SC1U22810001 / Connect3

ENTRY DATE & TIME: 01/08/2022 15:42 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (01/08/2022 15:42 (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 Actual 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

01/08/2022 15:42 (SGT)

Reported by Driver

Date of Accident 01/08/2022 11:40 (SGT)
Exact Location of Accident Singapore

Additional Location Information ANG MO KIO AVE 1 SPC
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number CB6442Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner BKK TRANSIT

Company Reg No 53047841B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ZIWEI@LONGLIM.COM.SG
(Phone) +65-93854206

Manufacturer Yutong
Model Zk6898he
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Bus
Transmission Manual
CcC 6693

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Policy Number / Cover Note Number GA581250
DRIVER

Name of Driver DERRICK GOH

NRIC No S1158287G

Date Of Birth 23/07/1957

Occupation Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 1/8/2022 AROUND 1140HRS, | WAS DRIVING MY BUS CB6442Y ALONG ANG MO KIO AVE 1 SPC. VEH B SJM6980U
STATIONARY AT THE PUMP, | THOUGHT VEH B GOING TO MOVE OFF, AS SUCH | MAKE A TURN MY BUS BRUSH AGAINST

STATIONARY VEH B.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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07/04/1981

41 YEARS AND 4 MONTHS
Male

(Phone) +65-93804117

ZIWEI@LONGLIM.COM.SG
BLK 182 RIVERVALE CRESCENT #11-289

540182
No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

SJM6980U

Private car
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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) -
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SKETCH PLAN

1MPORTANT NOTICE

1 Pesse report carrectly the delads of the ncciient to speed up he chinm process,

2. This Formmust bo complatod by the Policyholdor andfor tha Authorisad Orivar,

3. Wormulon provised must be as Lepthful and accurale s possiblo. Any wiful misropeesentalion o withholdng of malerial lacts may
alow msurance companics 10 repudiate policy [labilily.

4, The Bsue and acceptance of ths Formby nsurance cenpanes is not an adnission of poscy fabity on the parl of the nsurance
companios.

5. Any falsc reporting may be referred to the Police for investiaation.

6. The report w &l bo forw arded by the nsurers of the GA Records Minagement Contro ostablished by the General hsuranee Asscciaton
of Sngapeca (GWA) for azchiving and that copies of ths report w  for a feo bo mmde avaldable upon application by nterested parties.

7. By the lodgement of ths report to the nsurers, you hereby consent to the archaving of I8 report at the centre and 1o copis of the
report being mide avadable aloresad,

8. Consont under the Persanal Data Protection Act (PDPA)

lunderstand, acknow ledige. agree and censent that

(a) Ky insurer , ny workshop and Ihe General surance Assoclation of Sngapere (“GIA”) nuylare permitted to cofec, use, disciose
andfor process nyy persena! dalapersonal nlomuton sel oul o this [formd and any other personal informution provided by nw of
possessed by my asurer (colkeckvely the *Personal Information”) and dsclose and transfer such Persenal nfoemation 1o alinsurer(s)
who have insured vehele(s) involved in this acckdent (o msurcer{s) who have nsured vehicie(s) nvolved in Irs accident shallbe
coliacively refetred 10 as the *Insurers”), the bhsurers' Liw yersflaw [eme, the Monetary Authority of Singapore and any relevant
Qovernment agency/autharity (such as 1he potce). lor Ihe purpesels) of -

(1) processing, handing andlor dealng w th ny clairs nchudng e settiement of the clamm and any necessary investigations relatng 1o
the clains,

() investgalng the acciden! and'or my clilns!

(u) corrying oul and'or dealng with my nstructions of respondng 1o any enquries by me;

(i) administering my clams (includng the mling of correspendonce, statemants, invoices, reports or notices to o, wheh could involvo
dsclosure of certain personal data about me to bring sbout celvery of the sama as wel as on he exlernal cover of envelopes/mal
packages). andlor

(v) complyng w ih applcadio biw n admnsloring, processing, handing and'or dea'ng w th my clains.

(collectively the "Purposes”)

(b) al insurer(s) w he have insured vehicle(s) nvelved in this accdent and the hsurers” biw yerslaw Tems, naylare peraviied lo colect,
use. disclose ndlor process ny Personal bfoematon for one or more of 1he above Purposes, and

(c) my Pursonal hformaton may/can be ¢sclosed by any of the hsurers ond/or G to ther third party service providers of agents
(inckding ek kaw yersAw fems), which may be sited outsido of Singaporo, for one or more of Lhe above Purpases

g ( [} -‘f"‘) ' % Q}
A Y L\

Policyhaider’s Sgnature / Dale & Drever's Sgrature (¥ driver is not the policyhoider) / Date Witnessed by Repactng Cenlre
Trm & Trm Fersoenel

Sketch Plan

A- CBLAMY

N R~ SIm (4Rou

A
Ans\‘(\o o Avel SPc
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SKETCH PLAN #2

Describe Circumstances of the Accldent

on 1\21302 grewnd \Wohis , T Vol Avivina M

Buq CR L445% alowe

Anoy Mo Ttho Rt

\

PC . Vel B 3Fm 01

B Stakeyery at' . A Fum ¢ .

[ WhHae €2 Thagni Veh B qang to move off Jas queh. T male a

Aura. My Bl Brush agawmy
J J

atutionavy  Vela B
<

Declaration

FWe dectare the foregong partculars are rue in every respect.

Lis™ VY .
Poicyholder’s Sgnature / Dato & Driver's Sgnature (F driver s not the polcyholder) / Cate Winessed by Repering €erive
& Time Fersonnel

Tere
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date ‘\%\30)) To Caner of Vebuile Number ,C,B_U“b .\-_

The lflomng has been adawed 1o you va your workdlics _g‘,"’\“ e L—‘ S r thiough their staff
Pleawe tih the applicable Bos @ you had Leen aduised un any of the lolawng

/Vou N been adaved by the warkthop 1t in the cave that vou wah 10 o azamt your oan polcy. thete s 4
Foutteen (18] days clause whereby the clim mast be rmoade with nthe stpulated t meltame lromthe day ol octurrerce

%Vou had been adated by the worbshop on the labality and merds of the case accordingly

| /vou 1ad Been advived by the worbwhap of the clamy procedure 35 10%0ws.
o hre damage anvd yOu 211 UNEEr Y DUT QW IMUTITILE, Ay applicable ergess will be waved However, there w'l
e 00 (e Overy prospect and NED will be altected
e @ lire damage and you are dacring apaimt the Third Party your KCD w oot be atfected However, the recovery
1 not guaranteerd, 294 ATS w'l not be held tesponuble

lA’ you b been invodeed in an acident with 2 lotean repatered vetnide and washedd 10 altempt recovery with AXA belp,
please foraard the photos 2! the front and back of the NEIC and donng license 1o motor doc@ans com g

() Youhave apreed (o fet AXA 353ign a workzhop lor your vehicle repairs Inthe process, your sehetle maht be laaed
out Lo anather workthop atugned by AYA Inreture you will gt
s 5200 oM on your Bane Own Damage Ercen or
o G200 3¢ 3 benetd ! your pabioy has S0 wrcew and na loss of IhNe benelit g¢
~ Addtanal 5200 0 100 of erating boss al Use Tenefit i your policy has 30 mrcens and ersting Lo of Use Benelit

| ) There will be delay to your vehucle repact due to the wnavaldbilty of 1pare parts locally and there i no othe? opton
eezept 1o indent it fromoverseas The  estindied  watong  Gome  for the spate  parts 1o attie W\
The estimated arnval Lime daets not include the tepair period

[ ] There wit bie no tancellaticn/mittdrawal of the Oan Damage daim orce the order of spare parts have been placed 1
vou with 1o cancel fwithéraw the tlam, you shall bear 21 eosts. epentes Bfor telated charges miutred dueatly Slae
ind.rectly to the prexurement of the sp2re parns

|| You wil! b dsevng the yehile out desgaebeny adwsed lry the workshon mechanie/ persannel that the vehicle may rot
bie 10ad warthy

() Forvehelosthat ate under wartanty with a local dotnibutor you have been adosed Ly the warkshapto chech with your
tacal distnbutor en 3ny effect Lo yout wartanty prorin mabing this Uan Darmage cam

[ ) For vehicles below theee (3] years old of under warranty with aloea! dstnbutcr your murance company will uwe only
nnginal parts 10 repdif yeur wehurle

For velitles above three [2) years cid and no fonger under wartanty aith alocal datnliulon your MIurance company
will e ¢a1ey1ng OUl Fepaits where any damaged parnt that can be tepaited wil be tepared and any past that needs to be
replacesd will be renlaced uning oy combination of cngmal parts and/ar ongnal equpment manutacturer |OENY) parts
and/or weond hand parts

You had been advised by the workshop of the Twelve (12) months warranty lor Qan Damage repars on warkmarshp
related 1o the acadenl
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OTHER DOCUMENTS #2

teeet® and COMPInY LI (where applaatie)

Nawe and wgnatate of pobeyhotder) aulls ) B
ot .- 2gind A4 . ’ ’

(AL T g

Same and ugnature ol wothshop personnelincluding company amp
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OTHER DOCUMENTS #3

M redefining / standaras

[ COMMERCIAL MOTOR CLAIMS FORM (CMCF)

The f2rm it maant 2 e Lgowe Latween (5 Clymant anxd e worrshop X contars 1 sectons Droeen

oorwn AY

1) Ihe Authorizaton Form Meat b tho Pubcynoiaer Ermpryes Hewr 2%y eourvdert pnocsed
foreean 11 aret] (R IHe UrveY 04T 00 AT Me e of N0 aoexter? was mtnonzed 2 omve e
Aarmapod vatsw AT hat the rgM 10 Mk [N AcCeen! regorng

2 Ihe Policyhoider Acknomiegement FQTy Trw sem e Coeers A1 maTNly SITITT et
WS RO MLt RRar a T e clrma e reg e 10 e g procres

3 Ihe Lymp Sum Reogrr Form Measr mo arbroaiede 1.4t v wirkerse Awt Oy acvaed
O3 0 th L=y Lo renar and N rmant = ety tte LLACT oS

The A/ S50 MU mard AN CompAets af Lect oy P 2P0 achroeteci es AT St 208

o reevact Sortans weers sooveste N Section 1 is acknowledged subsequently. the Lgnaiory
ust state the date a1 the dedicated fieid end counier 3ign Seoest

| / PRl

L BRE Wans Y rerety contem mar e Descrice 6en

NG No FIN 8 Passpot No g‘\_st}‘_’f_" G 2 ar erpoyee of
%_‘F,L trensit. o0 heshe was auharzed 15 dree he roeec vorice

Dearng regetnbon o C B Q)u l\)-‘. ¢ur'ng tho trme of e 3C0Cart 07

_ \\%‘\ 203 (Cate)

| harntyy orher corfrm Mat hakha AUThONIOd 10 MakA the ACOCent reonet o twha t T INe
Company
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