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IMPORTANT NOTICE

2, This Form must be

policy liability.

[SROTUING T N0 [BISIMTed [0 th OlCE 1ganon

Al a2 1L . v - - . LY
6. This report will be forwarded by the insurers of the GIA Recol

y Ce Date of Submission

Tt Date of Accident
T Exact Location of Accident
v Additional Location Information
Country/State of Loss

1. Please report correclly the details of the accident to speed up the claims process.

@? SINGAPORE ACCIDENT STATEMENT

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the patt of the insurance companies.

rd 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

22/01/2022 11:59 (SGT)
21/01/2022 18:17 (SGT)
Near 2 Jurong East Central 1, Singapore 609731

Singapore

r Me
 Acc DETAILS OF OWN VEHICLE

| P

Rep
 Sul INSURED/POLICYHOLDER

Vehicle Registration Number

| Is company?
Name Of Registered Owner
e: Company Reg No
— Email Address
ate Mobile Phone No
Alternative Phone No

= VEHICLE PARTICULARS

- Manufacturer
Model
Variant ‘
— Exact purpose for which vehicle was being used at time of
accident v v -
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
Passport No/FIN

@& Accident report SC1K221M0001

PC7674D

Yes

COMFORTDELGRO BUS PTE LTD
IXXXXX256W
lucychin@comfortdelgrobus.com.sg
(Phone) +65-64169697
+65-64169697

Volvo
B8r

Employment

No - Claiming third party
Bus

Auto

8000

India Intemational Insurance Pte Ltd
Comprehensive

Yes

D20MFL0003256_01

SUN FANG
GXXXXX44L
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epa

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED .
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

@ Accident report SC1K221M0001

04/01/1979

Indoor

16/04/2008

13 YEARS AND 9 MONTHS
Male

(Phone) +65-86850558

lucychin@comfortdelgrobus.com.sg
BLK 121D SENG KANG EAST WAY #04-73

544121
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes

DRIVER DID NOT PROVIDE AT TIME OF REPORTING.

No

SMD7120R

Private car

SXXXX321J

Page 2 of 15




cidt
R !

airt

=l |

|

|25S
. f'ﬂ ;s complement
Pode

",,]Sufﬂ""":e Company Name

yatdre Of Damage
| petnils of property damaged in accident
/: No Of Passenger (Including Driver)

/

Accident report SC1K221M0001

Page 3 of 15




0

4

W
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IMPORTANT NOTICE

Measer v
rEpant correatly the detyiis of the acadent 1o speed up the chaims prarpss,

This Form s

i OUAS st be complated by the I“nlz;vhcﬂ_dc_x; and/ot the Authorised Driver.

bformation provided roust he as trnthful

ferls may allos .,

; and accurate as possible Any wdfu! misreprecoptation or vl
VINSuranee companies

Sheldmg of malenal
‘o repudiate policy liahility,
The 8548 and acce s i .
v ntd acceplance ef this Foom by imiurance campanies i not an acmission of poticy labiity on the part of the insurance
Conipanges

Any false regorting may be referred 10  the Police for inyestipation.
The report will be farsarded Dy the insuters of the GIA Rucords Management Coatre established by the General Insurance
Azzetiation of Sinpapare {GIA] Lor archiving ar that topies of this repart wii

for a fee be made svalable upon applicat an by
iterested partios,

By the locdgment of this repasn 1o the inserees, you hereby consent to the archving of this repaet at the contre and to copies of
the repass being made available aforesnd

Consent under the Personal Data Protection Act {POPA)

Punderstacd, acknowiedge, sptee and tonsent that:

() Myinsurer, my warkskop and the General esurance Asseciation af Sisgapere ("GIA™) may/are perantted 16 collect, uee,
dxglose and/or process my personal date/personal infarmation st oot in thi |form] and any other presonzl infermaton
provided by me of possessed by my msurar {callectively the “Personat Information” ) and disclose and teansfer such
Persanal leforrmation to all insureris) who have insured velie ir{s) mvatved in s accident (ol msurer(s) who have insored

vehitlefs) invalved in thic acodent shatl be collectvely roferrad ta as the “Insurers”), the frsurers” wyers/ine firms, the

Wanetary Authonty of Singapore and any refmvant gavernment dpensyfavthority [such as the peiice}, for the purposals!
of :

(1} pracessing, handhing and/o dealog with my ciaims including tire settfement of the daims and any necessany
mvestigations relating o the caims,

1} investigating the accident ond/for my clame;
{ut} carryng oyt andfor dezling with my instructions a¢ responding Lo any enquinies by me;

{ivi administering oy claims fincluding the mailing ef correspandonce, statements, inveCss, reports or notices 1o e,
winch pould involve discinsure of cortain personal data about e to Deng abuut defivery of the same 25 wed as on e
external cover of envelopes/mall packages); and/ar

{v} complying with apglcable law in sdmmistening, processing, kandiing andior dealing with my clzims frolinctnvely the
“Purposes”)

(B alinsurer{s) who have insured vehicle{s) mvatved in this accident and the Insurers keespers flaw fieems, mayfare permitied
to coliect, use, disclase and/or process my Porsunal information for one or imore of toe shave Purpotes; and

viders or
agents{including their lawyersflaw firms), which may be sited gutade of Sirgapore, for one nr mace of the ghave Putpnies

{r] oy Personalt Information may/feon be dissiosed by any al the Insurers andfor GIA to theit thirg party service prov
{d} ey Persenal Infarmateon wifl also be colfocted and vsed Lo compile claims Wstory for the purpese of fraud detection,
investiaation aod management in gresensd ond all fusure Cauns,

{c] he mformation so collected under (d} above may be shared / disclased:

{i} 1o ab insurers andfor any other third partivs that assistin evaluating, invastigating, controliog or meneging fraud,
Fegulators, faw enforcement and government ppengiey os reasortably reguined for the purposes stated or

(i} far comphving with requtcements upnder any repulat-ons, laws or court orders,
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