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ENTRY DATE & TIME: 26/10/2021 09:32 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (26/10/2021 09:32 (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

26/10/2021 09:32 (SGT)

25/10/2021 14:10 (SGT)

Singapore

JALAN LEMPAMG X FABER GREEN
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 SCOK21AQ0001

PC6248H

Yes

KAL TRANSPORT PTE. LTD
2XXXXX086E
KALTransport@tts.edu.sg
(Phone) +65-67767371
+65-67767371

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

2998

AXA Insurance Pte Ltd
Comprehensive

Yes

P2419201

CHUA SENG KIM
SXXXX451G
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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

DETAILS OF POLICE ACTION

Accident report SCOK21AQ0001

14/03/1962

Outdoor

14/06/2013

8 YEARS AND 4 MONTHS
Male

(Phone) +65-91288425

KALTransport@tts.edu.sg
BLK 5 DOVER CRESCENT #08-04

130005
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes
12

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male
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Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 25/10/2021 AROUND 14:10HRS | WAS DRIVING MY BUS PC6248H ALONG JALAN LEMPAMG X FABER GREEN. SUDDENLY
VEH B EC16E MAKING A RIGHT TURN TO FABER GREEN AND COLLIDED ONTO MY BUS RIGHT PORTION. MY BUS WAS
TRAVEL ON THE MAIN ROAD VEH B TURNING FROM A MINOR ROAD.

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 EC16E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 Please report correctly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder an he Auth 1.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy ilabl|ity.

4 Theissue and acceptance of this Form by insurance companies ks not an admission of pelicy liability en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investipation.

6. Thereport 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 avaifable upon application by
interested parties.

7 Bythe ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid

8. Cansentunder the Personal Data Protectlon Act (PDPA)
lunderstand, acknowledge, agree and consent that;

(a)  Myinsurer, my workshop and the General Insurance Assoclation of Singapore [“GIA®) may/are permitted to collect, use,
distlose and/or process my persanal data/personal information set out in this [form] and any other personal infermation
pravided by me or possessed by my insurer (coltectively the “Personal Information™) ard discfose and transfer such
Persenal Infermation to allinsurer(s) who have insured vehic'e{s) invelved in this acciden: (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Nonetary Authority of Singapare and any refevant gavernment agency/authority (such as the potice), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims Including the settlement of the ¢claims and any necessary
investigations relating 1o the claims;

(I} Investigating the accident and/or my claims;
(ith) carrying cut and/or dealing with my instructions or responding to any enguiries by me,

(iv) agministering my claims (induding the malling of correspondence, statements, invoices, reports or nctices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/for

(v) complying with applicable [aw in administering, processing. handling and/or dealing with my cddaims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law lizms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informaticn for one or mere of the above Purposes; and

[e) myPorsanal Infarmation may/can be ditrlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thewr lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes

{d) my Personal Information will also be collected and used to complle claims history for the purpose cf fraud detection,
investigation and management in present and all future claims

{e) theinformaticn so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assistin evaluating. (nvestigatirg, contralling or managing fraud,
regulators, law enforcement and government agencies 3§ reasonably required for the purposes stated, or

() for complyng with requirements under any regulations, laws or court erders.

R
Policyhoider's Signature Oniver's Slgnature Avporung Centre Perscnnel’s dignature
Date & Time: (If driver is not the policyho!der) Name

Date & Time: NARIC/FIN No.-

@’Accident report SCOK21AQ0001 Page 4 of 26



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 35101203 | acoung Viiohrs, T wag drwwna fed By PC HOUSY o\o/g

Jodon Lemdome K Faber Green. Wddedy vela B EC 1o € malwy a
- o | .

oy A o Febov 6o sk Colvdid oo Mj 2.y Calat  po oA

My P8 was Tovedl an W waw (‘oo(-) VA B Furmws, Cvot &
N«V\o( Road) .

DECLARATION % 3 »
1/We declare the feregolng particulars are True In every respect. O O
T
{ B rA L VNO
o o e
Policyhalder’s ﬁgmw Driver's Signature Repdriing Cenlre Personnel's Signature
Date & Time: 31 (!f driver [s not the policyholder) Name:

Date B Time: NRIC/FIN No.:
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date 35\ \0' 30”' To Oaner ch Vel wle Humber _L(-_G_)_‘_“'g H' o

been Mated 10 you w3 Y20 watkthop (onne (,+ A Hunugh thee ualt

The Jnloasng |
Preave tuh the agpleatte baed youbad Leen adated un avgut e leloawr

[zl had teen adaved Ly the werkehen that i the o 1hat yea wehy  lean a2arat 420" nan el thete s a

Tormteen [141day8 clause whereligthe chamn must Be made wathuthis splated Lireltame lram IFe 23, cfotutienie
%Veu had teen adascd Ly the workehopon tha ity ard rretdy of the ca attwdegly

| U had Leert aidvesid Ly *Fe antishopo! 1he ¢laems pragedure 3y letoas
el Taedarrage anl gouchd munder L 00t LA nutanie dny apilealie eoress will Lo wae
Le notecovery protpert 2t I D wdl be atlezred
s e damors andyoun i o e aganat the Thrd Party your NCD w3 rat Le sFetred 1tzaeser the recovery
fsnot puaranteed, and AVA avinol be heldil reypenubte

vd Howweer, there all

| T you B haen inschymd v an accelent mith 3 1areen teeitered sehicte aeed ansded 1o atlem it tecr ety Wl ASA LD
pleave formard the phietes ol e lront and Lxh of the NEIC 204 @rrang hizenvs 1o Mot oe Cochians com &L

O Youhawe spresdtoler ArA Ssugna woththop lor ynur yehule trpaas Inthemprorems, yraf it tle might Lo toned
oul 1y aralber morbdiop Saugaed by AXA fnaeturn you el -
e 52000/ on wr Base Dan Damage [iess or
e 500 a0 abearts o yaur pol oy s Sliercen ard an Liny of the Lrnelit 0f
e ALt S0 en 13p ol makting tony ol tae Berelit il your sehay Nas S0 eacess and eosting Luss ol Le SLonete

[ ) There will be delay 10 your sedtle eepait due 10 the unaealabilite ol spare ports 18230y 4nd 18ete iy no ciher D570n
estept 1o sndent it trem agmriean The estinated  watug  Srme  fur the 5237 1 LIS E L T
The estmated Jteal time J2e3 0t eclade [Fo tedat Lot o4

1 | There ad beno arcellatonfantdraast ol lhe Own Damaze lam once the ordera' soare part s hae Leen pleceey i
you wish 10 €angellmthadraw the tlarm, you shall Bear 37 Cotts, eeperm Lot teiyed enargesirenerasd drectte AScr
indirectiy o the procurement cf the szate pails

() Youwd! bm crening 1he eehiile out desoite beng sdwsed by thewarkthep machini/ gonora 1hit the yob fe =ayrat
te road worthy

[ ) ot vehiclas that ate under wartanl ¢ weitlia logal datntalar, you e Leen a3 ssed by the anrbibonta chee bathyor
Iacal datnbutar en 3ng efast 10 yoLr warranly pu tamabag it Can Bamage dam

I ) forvehites below threm (1) yean okd of under WarEanly with 4 kel B AtrduLIoe Yuur MALIInge LA W L e o Ty
nnigeal paris 1o repdir veu! wehicle

for vehigies abuve thiee [ yedny old and ro longer wder wartanty mth alnea’ datrbiutor your =y anie (oI,
will be €arrypng oul tep ity where g damated partinalvan e teparted e’ Lo repraresd ancf soy st
replatexd adl be repaced inng any combenation el angnal gty and /o el e pment mas bt Y Lo
andfor weond hand parts

rerdivtole

[ ) Youhad been adaved by the worksiop of the Twelee (111 moriby mananty ot (an amasm topasy oo morhorarsiop
related 1o the stordent
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OTHER DOCUMENTS #2

R /A ;
Hame and signatere of policyhelder/ authoraed dervee® and company sanp (w?m OPI:','::';“:)‘"M
s 3uthenzed ditat toether the ramred divers as e matol winutante peliyerin the cae \

direers aha are pereiied 1 dreae the intured Vehle

S
;"F" | intluding company s14MP
o

wehucles permitied

pame and vgnatute of
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OTHER DOCUMENTS #3

M redefining / stondnrda

[ COMMERCIAL MOTOR CLAIMS FORM (CMCF)

This form Is moont [0 ba signod batwoan tha claimant and iba werkshep. If contains 3 sections brokon

down as:

1) The Authorlzatlon Form: Meant for iho Pobeyholder/CavploycrAliror/any ocuivalont authoctsnd
percon fo ottost thal the drivor/employao at the tma ¢f tha accident was authorized to drive tha
damaped veh'clo and has tho righ! 1o mako tho necident reporting.

2) Ihe Policyholder Acknowiedgement Form:® [hs seclon covers af nuuxbalovy informalicn that
workshop mwist share with (he claimant with reqards 1o 1he CJaim procoss.

3) Ihe Lomp Sum Repalr Corm: Meant lo acknowiodio thal tha workshop has culy advised Ihe
claimant on tho kimp sum repaic and thal damant s azsepting 5o condlions.

The ruthorizan xignstory must mark and complola al Soctians bo/zha acknowledqes and must sign
tho ralovant Seclionz, whoro applicablo. if Cactlon 3 I3 scknowledged subsoquently, the signatory
musl alalo the dalo at the dedicaloed lield and counier s'an thereal.

lon I: Ayth lon from Poll T loyerHirgr
leJrags‘;nﬁMhareby confirm that Mrpte Chwa Sona, YaM ©
-~
NRIC NoJFIN No/Passport No. SIS 33USVG. , Is an employee of

CaL TrM&?of* YXt \’(d' , and he/she was authorized to drive the insured vehicle
baaring registration no. PC_ (73 L\RH during the trme ol Ihe accldont en

25\ 10| 2031 (Dato).

| heroby furiher canfirm that he/she is authorized to make tho accidont roport on bohalf of the
Company.
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