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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

07/06/2022 13:09 (SGT)
06/06/2022 06:46 (SGT)
Tuas Rd, Singapore

TUAS ROAD TOWARDS PIE
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 SS1P22670001

CB6872P

Yes

TONG TAR TRANSPORT SERVICE PTE LTD
197800458K

Jo@tongtar.com

(Phone) +65-98292152

(Office) +65-62615537

Scania
KIB4X2 MANUAL BUS

Employment

No - Reporting only
Bus

Manual

8867

AXA Insurance Pte Ltd
Comprehensive

No
VFX/P2420649/00119

ZHANG HAICHANG
G6245849L
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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 SS1P22670001

09/11/1971

Outdoor

09/04/2009

13 YEARS AND 2 MONTHS
Male

(Phone) +65-81205970
Jo@tongtar.com

8 SOON LEE ROAD
SINGAPORE 628073
628073

No

Employee

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes
17

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

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

| WAS DRIVING ALONG TUA ROAD TOWARDS PIE. AFTER ARRIVED TRAFFIC LIGHT AND TURN GREEN, | TURN MY BUS TO
RIGHT HAND SIDE ROAD THEN SUDDENLY MY BUS LOSS CONTROL AND HIT INTO VEHICLE B. AT THAT TIME, WEATHER IS
RAINING AND ROAD CONDITION IS WET.

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 YP2212L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver PANJANATHAN RAMESH
Contact Number (Phone) +65-90113217
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

2.

Please report correctly the details uf the accident to speed up the claims process
This Form must be completed by the Policybolder andfor the Authorised Driver,

Information provided must be as truthiul and accurate as possibile. Aoy wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy hahiity,

The issue and acceptance of this Ferm by insurance companies is not an adimissian of policy liability on the part of the insurance

companies.

Ay false reporting may be referred to the Pelice for investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generdl Insurance

Association of Singapore {GIA) for archiving and that copies ¢f this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
diselnse andfer process my personal data/persenal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (ccilectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageacy/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the setilement of the claims an¢ any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring 2bout delivery of the tame a5 well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purpeses”)

{&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/fare permitted
to collect, use, disclose andfor pracess my Persanal Infarmation for ene or more of the above Purposes; and

{¢] my Personal Information may/can be disclesed by any of the Insurers and/for GIA to their third party service providers or
zgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abhove Purposes.

{d) my Personzl Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(¢} theinformation so collected under (d) above may be shared / disclosed:

{4 to allinsurers and/or any cther third parties that assist in evaluating, lavestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statec, or

(i} for complying with requiraments under any regulations, laws or court erders,

Policyhe!der's Signature

Répo.'ting Centre Personnel’s Signature

Date & Time: (If Griver is not the pelicyholder) Name: ﬂ"’YM 14

Date & Time! NRIC/FIN No.: Lo ihd X
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIOENT
N Wae, drfing qm{}, Yelis veed soupr)s PIE Migr anjie) Arasfic
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DECLARATION
I/We declare the forepaing particulars are true in every respect.
i ) 1
3 AN [ o\ e
ﬂeportms Ccntre Porshnnol’s Signature

Policynolder's Signawure Driver's Slgnature
(If driver is not the policyhelder) Name: /’17)1.9‘,\) S}y

Date & Time:
Date & Time: NRIC/FIN No.: QWX/W)(
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ADDENDUM FORM

GENERAL
INSURAMCE

T ASSLCIATION
RECORDS MANMOEMENT CENTRE,

MPORTANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report-No: %f E })6?_(2/_9 L _. Vehicle Registration No: .L&é’ﬁ_'}___/’

Me. 1AS

Name (as shown in sricy: }'f;_fﬂj_?;((' \?” n S j\'Z_\-"_f'/_-(ﬁ-*/l‘;{l'{IC'/FlN/ Passport No: LeX X 4K

(*Vehicle Driver/Vehicle Owner) (*) Please dalete as appropriate

Address: oyt Singapore

Contact (ret);_b)AITE2Y.

Email Address: 00| {ﬂ}-}‘/f/f‘ v Lot

Date of Accident: Eyf Ll __ Time of Accident: 06 - v &m_

Place of Accident: VA4S Roerd oS e

Insurance Company: Mu_,j}@lm/?&- e, Lt

(B) ADDITIONAL INFORMATION [AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Caane, the L., Tnsisyatnce. Plo- LES o AXA Yaswmoce P2 WS .

- l . g * ’ -
Cn’%r\']{‘), Aho. ¢ LrtupaSlante. OV actBent S tteata) vesd cendibpa 14 J,r;, iD
o

L ” ¢
roAd  condirhul it 1984

14/ )
( A K"\ ~
I i
! \
Policyholder { Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Fayvon Y N

NRIC/FIN No.: (oo X
Date: b/g)/;um,
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