SC0K22370001 / Connect3

ENTRY DATE & TIME: 07/03/2022 11:57 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (07/03/2022 11:57 (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

07/03/2022 11:57 (SGT)
06/03/2022 20:35 (SGT)
Singapore

BISHAN STREET 21
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
Passport No/FIN

Accident report SCO0K22370001

PC9522X

Yes

COMFORTDELGRO BUS PTE. LTD.
TXXXXX256W
lucychin@comfortdelgrobus.com.sG
(Phone) +65-64169697
+65-64169697

Toyota
Coaster

Employment

Yes
Bus
Auto
4009

India International Insurance Pte Ltd
Comprehensive

No

D20MFL0003256_01

GONG RUNXING
GXXXX697K
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SCO0K22370001

09/04/1975

Outdoor

08/05/2015

6 YEARS AND 10 MONTHS

Male

(Phone) +65-98260096
lucychin@comfortdelgrobus.com.sG
205 BRADDELL ROAD

SINGAPORE 579701
No

Employee

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
No

SMG2588S
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Vehicle Category

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)

Accident report SC0K22370001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pladte renort gorractiy the dnlais of the accident ta speed up the claims procress
2 i Form must be completed by the Policyholder and/oc the Authgrysd Dilver

3 infermation provided must be 3§ truthtul 3nd accurate 25 possibie Any willul mistepresentation cr wihha'dirg of matera!
facts may allow nsurance companies (0 late llablity.

A Theiwwe and acceptance of thiz Form Dy INLUIINEe CAMPIAIPTIT ROt AR admittinn al poley habdity on Lhe pant of the insurance
companics.

% Any falie reporting may be referred to the Police for Investigation.

6 Theseport wall be fotwarded by the Insurers of 1he GIA Recards Management Certre estabiiahed by the General insuranee
Avsooation of Singapore (GIA} for arehiving and that copies of this report wi'l for 2 er he made 3valiable upon anplication by
wtereated parties

7 D¢ the badgment of thas teport 1o the insuzen, you herelsy tnnsent 1o the archiving of this report at the tentre and Lo (opes of
e trpart belng made avaiabte dlareid

8 Consent under tha Personal Data Protection Act (POPA)

| understand, acknowledge, dgree and cantent 1hat

(3)  Mylaturer, iny warkaniop snd the Genrral Inyurance Astoclation of Slogapore ("QIA®) maglare prrmitted to ultect, e,
diselore and/or process my perwanal datafpersanal infurmation set wutin this [form] and arrg eahes pecsonal Infarmation
prerdded by e of possessed by my insurer {eallstively the “Persgnal tnformation™} and ditcione and teariter such
Perconal Infarmanion to allintieer{s) who have (nuired vehiclels) iaveted i 1his acodent (0 msurer]s) who luer insured
vehidle[s) invotved In this accident shall be collectively refeired to a3 the “Insurers”), the Iasurers’ lawyers/lawe fams, e
Manctary Authariny of Sngapore and any televant government agency/authority (suth asine polce), for the purposels)
of:

lI} processing, hantling and/oc dealing with my ¢laims incluging the settfement of the claims and arry necessary
investigations (elating to Uve claims,

(i) investigating the aecident and/or my daims,
{111} carrying out arelfor deating Wwith my Instructians o respeading To any PAQUISL iy me,

(t4) administerning rry clatms (Incduding the maitng af correspandente, Malements, voiwes, (2eorty of natices tome,
whith ceuld invelve disclosure of certatn personal data about meto pring about delivery of the sames a5 well as on thr
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, Rroceising hangling and/or dealing with my claime (cottectively the
“Purposar’)
[b)  aliinturer{s) who have intured vehide[s) involved in this acdent and the Insurers’ Layersflaw fisms, may/are peemtted
o collect, use, distlore snd/or process my Fersenal Informaton far one or more af the above Purposes, and

() mw parcanst infaematinn may/c3n he Aicelaged by 3ny A 1ha Inturert Ina/or GIA to their thed party ienace praadenl o
ageatthinctucing ther LawepetsNaw fims], which may be wted ouliude of Sagapoie, [or one of move of the abowe Puepotes

(d} my Personal Informatiun will alzo be cofected and used (o compile clams history for the purpese of frzud getedton,
Investigation and management Inpretent 3nd alt htoee clam

(e} thelafermation so coliected under (0] above may bie shared / disclosed

{0 toallinsurers and/oc any othes third paites thal avsnt in evalualing, invesligating, controfing or managing lraud,
regulators, law enforcement and government agencies a reason bty required las the purposes stated, or

[il) for complypng with requitements undet sy regulations, laws of court orders.
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ ¥We declare the foregoung particulary are tiue In every reipect

e

Policyholder's
Date & Time:

@Accident report SCO0K22370001

i

/AEC

/ .,(/\ < \

\~ A~

Deteer’s Spnatuwre
(1 devrs is not 1he pasoyhalder)
Date & Tvme

Reoceling Centre Peronils SiuAgicic
Namre:
HNIMCTIN No .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa PayohN.PC

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

A A

2022020772011

lof3
Report No 1/20220207/2011

Date/Time Report Made: Vide Report No.: Station Diary No -
07/03/2022 10.16 33
| Informant's Particulars
Name of Informant: Address:
GONG RUNXING APT BLK 195 KIM KEAT AVENUE #10-356 KIM KEAT VIEW
SINGAPORE 310195
1D Type /1D No. Contact No.: .
FIN NO / G5072887K Homel/Office: Mcbile: 98260086
Naticnality: Email.
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 45 09/04/1975 Driver
Race: Language: Institution / Schcol Name:
Chinese
Occupation: Driving Licence Information:
Bus driver Class. 34 Date of Expiry: 15/09/2024
[General Information of the Accident ~i= ;
Type of Non-injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 05/03/2022 20:35

Location:
BISHAN STREET 21
Weather: Road Surface: Road =
Clear Dry oad Speed Limit:
Traffic Flow: Traffic Control: z
One Way Not Contralled LZ’;{'C R
Type of Collision:

: . Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make __|Model Color. -
PC8522X | Bus/Coach/Mi : e 'g° of Passenger |

nibus
SMG2588S | Car 0

Detalls of Person Involved

Any Pedeslrian Involved: No

No. of Pedestrans [njured. NIL

| Use of Pedestrian Crossing: NA

@Accident report SCO0K22370001
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POLICE REPORT #2

s
RE
s mABA A
‘Fr,g?;asyt:t? ?\:nF? ::Oﬁgin: RegetNo mozzoz:rz;n

93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  CONTINUATION OF REPORT

Tel No: 1800-2519999

Driver , - =
Name GONG RUNXING 1D No. G5072697K
Relaled Vehicle | PC8522X (Bus/Coach/Minibus) Contact No.| 98260085
Class of Class: 3,4
Hospital/Clinic | NIL Biding S
Licence & | 15/09/2024
Expiry Date
Date Treatment | NIL Date Dischafge NIL
No. of Days granled Medical Leave | NIL Degree of Injury NIL
Driver
Name Teo Chew Kwee 1D No. $1433119J
Related Vehicle | SMG2588S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Detalls.

On 07/03/2022 at about 8:35pm, | was driving my company bus, PC8522X aleng Bishan Streel 21 near to
Raffles Institution at the most left lane. As there was a up and down slope, | drove up the slope and when
my vehlgl_e was going down the slope, | saw one vehicle, SMG2588S was staticnary along the lane where
| was driving. | tried to engage the brake but due lo the down slope, | am not able to step on time and
polnded on the rear of the vehicle. There was no lraffic police and ambulance at scene No cne wa

injured at that point of time. We exchanged particulars then left the scene. . ?

I wish to state that | had reported the matter to my company and was advised to make this police report
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POLICE REPORT #3

——

-

TR

T/20220207/2011

Lg SINGAPORE
POLICE FORCE

3of3
?dzcs S‘ar:i?qn: é;ongm' Report Ho. Tr2022020772011
oa Payo
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318184  CONTINUATION OF REPORT
Tel No. 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference

Signature of Officer Recording The Report: Signature Of Informant:

E /SR STAFF SGT TAN MENG

SENG AT
§ h{ L i] =
L \
Signature Of Interpreter. Date/Time:
Not applicable 07/03/2022 10:16
Officer In Charge Of Case: Classification Of Case:

TPIGIA/

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476201

NP168
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