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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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/06/2021 16:25 (SGT)
15/06/2021 01:10 (SGT)
Singapore

JUNCTION OF WOODLANDS AVE 1 TWDS WOODLANDS

CENTRE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle 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
accident

Are 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

Accident report SYOB216F0001

PC1028J

Yes

CITITRANS BUS TRANSIT PTE LTD
2XXXXX000G
derrick@cititrans.com.sg

(Phone) +65-90626694

(Home) +65-90626694

King Long
XMQ6900K AUTO

Employment

No - Claiming third party
Bus

Auto

6693

AXA Insurance Pte Ltd
Comprehensive

No

GA461923/1

SELLAMUTHU THIYAGARAJAN
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Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

© Accident report SYOB216F0001

GXXXX778M

02/06/1970

Outdoor

07/02/2013

8 YEARS AND 4 MONTHS

Male

(Phone) +65-90626694

derrick@cititrans.com.sg

7 MANDAI LINK #04-12 MANDAI CONNECTION

728653
No

Employee
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG5826P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -
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SKETCH PLAN

SRETCH PLAN
IMPORTANT NOTICE

I. Mieaserepert correetly the detadls of the accident to speed us the claims process.
2. This Form mast be completed by the Palicvhaldar andfor the Authorised Driver.

3. Informmation provided must be as ruthful and accurats as passible. Any witful missoprasentation orwithhalding of materal
facts may alow inturance companies to repodiste nellew lebilibe.

4, The lsjus and sscoptance of this Form by instrancs conpanies s oot oo admission of raboy Fizhility on the pact of the insurence
SRmpEans. )
5. Anyfalsan may be refirred 1o the Pofics for investization.

&, The report will be forwarded by the hsurers of the G13 Resords Management Centre astehlished by the Gonerad Instrance
Assgciation of Singaporns [SIA] far archiving and that copies of this repart will far 2 fee be made svailable cpon apslication by
interested partes,

7. By thelodgment of this rapart to the insurers, you hensby consant T the archiving of this report at the tentre and to coples of
theraport being made availsble aforssaid.

2. Coasertundérihe Personal Data Protedtion Act {PDRA)
| sndarmand, adkmowledge, agres and consent that:

i3l Wy lnsurer, my workshep and the Genersl insurance Association of Singapare ["GHA"} mayfare permitted to oollecs, use,
disciose and/for pracess my persona| data/persona! Informetlon set out in this form] and any other pemenel infarmation
provided by me or possessed by my insurer {collectvely the *Personal information”) and discioce ond transfer sush
Persgnal Information to all insurer(s) wha Szve insured vehicle(s] inveived in this accident [all insuror(2) v have nsured
vithichs{s} involed in this sceldent shell be collectively referred to os $he Tnsurers™), S Insurers’ lawyersflaw firms, the
henotany Authority of Singapore 2nd any redmant govamment agencyfeutiosity (such & the police}, for the purpase(s)
of:

{i] proesssise, hindling and/or deafing with my dlaims including the settfement of the diaims and any necessin
investigetions Tefating ta the claims;

{1} invnstigating the accidant andfor my claims;

() sarrying ot sid/for dealing with my Brtrastions o sespanding to any enguiries by e

{1} administering my claims {ndluding the mailing of comespondanee, statements, imvalces, reports or notices tome,
which could invalve disclosere of certain pereanal data shout me to bring about delivery of B sarme as woll 45 on the
externel cover of envislopes/mail packages); andfor

4 complying with 2pplicable v in administering, Trocessing, handing and/or dealing with my slaimsdeallectively the
“Purposes”}

(b} &l issurer(s) whehave insured vehiciels) Involved ir this accident and the insurers’ newers/lav frms, mav/are permisted
to wmiect, use, disciose and/for process my Personal information for ore or mora of the aboye Purposes; and

ie} ooy Personal Information may/an be disclosed by any of the Insurers and/for G4 te thal thivd party Bervice pravidars or
agents{inciuding thelr lavayers/lame firms), which may be sited sutsbde oF Sngapore, for ona or moe of the above Purposes,

(d)  mw Persanal Information will alse ba elleetod and wied to compEe claims history for the purpése of friud detection,
mvestization end management iR present and alt future claims.

{2) the information o collected under {d) above may be sharad [ doclnapd:

(i} torall insurers endfor any ather third prarties that assist in evaluating, Investipating, controlling or manzging fraud,
ragulztors, iow enforcement end governmant agencias a5 reasonadly requirad for the purposes ssoted, o

s
PR i Syt
I}m'er:sglgutu-e — Rep:lrtin_éten‘m ersonne’s Smature
[{Edriwer = not the policvhal€er) Mame
Date B Time: MBICSFEN Mow
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SKETCH PLAN #2
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