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1 M000f / ComfortDelGro Engineering Pte Ltd (579701) 
bATE & TIME: 22/01/202211:59 (SGT) 

ITTED BY: B°h!nda Ng 
ION: '1 (22/01/202211:59 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fann must be completed by the Policyholder and/or the Authorised Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fann by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
s Any false mportlng may be refelJlKI to the ponce for l[)){&!ltlgeUon . . 
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 archMng 
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. 

Date of Submission 
Date of Accident . .. . . . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

ACCIDENT STATEMENT 

22/01/2022 11 :59 (SGT) 
21/01/202218:17 (SGT) 
Near 2 Jurong East Central 1, Singapore 609731 

Singapore 

DETAILS OF OWN VEHICLE 

PC7674D 

\ SUI INSURED/POLICYHOLDER 

te: 

1ate 

Is company? ........ . 
Name Of Registered Owner 
Company Reg No 
Email Address .... 
Mobile Phone No 
Alternative Phone No 

VEHIC,~E 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 . . 
Passport No/FIN 

(If Accident report SC1K221M0001 

Yes 
COMFORTDELGRO BUS PTE LTD 
1XXXXX256W 
lucychin@comfortdelgrobus.com.sg 
(Phone)+65-64169697 
+65-64169697 

Volvo 
B8r 

Employment 

No - Claiming third party 
Bus 
Auto 
8000 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D20MFL0003256_01 

SUN FANG 
GXXXXX44L 
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Col 

:T~· 
re 

Birth 

·ng experience 
nder 
bile Number 
. Phone Number 

mail Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? .. . .. . . 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? ... 
Vehide 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 

Mar\ OTHER INFORMATION 

~cclc 

PR 
epa 
,urr 

tel 

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 (lnduding 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? 

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 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
DRIVER DID NOT PROVIDE AT TIME OF REPORTING. 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number .... 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 

(I/ Accident report SC1 K221 M0001 

SMD7120R 

Private car 

SXXXX321J 

Page 2 of 15 
I. 



I 

' j 
~h: 

cid1 

R! 
>air: 

m: 

RE 

rTi 

I 
I 

I ,ess 
·,. Jre ·;~ ccmplement 

!CO'.-"' ' 1P , ;~sur ar,ce Company Name 

I Nature Of Damage . . . 
081~il!i cf property damaged in accident 

I No Of Passenger (Including Driver) 

Accident report SC1K221M0001 

f 
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fili_ETCH PLAN ~ -
IMPORTA"!._l.NOTICE 

S, Any fahe rcll2rti~~~!>S rl'forred to lhe Poli!Sl~ lnycstig;iliqn . 

. 6 . 111~ re r:ort will bP forwa,dctl hv the in,ure , ~ o-f lh• (.;IA ~,.,:ord( Man;,r,e,,w nt c.-,nt, c cs:ablisl-, r.d by \h,:, G,' ne 1al l,l$11t;.mcc 
;..i;i;ociaiion of 51ng.1ome (G!/\l IN a1<hi,>in r; ,)nd that copi<>I of• th ii H,port w-l i for fe e b•~ n>?dt ,)•:,,,k,ble upo n app!icai .c,~ b•, 
m h~rc-St l~ pnrtft'.!>. 

7 . 6y the !ocpnent of lh i-s repnn \u the ir1surer,, •,011 h c trJ;,y tument to tr:,• ~rr.h ,·..ini t) f t h1s rcp::irt a1 Im• cr:ntre ;md lo copies of 
t h-\> : cp-ut i being m,,dc .av,1il;;o le ai(',r('5.:,1(1 . 

8. Consent uttrler the Pe1sonal Data Protection A<I (POPA) 

{,1} M·, ifl ~u n:-r, m•1 wor l<s!·.op ;1nd lhc C.ent>ral 1.ns1,r vnt~ / ,.!.so, i;i \i() h o i S1:1r,,l11me (-G1An) may/,uc- p c,r rnitted to cotlec t, u•,e. 
•k :, lo~c ~•id/or process m•, pcrs-:;nal j<11.;/pl.'rson;i! in(orrn ;,t11m ~ct o ut :nth,~ (t,,, m) an cl r,r.y o! IH,r p,r,rson3I bfe rm ~l:<:m 
1;:o '<fcfod by m e Of Pv'M·,~t tl by 111•1 in~m,: , 1~'(llittt,1rdv t'1,., ··personal lnform:it ion• ) anci di~do\e ;, nd tfa:i~fr:, ~uch 
1>,~rsa n,11 k<frianat,011 to aU in~•m'r(sl who have ;nwre,1 v,·h,r. l,:•{s) ir>,·n!,•i:!d ,n rht~ accit.lo:-nt (iiH uuun:r(~t wt-o h;we: ,n,;,,,ed 
w tiide/~.j invoJ-.: t<l in t hi~ ,}(C<ll!'.'nt l.ha!I bt> cn!l,.i:t•vcly re:ic rr i,d to a~ th e ,n~ure•i.' ), \ he lrmuers' k1wyt'fS/lJ w fo ml,, tttc 
Monetary t,u thor,t·{ o.f Siniaporc ilnd ,)rl'l' rd,:-.,,)n1 1;0\:('mnir-o ,t ~1'.e-n r.y/autho rity [such .H ;t,,, poli<(-¼, fo, the p uipns~!s} 
<if ; 

(i) p1,1cei.1,1.11e., handli11g a nd/I~, •frJli:.e w;th my r,!3im5 indudi•~il lhl' ~ctt!c:n t·i:t of the, <.f .J1ni~ and any nccl!SS:uy 
,~W(!!,;t ir.a1ion .. , ~IJ ll11.e hJ the:- dalm•s~ 

fi i) ,.,,,c:.1teatmg the a< cic!cht imd/,;,: m y c1 • .,m s; 

i iii) (ar<ymr, cul ,md/or d e~tinc with n1y i->muct~r.~ or tt,ponding 10 an•f e nquiti,,s hy me; 

(iv) adn1lft.l s.~crin,1 nv,' d .ahr.n:, {"indudi,)p. Che maWn!j cf cor~~pO:-',l!ert('-~. ~:a.t~ ~nl~. ir-, itt": !({' ~. ;(~oo,t;- of notice~ t.o· rnt: , 
,•,hid~ rouhi inva f,;-e d i'),:! :J~u; e v f Ct!1tain µ.efson.::I d a t d ,1hout ,~,e to bffr:e .)bc-,.i\ d~!i:..•e r~; of t h~ s•am~ a'. V·-4.! H ,0-., o r't U1t: 
Clfternal c,;wcr or cnvdt1p!.'!-/rnail ll~(l<..li;•~•l: ~ri d/or 

(v} f.011'1plring with appl,c-,11'!1.t ftJ-.•..-ir. cd mm,s1E-rin;:, p rO.C \'S~t f1 );.. h;;n,1h::i~ and/Or" d,~;,hnr, with m·; d ?. ims .(coh'f:c\ r,•cil th~ 
~Purpose~") 

(bl ~ll irl.~urcrh ) who h:,ve ir;iu:ed 11chicle(c,) nw::,'\ •cd '" 11n~ ~ccidr. nl lnd th<> IMu:·c,, i;' l;_rw,•m s/l;,•,•: firm, . m,,v.f:,r ,:, ::>'!rtn•t: eo 
to col~ect, use, di~d.o~e i)fld/or JHO<J~s.~. rl,y P~: ::.i:..m<1l lr;torn1at1on fu -r on~ Ctr rnorc- of th\'! a-b o\•~ P tut)0:\~ 5- ; t r,tJ 

{c) m;, Per~or.a': lnfo1m;i1fon ,ri-.,.y/can be d i,. r,lo$NJ b·, ,rny of th e Insurers wd/o r ~i., l o lllci1 t hird oa,1;· , Nv-ir.s: J>r11vidcr< or 
age111s(indudinr. thclr IJ\•,y,:1s/Ja·-.v fo rm~). which m;;,• lrn ;.l\<'d outwJ,, of Singapore, tor on,1 l) .t nvitc of the .iho'.';, Pu1 ;,,1 ,{•S 

{dl mv 1>1,.•r~oniil lnfor:'11<11,on wifl .i ls:o b"1 col!c~t<'d :1t1d u~cc! lo rnc1:pilr.• claitH~ lu ,, iu1y for lht.' purpose oi fr ;-,vr! dctc( tior: . 
mve.~11.:ation ;,nd man.:ii;ernem 111 ;;r,-_.,.,::H ilnll a ll fu\ ur (: d arn rs. 

kl the informat ion S{l U>llc:Ct {'rl under {d) ,1bove 111,)y b i? shart-d / d,~clasr,f: 

Fl to a l¾ .ir:t~ttrfil~ Jr,d/or ,my n1 h,-,r lhit d pJ1·\•c ~ that ;, s~ is, ,a ,:v,1!u;.: \i11 r, . in,·c st i(ia t ints , uinti-o l!'q _; v., 111,lniii;in~ fr ao <!, 
rt~.&u1J t{.t-:5-, i i:.! \'/ entor c12(t, tJt'l t •JL'l d. t;:0Vt.?n11ne r1t i1!~Cn<,lt!, ,.'.J !, f t"i>~onabl)• r~quu f' (i fcu 1~u: pu rJ; Ci'!:~ st;!.tCi'i Of 

~-. '.t. \ ·. ;~ ·,{-•:., ·\. 
l: '· ' tt'(_;:.:.'.-,! :1-} 

----·~·-__:__ ~J..; .... : f .... .: • -~~----
V-ofi<·yhwt1,~r ·:. ~J-tri.-J t \: rl~ 
O~t ..... Ri 1 01-; e~ 

<e1 Accident report SC1K221M0001 

lJth.•c-r' ~ Siilt"l.!~ur fo 
(Ii dnvc,, :s !\!J; the poli,)Mli.1,·1) 
lli!W If. ·i, :,•i': 

f:h 0)"') ~1:t.>n jI, r -c ntlt" Pet ·:01111t·I''.'.- ~ten.- \ \.~{~ 
N.;.1111t-: 

Nmc/rnJ N,: 
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St<HCl-l PLAN 

r' 

'•J '1l r)nC\ i- ,(- 1 (r>vif ·r· ·, , j ,, [ • l Q) l_,. . I. _ f " ' C, p ' 
• .,J -- ' 

OESCRIBI: CIRCUMSTANCES OF THE ACCIDF.NT 

C \ \ \ \:),-').. o:_~:,Y\'\l)q/) ,i:~J---, c.f"" ~I.\~ Q\ \ Q', \:W:st Q_~V\\.'(l\. \ \¾\9. '1\\:!\xf 
1;)0.,,r\\,\ \,~~M\.k\7 ~\~\ \\'\~(\:Sl\{9. ,Q:.i\\H3vk 0 ·,\-,~ ~\\\\ v:-J-.~ -\¾":-~ •-[\''.\},;\-
(»-\~. ~ Y'Y\ m,v~. V,,:.,_; ~ .:~-\ 5.'.~---\\_. ____________ ·- -~- --i 

---- ·' 
----------------------------~--

~---,-- - - --------- --- - - ------ - - -------- -~ 
-------·--·------ - -

~--- - ------ - - - -------- ----------- - - ---~-~I ~;--_...______- - - -J 
Dl:CLARATION 
1f1l;,.rf! deda·r-:; n ~~~ 'f9n:n0lf)({ p:~rt1t LJlar~ to r: ~rue i,n c•\!(\l \H'\•q 1e ,'J. 

••, 
'I '., 

•r , ,•, N-••·--U•- ~-., ... , ........ .. 
P~>H1 yh .1 1,k 1·~ '>>t;rJUlll"~ 
U .. 11,,'~ l1 YI! ,{~: 

<IJ Accident report SC1K221M0001 

r....z ~t, _______ i}.Y)_ 
D L 1n •1 \ 5i,t,.n;-i I.IJt1" 

('T d• .~•l: 1 1:;. n ,~ t U,c rmFr1, 110 lr. :• •1I 
0 ,) tt: t .. Tl:n c- : 
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