SINGAPORE ACCIDENT STATEMENT

mMust be

- 1®3se report comectly
2. This Form the detalls of tha accident to spesd up the dalmea process.

3. Information

4. Th

6. This repon will be 1 may be referred to the Pollca for investigation.

orwarded by the insurers of the GIA Records Managemen

ompletad by the Colicyhokd
provid i el_and/ol_the Authatised Drivet
Ppolicy hability, ed must be as truthful and accurate as possible, Any wilful m

jsrepresentation ot witholding of material facts may allow insurance companies (o repudiate
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55ue and accemtance of this Form by insurance companiec is nol an admission of policy ability on the part of the insurance companias.

{ Centre estahlished by the General Insurance Association of Singapore (GIA) for archiving

and th ;
2l copies of this report will, for 8 fee, be made available upon application by interestad parties.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?
Name Of Registered Owner

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

NManufacturer

Nodel

Vanant

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

Ase you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SCOK21530001

7. :
By the lodgement of this report to the insurers, you hereby consent to the srchi

ving of this report 81 the centre and to copies of the report being made available aforesaid.

03/05/2021 11:56 (SGT)

01/05/2021 19:05 (SGT)

181 Kitchener Rd, Singapore 208533

PARK ROYAL KITCHENER HOTEL LOBBY
Singapore

PD2922R

No

JNB TRAVEL PTELTD
22XXXXXX374E
JNBTRAVEL@OUTLOOK.COM
(Phone) +65-88582922
+65-88582922

Scania
KIB4X2 12L MT ABS TURBO 19T

Employment

No - Claiming third party
Bus

Manual

11705

India Intemational Insurance Pte Ltd
ThirdPartyFirel heft

Yes

D18MCV0003367-02

LIM YAN MING BENJAMIN
SXXXX097F
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2 i jate Of Birth
Occupation

; Date Of Driving Pasg
Driving eXperience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?

gNo. Re?latinnship of the Driver with the Insured
Voe; Driver Own Other Vehicles?
ehicle 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

Wa3as 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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER S

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@& Accident report SCOK21530001

14/11/11994

Owutdoor

2R 212015

5 YEARS AND 5§ MONTHS
Male

(Phone) +65 88582022

INARTRAVEL @OUTE OOK COM
BLK 508 SERANGOON NORTH AVE 4 #04.392

550508
No
Other
No

Collided Into Parked Vehicle
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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. N3s the.accidgm reported to the police?
Wwas notrcg of intended Prosecution given? o
If yes, against whom? i

CIRCUMSTANCES oF ACCIDENT

ON 01/05/202 !
STATION ARY‘G'?TOH%ND 19:05HRS, | WAS DRIVING MY BUS PC2922R ALONG PARK ROYAL KITCHENER HOTEL. MY BUS WAS
HOTEL LOBBY. SUDDENLY | FELT AN IMPACT FROM THE REAR RIGHT. | ALIGHTED AND SAW VEH B

SMG7733G COLLIDED ONTO MY REAR RIGHT PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

SMG7733G

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car
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