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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

26/01/2022 18:15 (SGT)

25/01/2022 14:11 (SGT)

Singapore

WHAMPOA RD TUEN RIGHT TO BLK 112A
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
Work Permit No
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CB6286G

Yes

TOK'S SCHOOL BUS SERVICE
201117597D
FINANCE@EZBUZZ.COM.SG
(Phone) +65-89420568

(Home) +65-89420568

Toyota
Coaster

Private use

No - Claiming third party
Bus

Auto

1

AXA Insurance Pte Ltd

No
CN125708

BU LI
G2505564R
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
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17/06/1989

Outdoor

14/11/2019

2 YEARS AND 2 MONTHS
Male

(Phone) +65-89420568

FINANCE@EZBUZZ.COM.SG
23 KAKI BUKIT RD 4 #01-22 SYNERGY@KB

417801
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Yes
River Valley Neighbourhood Police Post
(Phone) +65-18002789999
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Alt. Police Station Phone No (Fax) +65-62786427

Police Station Address Blk 4 Delta Avenue #01-02 Singapore 161004
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
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 FBR9245H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the datalls of the accident to speed up the claims process,

2. Thie Form must be com plet leyhalde ] isad Driver.

3. nformation provided m.st be a5 truthful and accurats as possible. Any w #ul misrepresentation or withholding of meterial facls may

allow nsurance companiss 1 rapudiate policy lebility.

4. Tha issue and accaptance of (his Form by insurance companies s not en admission of policy Eabilty on the part of the nsurance
Companiss.

5. Any false raporting mav be referred to the Police for investigation,

8. The report w il be forw erded by theinsurers of the GIA Records Menagement Centre established by the General hisurance Association
of Singapore (GIA) for archiving nd fhat coples of this report wil for a fes be mada avaliable upon applcetion by in‘erasted perties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report & the centre and lo copies of the
report being mada avalisble aforesaid.

B. Consent under the Personal Data Protection At (PDPA)

lundsrstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lhsurance Association of Singapare ("GIA”) may/are permitted fo colect, use, disciose
andfor process my personal datalpersonal inforrmation set out in this {form and ary other personal information provided by me or
possessad by my insurer (collectively e “Personal Information®) and disciose and fransfer such Perscnal nformation to all insurer(s)
who have Insured vehicie(s) nvolved h this acciden! (al insurar(s) w ho have insurad vehicle(s) involved in this accident shall be
colzctively referred 1o as the "Insurers®), the hsurers' law yersfiaw firms, the Monetary Authorlty of Shgapore and any refsvant
govemment agency/authority (such as the police), for the purpese(s) of :

(i) procossing, handling andior dealing w i ny cleims inchding the settiement of the clams and any necessary investigations relating to
the clzims; '

(R) investigating the eccident andlor my claims;

8 w'g'”l'arg‘w L1 mmmgrsm ;':w.u-.?; S BT ',.4_.:--,-;.,«_,-....,. N L R T R T
' %ﬁﬁwwﬁm&”mwm siater "mw«wwmwww involve
disciSsine of certain perscral data abaut m to bring about delivery of the same as Wl a5 on the éxtemal cover of envelopaaimed
packages); and/or
(v) camplying w ith appicablz lsw In advinistering, processing, handing andfor deefing with my clalms.
(cofisctively the “Purposes”)

(b)allimtnr(c)wbohavuMm.dvdiph(s)iwoNedhmbumehﬂm'hwwm firms, may/are permifted {o collect,
uss, disciose andior process my Parsanal nfarmation for ong or more of the abave Prposes;and.
iJE;P;I;&ﬂUmﬂonmlsnbdanhudhywufmsin;rmmdhreummmwmlmbegmﬂmwmh
(inchuding their law yersiaw firme), which may be sited outsids of Singspore, for ane or more of the above Purposes.
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SKETCH PLAN #2

o ) l
Deecribs Clrcumetances of the Acclder:

w ampoa Rd ond 1, Fuim. Y

fhe Bt T2A . Cudferly have 2 motovcyde FBR 245 H ?lﬁfefﬁr_i

bak and he wanted o drive Shuight, <0 hejpit o
my right <ide of cBE28G &,

Daclarztion

We decizrs the {oregalng particulars are true in every respect.

3
@~buﬂ§ %/ SHUYI

Policyhoicer's Signeturs / Defs & Driver's Signatwe (¥ driver Is not the policyhoicer) | Date Witneszed by Reporting Centre
Tms &Tirs Pareanne
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POLICE REPORT
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