
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

ON 09/04/2019 @ 1923HRS, | WAS DRIVING MY BUS PC1557Z ALONG THOMSON FLYOVER TWDS PIE WHEN A CAR
SKK3156B WHO WAS ON THE LEFT TURNING LANE CUT THROUGH THE CHEVRON INTO MY LANE & HIT ONTO MY
FRONT LHS.

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 SKK3156B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to spead up the claims process.

2. This Farm must be co

3. Information provided must be as | Ihie. Any wilful misrepresentation or withholding of matertal

facts may allow insurznce companles to MM

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy llability on the part of the insurance
companlas.

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General insurance
Assaciatian of Singapore {GIA) for archiving and that caples of this report will for a fee be made avaflable upon apphication by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made avatlzble aforesald.

8. Consent undar the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generat Insuranice Assoctation of Singapore {*GIA™) may/are permitted to collect, use,
disclose and/or process my parsonal data/parsonal Information set outin this {form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehicle(s} involved In this accident {all insurer!s) who have Insured
vehicle(s) Involved In this accident shall be collectively raferred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemment agencyfautharity (such as the police}, for the purpose(s)
of;

{f} processing, handling and/cr dealing with my claims including the settlement of the cialms and any necessary
Investigations relating to the claims;

1) Investigating the accident and/or my clalms:;
{iil) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

{iv} administering my claims (including the mailing of carrespandence, statements, involces, reports or notices to me,
which ¢ould Involve disclosure of certain personal datz about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packeges); and/or

v} cornplying with applicable law in administering, pracessing, handling and/or dealing with my clalms. (collectively the
“Purpotes”}

(b} alt insurer(s) who have insured vehlcleisi Invgived In this gCCidant and the Ineupars! Lawyers/law Hirms, may/are permitted
lo caﬂen. use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t) myPersonal {nformation may/can be disclosed by any of the insurers and/ar GIA ta their third party satviee providers or
sgents(inciuding thelr lawyers/law firms}, which may be sited outside of Singspore, for ane or more of the above Purposes.

{d} my Personal Information will also be collectad and used to comptle clalms history for the purpose of fraud detection,
Investig ' and managerment in present and all future claims.

le]  the information so coliected under {d) above may be shared / disclosed:

{it toallinsurers 2ndfor any other third partles that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{if) for carnplying with requirements under any regulations, laws or court aorders.

POO SEE YEOW BUS SERVICES PIE 1.
No. 25A Hillview Ave e L
40512 Glendale Park k\\

HADA [y fe e

Singapore 669617
S Driver's Signatare Reporting Centre Personnel's Signature
Bea 28 (if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF YHE ACCIDENT
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8 Claim own policy
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DECLARATION

/We declare the foregoing particulars are true in BVEY respect.
POC SEE YEOW BUS SERVLﬁCES PTE o
No. 25A Hiliview Ave

=ty

e

i

205-12 Glendale Park

Sing nature | i) Driver's Signature Reporting Centre Personinel's Signature
Tel DRadB344:1979 HP: 9843 0003 (€ driver Is nat the policyholder) Mame:

Rag. 201530592E Date & Time: NRIC/FIN No.:
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IC,DL,CI Pg. 1
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Employar
POO SEE YEOW BUS SERVICES PTE. LYD.

sattor; SERVICE

ame

XIA DANIAN

Tatupation

BUS DRIVER

& Poss No. DPale of Application

] 575_44834 16.-10-2017

3 rate of Iysee .

os-iz-20y7 &
Date of Expiry
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IC,DL,CI Pg. 2
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¥IA DARIAN
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LOA Pg. 1

LETTER OF AUTHORIZATION

Dear Sir/Madam,
ywe, foo See  Yeow Bw Geguns  fie Wd {policyholder),
205 305942 € (NRIC/UEN) of _ PCIBR A E {vehicle no.)
hereby authorize __N& _ Daman (driver),
4 BOHGE > X (NRIE/FIN) to submit a motor insurance report occurred
along___100ws0n "'FHB\JQ( Juds  PiE {location)} on (date),
15 95 (as/pm) involving __ S¥& 3 V56 3 {vehicle nofs)

Thank you.

Sincerely, ) ‘“ /
X i
FOQ SEE YE BUJS SERVICES PTE 111,
No, 254 Hlliwewk\v
+ %0512 Glendale Park
Singapore 669617

Srgmatare e S [T APTIEAS 0003

Name: _ Rochel 700

Te. G843 0003
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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