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ENTRY DATE & TIME. 28/07/2022 1519 (SGT)
SUBMITTED BY' Sil

VERSION: 1 (29/07/2022 15:19 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the acciden! to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Actual Driver

3. Infermation provided must be as truthful and aceurate as possible. Ary wilful misrepresentation or withold

palicy Lability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on t

5. Any false reporting may be refered to the Police for invas! "

6. This report will ba forwarded by the insurers of tha GIA Records Management Cenire esteblished by the
and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the Insurers, you hereby consen! to the archiving of this report al the cej

e part of the insurance companies.

Ina of matenial facts may allow insurance companies (o repudiate

peneral Insurance Association of Singapore (GIA) for archiving

pire and to coples of the report being made available afgresaid.

Date of Submission

Reponted by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

29/07/2022 15:19 (SGT)

Driver

28/07/2022 17:45 (SGT)
ingapore 099115

4 Seah Im Rd, §

Singapare

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

Accident report SJ0G227T000J

PC9429H

Yes

COMFORTDEL{GRO BUS PTE LTD

1XXXXX256W

jeremyching@cpmfortdelgrobus.com.sg
(Phone) +65-90p38434
(Office)) +65-64169679

Volvo
BERLE

Employment

No - Claiming thjrd party

Bus
Auto
7698

India Internationfl Insurance Pte Lid
DZOMFLO00325F 01

PONNUSAMY S
SXXXX533J
14/05/1959
Outdoor

O PANDARAKANNU
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Date OFf 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

Duoes 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

PASSENGER 1

Name
Gerder

PASSENGER 2

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 4

Narme
Gender

PASSENGER 5

Name
Gender

PASSENGER 6§

Name
Gender

PASSENGER 7

Mame
Gender

= Accident report SJ0G227T000J

17/02/1987
35 YEARS ANL 5 MONTHS
Male
(Phone) +65-90P38434
Jeremyching@cpmiortdelgrobus.com.sg
302 ANG MO KJO AVENUE 3 #04-1870

560302
No
Employee
No

Collision - Majol/Minor Rd
Clear

Dry

UNKNOWN
Malg

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Page 2 of 23



DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 28/07/2022 AT ABOUT 1725HRS, | WAS STATIONARY IN VEHICLE A WITH HSTIMATE 32 PASSENGERS ON BOARD,
INTENDING TO DROP OFF MY PASSENGERS AT THE PARKING LOT OF HARBOURFRONT BUS INTERCHANGE, 4 SEAH IM
ROAD. DUE TO ANOTHER SMRT BUS PARKING ALONG THE SERVICE ROAD, | WASN'T ABLE TO MAKE A MOVE TO PARKED
INTO THE LOT. | SIGNAL TO THE SMRT BUS DRIVER OF MY INTENTIONS. UNKNOWINGLY, VEHICLE B WAS REVERSING OUT
OF PARKING LOT EVENTUALLY COLLIDING ONTO VEHICLE A RIGHT REAR WHEEL SIDE. NOBODY WAS INJURED AT THE
TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? No
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SG5163T
Vehicle Manufacturer Volvo
Vehicle Model

Vehicle Variant

Vehicle Colour

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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pwase repont correctly the deta 's o the actdent 'o speed up the clams process
2 Tris Fere must oe completed by the Policyholder andior the Authorised Drive
3 rfermaton provded mast be as truthful and accurate as possible Any w 1y s
a:0% Msutante comparies ic repudiate policy llability

4

Tré isaun and accepiance of ihs Fotmb, nsurance Lamparies is 5at an acm sson o
companas

5 Any false reporting may be referred to the Police for investigation
8 Tnereport w4 De fary arcec by, e rsurers of the GIA Recosds Maragemer: Centa 4
a* Singapore (GIAL 181 archis g and thatcepas of this tepan & 1o A ‘o0 De made ava

3

eoresentation g w thclang of tmatenal facts may

policy lamity on e patiaf the irsurance

staniisned by the Genetal Insurpnce Assoc aton
ane upon apphcaton by intereston pames

' By "he odgement of Ihis repart to the insurers. you hareby consort to 1he archi ng ofjthis report at the centro a0 1o copes of the

repart beng maae availabie aforesad
% Consent under the Personal Data Protection ACL(PDPA)

lurderstand acknow lecge agree arg consent tho!

1@ My nsurer  myw otkshop ani the Geresal Insuiande Assos Singapore
ang of process n persona data persanal nformation set out in My [form) arg any otk
DOsSsessed by my nsarer (colectie y e ‘Personal information’ | and oscose anot
W o Pave Irsured venCies) Neolved (N s accdent (B FSUTRNS A ho have nsuted
colectivey re'erred to as the “Insurers
govemmaent AGErCYy Authanity (such &8 thas palice

S
o

‘at [he purposss of

pracessng nard ng anc o dealrng w ih my clams nELmng Ine SeTeTeNnT oF e 2 an
e clams

| Investigating ™Mo accident and o ™y claims

Tairy ng cul and o deaing w I My IMSUULLONS of respanding to ary encuties oy
%) admimisionng ry clams (Incluging the madng of compspontence STAMMENRIS IFOIC
dscicsure of cerlan personal data about me to bring about deivery of the sarme @3 w ¢
pacxages . and o
¢ comaryirg W ith appicatie law Inacmnsterrg processing handirg anc'or dealing
icollectvely tre ‘Purposes

(B alintuteni ) & ha Pave insdres vehicies

olved Ainis acc.oent and the Ins rers

WaR dsciose andor process My Personal informabion '¢r ore o more af Ine aboye Pur
€1 my Pamanal iMormanen may can be discased by any of the nsuress anc ar GIA S 1
meluging ther (aa yers las (s & hick may be sted patsics of Singapcre. for ane of

G

e
: ]

at]
i a3 on the exterral co

Mty ate permtted to coliec! use, discase
pt persoral infotmaton provided by me or
ansfer suck Pessora! Information 1o @l rsure s
efcins ) inveived in this accicen: sha 'l be

theinsurerd law yerslaw f1ms. the Nionetdny Authorty of Sngapote and any relevan

S and ary necessar; myestgations reating 1o

repots of notces 0 me whith could invaive
o' eweopes ma

th my cams

A yars las frms. may ate DermMted o collect
poses and

jout third party sen. o providers o agarts
mare of the anave Purposss

FLASH ACCIDENY
REPORTING OFFICER

FROLATIFF . €

P

Drvers Sigraturg ((loneet s nat the policynolaerd

s 1420HR

Poleyheicar's Signatse Date &

me

Date Witnessea oy Reparting Centre

Porsanne

29/07/2022. S

Sketch Plan

@ Accident report SJ0G227T000J Page 4 of 23




SKETCH PLAN #2

Uescribe Circumstances of the Accident

STATIONARY IN VEHICLE A WITH ES
PASSENGERS AT THE PARKING LOT
HARBOURFRONT BUS INTERCHANG

PARKED INTO THE LOT. I SIGNAL TO

COLLIDING ONTO VEHICLE A RIGHT

ON 28/07/2022 AT ABOUT 1725HRS,

PASSENGERS ON BOARD, INTENDIN(

DRIVER OF MY INTENTIONS. UNKNO
WAS REVERSING OUT OF PARKING U

NOBODY WAS INJURED AT THE TIME

I WAS

IIMATE 32

5 TO DROP OFF MY
DF

-, 4 SEAH IM ROAD.

DUE TO ANOTHER SMRT BUS PARKING ALONG THE
SERVICE ROAD, | WASN'T ABLE TO M

AKE A MOVE TO
THE SMRT BUS
WINGLY, VEHICLE B
OT EVENTUALLY
REAR WHEEL SIDE.
t OF ACCIDENT.

Declaration

UiVe declare the '0rogoing particu ars are true in ety lespect é S
| :

FLASH ACCIDENT.
REPORTING OFFICER

FRO LATIF —62/

Pao

cynoiders Sigrature  Sate § Dnvers Sigrature it :‘.."n' % not &
sTme 29/07/2022.

v Accident report SJ0G227T000J

“1420HR

Witressed by Repoting Certrm
Personnel

Caw

5
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