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Date of Submission
Date of Acoident

Exact Locaton of Accident
Agdrsonal Location Information
Country/State of Loss

Vehide Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you daiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidem report SCOK21510002

18/05/2021 13:21 (SGT)
18/05/2021 06:30 (SGT)

Bef Punggol Road, Singapore
SLE TWDS TPE TUNNEL
Singapore

PD1710S

Yes

SINGAPORE BUS CHARTER
5XXXX842J
BOOK@SGBUS.SG

(Phone) +65-94579785
+65-94579785

Isuzu
LV434R

Employment

No - Claiming third party
Bus

Manual

7790

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

CN120929

JEFFRI BIN OSMAN
SXXXX2518
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Date Of Birth 05/11/1969

Occupation Outdoor

Date Of Driving Pass 03/()3'11 994

Driving experience 27 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83569966

Alt. Phone Number

Email Address BOOK@SGBUS. 5G

BLK 180A RIVERVALE CRESCENT #10-339

Address
Address complement N
Postcode 541180
Is the driver the policyholder? No
i No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident : Collision - Change/cross lane
Weather Conditions Clear
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 18/05/2021 AROUND 0630HRS | WAS DRIVING MY BUS PD1710S ALONG SLE TWDS TPE. | WAS TRAVEL WITHIN MY LANE,
SUDDENLY | FELT AN IMPACT FROM THE REAR. VEH B SLX729M SWERVED INTO MY LANE AND HIT MY REAR RIGHT AND
HIT THE SIDE KERB.

ATTACHMENT(S)

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

IEEEREEEEREENERR | D ETAL S OF OTHER VEHICLE PROPERTY: I NN

Vehicle Registration Number

Vehicle Manufacturer SLX729M
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Private car
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Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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