SC1U22BM0001 / Connect3

ENTRY DATE & TIME: 22/11/2022 15:36 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (22/11/2022 15:36 (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

Reported by

Date of Accident

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

22/11/2022 15:36 (SGT)
Driver

21/11/2022 08:15 (SGT)
Singapore

PIE EXIT THOMSON ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1U22BM0001

PZ7200S

Yes

HONG YUN BUS SERVICES PTE LTD
2014334572
hongyunbus.services@outlook.sG
(Phone) +65-96216653

Golden Dragon
6113J98A

Employment

No - Reporting only
Bus

Auto

6690

AXA Insurance Pte Ltd
GA572716

TAN SWEE HUAT
S1171757H
25/09/1956
Outdoor
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Date Of Driving Pass 07/07/1978

Driving experience 44 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96216653

Alt. Phone Number -

Email Address hongyunbus.services@outlook.sG
Address BLK 120C RIVERVALE DRIVE #11-400
Address complement -

Postcode 543120

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 21/11/2022 AROUND 0815HRS, | WAS DRIVING MY BUS PZ7200S ALONG PIE EXIT THOMSON ROAD. FRONT VEH B
GBL7870Y SLOWED DOWN, | CANNOT STOP IN TIME AND COLLIDED ONTO VEH B REAR PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL7870Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
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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

IMPORTANT NOTICE

1. Flease report gorractly ho detals of the accxtent 1o speed up e chinm process

2. This Formmusi bo comploled hy the Policyholder and/or the Aulhorised Driver.

3 hormation provaded rust be s Lepthfpl and accurale 23 possible Any wiful marepresentalan of wihhoking of materbl facts moy
alom esurance corpanes o cepudiale policy liabilily.

4 The msue and dcceptance of the Form by nsurarce conpanies i not an adnrssion of poley kabity en the part of the nsurance
conpanes

5 Any falsc reporting may be referred o the Police for inyestigation

6. Tho teport w d be foaw arded by the insurers of the GIA Pncoeds Management Cantro estabished by the General Fsurance Assochlon
of Sngaporo (GIA) for archaving and that copses of Ihs report wil for 2 fea ba made avadable upon appieaton by nlerested parties

7 By the locgerment of thrs repot to the nsurers, you hereby consent 1o he nrchiving of Uis report ol the centre and to copies of the
reporl being made avadaie aloresad.

8 Consentundor the Persconal Data Protection Act (PDPA)

Tunderstand. acknowledge, agree and consent that

(@) Wy nsurer | my workshop and Ihe Ceneral lsurance Assoclation of Singapore (‘GIA”) muy/are perrited lo colecl, use. dachose
anclor process ny personal data'personal nfornmution sel out in his [form] and any other personal nformulion provided by ne of
possessed by my nsurer (coleckvely the “Personal Informatien®) and dsciose and transfer such Personal formaten 1o alinsurer(s)
who have nsured vencie{s) nvoived n ths accdent (al msurer(s) w ho have nsured vehcl(s ) invalved in this accident shalbe
colectively referred 1o a4 the “Insurers”), Ihe lisurers brw yersiaw frms, the Monetary Awthority of Singapere and any relevant
governaent agencylawhorty (such a3 Ihe paice), for 1he purpose(s) of

(i) processing. handing andlor dealng w th my clans nchidng the setticment of the clams and ony necessaty nvestgations relaling lo
the clarrs,

(¥} investgaling the ncckiont and'or my clane,

() corrying cut and'or dealting w £h my nstructons or respondng [ any enquiries by e

() agmmntonng my clime (nckang tha ming of correspondenca, statomanlts, NVoCos, reparts or notees [o rm, w hich could nvole
dschosure of certan personal data nbeut me 10 bring about delvery of Ine same ns wel as oa tho oxternal cover of envelopesimol
packages), anor

(v) complyng weh appicablo biw m admnslerng, processng, handing ond'or dealing with my clans.

(colicclrely the “Purposos”)

(5) al insurer(s) w ho huave insured vehick (s ) nvolved in this accdent and the hsurers’ Law yersfaw ferms, may/are peravited to colect.
use, daclose andior process my Personal hiormaton for one o moee of |he above Rurposes; and

{c) ny Fersonal nformton my/cnn bo deciosed by any of the hsurers and/or GW 1o ther third patly service providers or agents
(ncludng ther law yersAaw frms), w hich may be sited outside of Sngapore, for one of more of the abovo Furposes,

= o\A(N%O

-

I~

Drver's Signaturh (¥ dewer is not e polcynokter) /Date. Winessed by 09 CarTe O /
Timo &Tem Personned *

Sketch Plan

A P2 1008

Bl

B B - GBL 1870¢

B

PIE ext Twomson R
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SKETCH PLAN #2

Describe Circumstances of the Accident
on 5\ W25 gvouvd 08\Swef. Z ng Jvwowme taa Buo P2 12608 alewe PIE
REt Tnowtor KO- Frotk YO B LRI 75 10¢ Slowst dousw 1 oRaws f
Sépd W~ tume and olhd,d onto He vew paton oF ven %

\

Declaration
FWe declare the foregorg particfars are True N every respect
s &y /
T oy hoider's Sgnaure | Coto & Ortver's Sgrature (1 eiver & not the polcyholder) /Date Winessed by Reportng Contre
Tmre & Tire Personnel
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: _)—4\ \\\ 22 To Ownet ol Vebedle Number ?2‘ 1 )oog

The Iollowing has Leen advted 10 you wa your workshep, _('ﬂ_ﬁﬂe(* 3 thtaugh thes stall,

Please tich the apotcabile tas o you had been adused o0 any of the follawing

( ﬁou had Leen adnsed by 1he warkshop that in the cave that you wah to tlam agamet your own polcy. there s a
Fourteen (14) days clause whetelyy the cum must be moade within the stipulated Lineftame trom the day of occutrence

mou had been adased Ly the wotkshop on the tatshity and merds of 1he case actordingly

l,.\v'ou had been advived Ly the wotkshop of the clams precedure s folows
e darrage and you clam under your own insurance, aby applcalle ercess will be waived Howewer there will
Le no rexovery peospect and NCD wil be alfesied
e e damage and you are daming agamt the Thid Patty, your NCD wid not be affected Hawever, the recovery
§not guar and AYA will nat be held responulife

L) Hyou b beeninvolvedin an acerdent with 3 lasezn repistered velvile and washed 10 AtTempt recavery arth AXA help,
please forward the photos of the front and Lack of the NUIL and dring Leenne 1o motor docSans com o

() You have agreed ta let AXA assign a workshop lor your setucle tepaars Inthe process, your sefidle moght be towed
oul ta anolher workthon asugned by AXA Inteturn you Wl get
= 5100 oM on your Basuc Dwn Damage Escess of
e 5200 303 benelit i your policy hay $0 eacess and no Low of the ienelit or
o Ahonal $200 on top of evaling Lons of Use Nenelit o your policy has 50 eveeas and ernting (293 of Use benelnt

| ) Thete will be deday 1o your vehicle repair due to the unavalablity of spare parts localy and there i no other optson
eucept o indent it fromoversweas The  estinated  waling  Liene  far  the  3pate parts 10 attne
The estimated artival firme does not include the repat per ol

{ | There wil beno canzellation/wihdrawal of the Oan Damage clam once the arder of spare parts haye been placed 1f
you wish 1o cancelfwithdeaw the tlam, you shat bear 21 costs, mapenwes Llor related (harges maurred daectly 5 /0r
indirectly 1o the procurement of the spate paits

() Youw be cnving the whicle out desprte being adased by the workihop mechanie/ peranrel that the vehucle may not
be toad wurthy

{ ) Tot vehitles that are under wareanty with alocaldiutnbutor you haie been adased by the woarbthan ta chech with your
local distnbutor an any effect to yaut warranty prot ta mabing this Qan Damage clam

{ ) For vohicles below theee (3] years old of under warranty with 4 local datrnbiutor, your maurance company will use only
nug-ul paris ta tepan your wehicls

For vehitles abave three (3) years o'd and no longer under wattanty with 3 local datebutor your meurande Company
willbe carrpng out repars where any damaged part that can be tepated will be repated and any part 1hat reeds 10 be
replaced wil be replaced yung any combination of ongmal pants and/or ongnal equipment manutacturer (OENY parnts
and/ot second hand parts

You had been advised by the wotksiop of the Twelve {12] manths wartanty for Own Damage repar on workmarshp
related ta the aradent
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OTHER DOCUMENTS #2

Name and ugnature of policyhokler/ authored grevet* and company stamp

C B I T RL G LU S A R .

[where applaabie)

S
v e o O, aryipratesal cwtniles petrmttal

aited et

Name and ugnature of noelisrluding Lompany \tamp
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OTHER DOCUMENTS #3

M redefining / standards

[ COMMERCIAL MOTOR CLAIMS FORM (CMCF) ]

The form 15 meant 19 be sgred between he clamant and e workshop I contans 3 sectoas broaen

oowm a5
1) The Authorization Form Meast for tho PoicyhaldarEmplopariser/any equivaient authonsed

porson ko atest 1hal e daveromplayeo A o hime of the acodon! was authoared 10 dove the
damapod votuch and has the nghl fo make ine azcaient eponag
[4 n] Fi Ths secton covers all mandalory infoemanen mat
woek shop must share wih [he CArmant with rgacs 10 Ihe Jarm OTesSs
3) Ihe Lump Sym Repair Form Aeant ic acknosdooge [Ral Mo workenog has Culy advised the
claman: on tha ump sum repair and Mal clasrant s acreptog 1he cend1ons

2

Tha aulhorued sgnatary must mark and comphele 2 Socnons ha'she AChnOmen;es and mus! £Qn
ha rolovant Seclons, where epplcatie It Section 313 scknowledged subsequonlly. the signatocy
must state the date at the dedicated field and counler sign thergal

I m Poli M

IP\O%X“\ %\1& §¢m\c'{§m£*égm 1hat MiiAs TGf\ Qoee \”(uq* o

NRIC No /FIN No.Passport No _S_S—H ]5—|\" ___, 15 an employee c!

\'\O“J uw Bus Serg$S L wa heisho was authorzed to drive Ihe msured vehde

bearing registration no. ¥Z 15008 during the time of the accidert cn

N \“\5" (Date).

poct on behal o the

| herooy further confirm that ha'sha is authorized 1o makoe tho acadent 1o

Company
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