SCOK219H0002 / Connect3

ENTRY DATE & TIME: 17/09/2021 10:50 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (17/09/2021 10:50 (SGT))

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

17/09/2021 10:50 (SGT)

16/09/2021 15:00 (SGT)

Singapore

SENGKANG WEST AVE JUNCTION
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

Accident report SCOK219H0002

CB7359Z

Yes

LONGLIM PTE LTD
2XXXXX995N
ZIWEI@LONGLIM.COM
(Phone) +65-90230917
+65-90230917

Nissan
Urvan

Employment

No - Claiming third party
Bus

Auto

2953

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

GA563445/1

SIM SOON HUAT
SXXXX899G
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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

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name
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03/04/1954

Outdoor

18/10/1977

43 YEARS AND 11 MONTHS
Male

(Phone) +65-83774697

ZIWEI@LONGLIM.COM
BLK 22 BOON KENG ROAD #03-27

330022
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
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Gender Female

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 16/09/2021 AROUND 15:00HRS, | WAS DRIVING MY BUS CB7359Z ALONG SENGKANG WEST AVE JUNCTION. | WAS
MAKING A RIGHT TURN, VEH B SJZ7799C ON MY LEFT LANE MAKING A RIGHT TURN AND BRUSH AGAINST MY BUS. VEH B
LANE ARE NOT SURPOSE TO MAKE A RIGHT TURN, THAT LANE ONLY CAN TRAVEL STRIAGHT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ7799C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver TERENCE LIM
Contact Number (Phone) +65-92211228
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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IMPORTANT NOTICE

Please report Lorrectly the details of the accident to speed up the claims proceis
. This Form must be gompieted by the Pokicyhokder and/or the Authoryad Drfest:

. Information provided must be 3s {rutivtyt and sccurnte aa ponsile. Ay wittul misrapresentation or withholding of material
facts may allow Insurance companies to repudiyts policy [labity.

. The lssur and acceptance of thic Form by Insurance companietis not an sdmiston of policy hebility
companles,

on the part of the lnsurance

5. Arvy fais reporting may be referred 1o the Police for investigution.

6. The report wil be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Sagapore (GIA) for archMing and that coples of thic report will for 2 fee be made avallable upon application by

Intecestod parties
. By the lodgment of this report 1o the Insurers, you hereby consent (o the arcriving of this report at the centre and 10 coples of
the report being made avallable Jfore<ald.

. c«mmmnmlmmmwn

| understand, acknowledge, agree and consent that:

(8) My lnsurer, my workshop snd the General lnsurance Association of Singapore ("81A7) may/are permited (o collect, vse,
disdose and/or process my personal data/personal |nformation set out in this [form] and any other personal Information
provided by me of possessed by my Insurer (collectively the “Personad Information”) and dizciose and transfer such
Personal Information to all inturer(t) who have latured vehicle(s] involved in this acodent (all Insurer(s) who have insured
vehida(s) Involved in this acddent shall be collectively referred 10 85 the “Irmsureny”), the Insurers’ Lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty {such as the palice), for the purpose(s)
of:

) processing, handling and/or dealing with my clalms Induding the settiement of the claims and any necessary

invesugations relating Lo the claims,
(i1} investigating the acddent and/or my dalms;
(Iit) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

(iv) administering my claims {including the malling of correspondence, sutements, lnvoices, reports or natices Lo me,
which could Involve disdasure of certain personal data about me to bring about deRvery of the same as well ason the
exrernal cover of enveiopes/mall packages); and/or
{v) complying with spplicable law In sdministering, processing, handling and/or dealing with my dairma. [coliectively the
“Purposes’]
of incurar(s) who have insured vehide[s) imvolved in this accidenl and the Insurers’ Rwyers/law firms, may/are permitted
10 collect, use, disdose and/ar process my Persanal Information for one or more of the above Purposes; and —

loted by ary of tha Incurert 3nd/or GIA to thelr third party sendce providers or
which may be sited outside of Singapore, loc one or moce of the above Purposes.

(b)
() mvPartonal Inform3tian mav/on be dicc
agentslinduding their lawyers/law firms),

(d) my Persons! Information will also be cotiected and vsed to complie dhaims history for the purpose of fraud detection,
Investigation and managemant tn present and all future chalms,

(e} the information 3o collected under (d) above may be shared / disclosed:

(i) toall insurers and/or arry othes third parties that 21siat in evaluating, investigating, controlling or managing fraud,
regulators, aw enforcement and govemnment agencies 33 reasonably required for the purposes stated, or

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

§7 N st B

Date & Yime: [1F detwer is not the policyholder] Name

Policyholder’s Sgnature Driver's Signature Reporting Centre Person

Date A Time NRIC/TIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 1b|a 12081 ovend (K00, 3 1S drwwg oy Bus CB 13512 aloag
Senafang Lt Bl Jmchon - 1 128 almay A reld durn . VOA B 47 N
on My \eBt lane ey, 4 mavt Turn ond brudh gopwst Yoy bnd

e B \owl_ave Mot %wo"v(‘\‘b o turn f‘w)\v\' . oy caw
'\‘ﬂwz,\ Qva ke -

DECLARATION
\/We declare the foregong particulars are true in every respect.

el
Y, (/\f G e
g9 1] =L )
ﬁ}vr;'l Sgnature Pepunting Centre Pcvwrndw
(I driver s not Ihe pohicyholder) Name'
Oate 8 Time. HNRICTIN bo
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OTHER DOCUMENTS

POLICYHOLDER ACKHOWLEDGEMENT FORM
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3

M rodefining / standards

[ COMMERCIAL MOTOR CLAIMS FORM (CMCF) |

This form 15 meant [0 be signed betweon tha clawnant and Ihe warkshop I contans 3 sechons broken

down as*

1) The Authorization Form. Mearnt for the Polizyheider EmployerHirer/any equeaiant suthonzed
porsan lo arest ihal [ho gavev/omplayoe at the hma of tho accdent was suthoared 1o dove he
damagod vehwio and has the 1ght lo make the accden! reponng

2) The Policyholder Acknowiedgemenl Form. Trs section corers &k mancaiofy infeemation that
workshop must Share with ine clamant wilh r0garss io the casm peocess,

3) Ibe Lymp Sum Rapair Form. Mean! [ acknawieoge (hat the workshag has culy acvised 150
claimanl 0 1he lump sum ropair and thal ca:mant 15 5eceptag (ho corditons.

The suthonzod sqgnatory must mark and compleie 31 Sechons ha'she ackrowledges and must sgn
the relevant Sections, where soplcabie M Section 319 acknowledged subsequently. the signalory
mus! stato tho dale at the dedicated fieid and gounter gign thereat

ion I: A tizall m Poli 1/ loyar/H

llﬂl\éblw Al C’I(‘/ horeby confim that ks S\ S00Y) Huad -

NRIC NoJFIN NoJPassport No. SO oag"ﬂ &. ___, is an employes of

Lo_hcﬂ\i,uﬂ H(_ C‘(d/ . and hefshe was authorized to drive he nsured vehde

bearing registration no. CB 7-35q Z during Ihe lime of the accicent on
l(’\‘\\w #\ (Cale).

| heraby furthar confirm thal he/sha is authorized to make Lhe accicent report on behalf of the
Compary.
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