SN092339000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2023 16:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/03/2023 16:43 (SGT))

Your NCD will be affected due to late reporting

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

09/03/2023 16:43 (SGT)
Owner

05/03/2023 19:05 (SGT)
HarbourFront, Singapore
COACH PARKING BAY
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
NRIC No

Date Of Birth
Occupation

Accident report SN092339000B

PC8318B

Yes

MERIDIEN TRAVEL SERVICES PTE. LTD.
2XXXXX223K

alantan6168@gmail.com

(Phone) +65-91086328

Scania
K124ZB4X2

Employment

No - Reporting only
Bus

Manual

11705

India International Insurance Pte Ltd
D22MCV0007665

TAN KIM SUA
SXXXX804D
10/06/1966
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
PLEASE REFER TO STATEMENT AND ATTACHMENT
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

Name of Driver

NRIC No

Accident report SN092339000B

17/05/1985

37 YEARS AND 10 MONTHS

Male

(Phone) +65-91086328
alantan6168@gmail.com

BLK 102 TAMPINES STREET 11 #04-113

521102
No
OWNER
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

SNG1091C

Private hire
MOHAMAD TAIB BIN MOHAMAD ISA
SXXXX279E
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report carsectly the detals of tha sccdent to 5peed up he clams process.

2 Ths Farm must be completed by the Policvhelder andior the Authorised Driver
3 Iformumtion pravided must be as trushful and accurate g5 possible. Any w iful msrepresentation of w thhakling of matenial facts mey
allaw insurance companies to fapudiate policy liability

4 Tha issue and accegtance of this Form by insurance companies is not an admigsion of policy Izbilty on the past of the msurance
coMpanies.

& Any falze roporting may be referced to the Police for investiaation.
5 The report wil be forw arded by the Insurers of the GIA Records Nanagement Cenlre estatishad by the Gansral surance Assoclation
of Singapere (GIA) for archiving and that cepies of this report w il for a fee be mede svalable uson appication by interasted parties

7. By the odgement of this report 10 the surers, you neraby consent ta the archiving of Ihs report at the centre ard to copes of the
repoet being mage avaiabie afsresaid.

8. Consent undor the Personal Duta Protection Act (PDPA)

lunderstand, acknow lege, agree and consent that |

(8) My Insurer , my worikshop and tha General Insurance Asscciation of Sngapare (*GLA") maylara parmttad to collact, use, declose
andior process My personal datapersenal information set out in thus [form| and any oter persanalinfermaticn provided by me or
Posse55ad by my Insurer (caliecively the “Parsonal Information”} and disclose and Iransfer such Persanal formation ta at insurar(s|
w he have insures vaehick(s ) involved in the accident (allinsurenis) w ho have insured veheke(5) Involvad in this accidant shal be
collectively referred 1o as tha “Insurers”), the hisurers' law yarsilaw firme. the Moretary Authorsy of Singapore and amvy relevant
government agency/authorty (such as the police), for the purposa(s) of :

(I} precessng, hanzling andior dealing w th my clasrs includng the setlerren of the clarms and any Necessary Investigations ralating to
the claims;

() nvestigating the acckiant andlor my caims;

(it) carrying out andior deaing with my instructions or raspoading to any enguircs by me;

(V] administaring my clams {ncluding the mailng of corresponcenca. statements, nvoices, reperts or patces 1o me, w hich could nveolve
disciosure of cerlan parsonal data about ma 10 bring sbout delvery of the same 3s w el 33 an the external cover of envelpes mail
packages), andler

(v) complying w th spolcable liw in administering, processng. handing andice dealing w th my claims.

(collectively the “Purposes’)

(D) al insurer(s} w ho have nsured vehiclels) nvolved i this accdent and the Inswrars law yecsdaw Trms, mey/are garmitled to callect,
use, disckisa andior process my Peraonal hicrrmaton for one or more of the above Purposes, and

() my Personal nfermalion mayican be disclosed by any of the hsurers andiar GIA 1o their third party service providers or sgents
(Inchidng their, , E. s/law firme), which may be sied outside of Singapcre, far ene of rore of the asave Purgoses.

[ "4
= b
X “A\/ S v / / ;
) g’ 290812027
Folcyhokier's Sgnature | Date & Drver's Signatura {F driver s not the poscy holder) / Date hessed by Reporthng Cenlre
Time & Time Persannel
Sketch Plan

feder fo attadad St ot —
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SKETCH PLAN #2

Describe Circumstances of the Accident

-Podir 4o affadd ;tfm.m\-; B

Declaration

YW declare theTofainiog particulars are true in every respect.

v e

& W/ 27" LRI
Folcyhokders Signatura / Dats & OriveFs Sgnature (¥ driver & nat the policyhoidar) /Date VWHnessed by Raparting Cartra

Tire & Time = Persennal

e
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SKETCH PLAN #3

Accident Date: 05/03/2023
Accldent Time: 19.05 Hr
Location: HabourFront Coach Parking Bay
Vehicle No. A} PCBl188
B) SNG 1091 C

On 05/03/2023, at 7.05pm, | was parking my company bus PC 8318 B at HabourFront Coach Parking
Bay for passenger drop off, After done, | reserved my bus from the parking lot. Suddenly | felt an impact
and | jammed brake immediately and get off from my bus. | saw thers was a vehicle SNG 1091 C
collided on my left hand side of vehicle,

The driver of SNG 1091 C told me that he was a Grab driver, and he got passenger waiting at coach
parking bay and he want to go into coach parking bay to pick up the passenger. The parking bay actually
is for coach only and the vehicle SNG 1091 C should not enter the coach parking bay. My bus has no
damaged 2nd do not require any repair. | am filing this for insurance reporting.

After the accident, the driver of SNG 1091 C said he will call me for settiement and | was waiting for
the call but 1 did not receive any call until yesterday and caused my late reporting.

As a side note, the vehicle SNG 1091 C front right headlamp was already broken and paste by some
sort of clay which was not caused by this collision. Please refer to onsite photo in the attachment

A)PC83188B

B) SNG 1091 C
Coach Parking Lot

Coach Carpark Exit

sy -- /
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A
Tan Kim Sua
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