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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

29/07/2021 11:31 (SGT)
29/07/2021 08:40 (SGT)
Singapore

TUAS ROAD ROUNDABOUT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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CB8025E

Yes

EML TRANSPORT SERVICE PTE LTD
21003462H

EMLTPTO8@GMAIL.COM

(Phone) +65-92779277

+65-9277927

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0004773

TEO CHOON POH
S0106903I
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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 vehicle 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

ON 29/7/2021 AROUND 08:40HRS, MY BUS CB8025E WAS TRAVELLING ALONG TUAS ROAD ROUNDABOUT ON THE CENTRE
LANE. SUDDENLY VEH B YP6414U SWERVED INTO MY LANE AND BRUSH AGAINST MY BUS LEFT SIDE PORTION WHILE |

WAS TRAVELLING PAST VEH B.

ATTACHMENT(S)
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27/07/1954

Outdoor

24/09/1976

44 YEARS AND 10 MONTHS
Male

(Phone) +65-97565280

EMLTPTO8@GMAIL.COM
BLK 47 LENGKOK BAHRU #04-239

151047
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP6414U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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

SKETCH PLAN
IMPORTANT NOTICE

1 Pleate report ¢orrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/of the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of wathholding of material

facts may allow insurance companies lo repudiate policy llabillty.

4 Theiswue and accoptance of thic Form by Inturance campanies is nat an admitsion of policy Labidity on the part of the insurance
companics.

S Any falte reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assnciatinn of Singanare (GIA) for archiving and that coples of this repnrt will for a fee be made avallable upen applicatian by
interacted partioc

7 Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart helng made avadable aforeaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and canseni that:

(a3} My inturer, my workshop and the General Inturance Assoclation of Singapore ("O1AT) may/are permitted ta collect, use,
disddose and/or process my personal data/personal information set out in this (form] and any other personal Infarmation
provided Ly me ur possessed by my insurer [collectively the “Personal Informatlon®) and disclote and transfer such
Drrennal Intarmanian ta all insurer(<) who have intured vehitle(s) involved o this acadent (allinsurer{s] wha have insured
vehiclels) invelved in this accident shall be collectively referred 10 25 the “Insurers”), the Insurers’ wyers/law fums, the
Maonelsry Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpase(s)
of:

{i) processing, handling and/or dealing with my clalms Including the settiement of the claims and any necessary
investigations relating to the clalms,

{11} investigating the acaident and/or my clalms;

(1) carrylng out and/or dealing with my [nstructiens er responding to any enquiries by me:

(iv) administering my claims (induding the mailing of correspondence, stalements, invoices, reparts of NoliKes to me,
which could invelve disclosure of certain personal data 3bout me to bring aboul delivery of the same 3¢ well as on the
extermal cover of enveiopes/mall packages); and/or

{v) comphying with opplicable [aw in administering, processing, handling andfor dealing with my cdaims (collectively the
“Purpases”)

(b) altinsurer(s) who have insured vehide(s] involved in Uis scadent and the Insurcrs’ Rwyers/iaw fitms, may/are perminted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposesy, and

(r1 v veronal informatiue tay/oan ba dirctotad hy any of tha lnsurars snedfer CIA tn thac third party tarae mramdars one
ageatsiinduding therr lawyers/law hrms), which may be slied oulside of Singapore, for one or moce of the above Purpates

(d}) my Personal Information will also be collected and used to compile claims histary for the purpoase of fraud detecton,
investigation and managament In precent and all futere claims

(e) theinformation sa collected under (d) above may be shared / disclosed:

() toallinsurers and/oc any other third parties that asustin rvaluabing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

~ €9

() for complyng with requirements under any regulations, Laws or court orders

Polgyhoider's igmature Driver's Segnature Reperting Centre Persoencd’s 5=3n-clu-| c
Date & Time (If drrver & not the policyholder) Name:
Date & Time NRIC/FIN Ko
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/Wa declare the foregong particulars are true In every respect. (}\/ ,\3 *
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Policyholder’s Sgnatur 3 ﬁ: Drrvet's Sigrature Repurting Cenlre Persunn
Date & Time: %) ,){\‘ (1! driver 1 not the pobcyholder) Name:
473143
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Mate & Time: KRIC/TIN No..

@ Accident report SCOK217T0001

Page 5 of 21



IMAGES

@Accident report SCOK217T0001 Page 6 of 21



IMAGES #2

@Accident report SCOK217T0001 Page 7 of 21



IMAGES #3

@Accident report SCOK217T0001 Page 8 of 21



IMAGES #4

@Accident report SCOK217T0001 Page 9 of 21



IMAGES #5

@Accident report SCOK217T0001 Page 10 of 21



IMAGES #6

@Accident report SCOK217T0001 Page 11 of 21



IMAGES #7

@Accident report SCOK217T0001 Page 12 of 21



IMAGES #8

@Accident report SCOK217T0001 Page 13 of 21



IMAGES #9

@Accident report SCOK217T0001 Page 14 of 21



IMAGES #10

@Accident report SCOK217T0001 Page 15 of 21



IMAGES #11

@(’Accident report SCOK217T0001 Page 16 of 21



IMAGES #12

Page 17 of 21

@ Accident report SCOK217T0001



IMAGES #13

@Accident report SCOK217T0001 Page 18 of 21



IMAGES #14

@’Accident report SCOK217T0001 Page 19 of 21



IMAGES #15

@’Accident report SCOK217T0001 Page 20 of 21



IMAGES #16

@’Accident report SCOK217T0001 Page 21 of 21



