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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 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

10/03/2023 17:22 (SGT)

Driver

09/03/2023 17:00 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE EXIT 40
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
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PC6672R

Yes

CITY TRANSIT PTE. LTD.
2XXXXX331D
citybus@singnet.com.sg
(Phone) +65-82372100

Golden Dragon
XML6103J98

Employment

No - Reporting only
Bus

Manual

6693

India International Insurance Pte Ltd
D22MCV0010187

ZHONG YONGGANG
GXXXX119L
24/11/1974

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 SN09233A0005

09/11/2015

7 YEARS AND 4 MONTHS
Male

(Phone) +65-82372100
citybus@singnet.com.sg
10 JELEBU ROAD #14-18

677672
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

YP6952H

Commercial vehicle
AZMAN BIN ABDULLAH
SXXXX363I
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD7279L

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver APPADURAI

Passport No/FIN GXXXX883N
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. Paase repart corractly the details of the acckdent to speed up tha clairs procans

2. Ths Form must be com pleted by the Policyheldar andler the Authorised Driver.

3. Wecmation provided must be as truthful and accurate as poss|bla. Any wifulmsrepresentation of w thholding of materal facts may
alow nsurance companes o repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is not an admission of palcy iabily on the part of 1tha insurance
COMpanes.

5 Any false roporting may be raferred to tha Police for investigation

8 The report w il te forw arded by the insurers of the GA Records Managemen: Centre estatlshed by the Gereral hsurance Association
of Sngapare (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by inlesested parties.

7. By the loagement of this report to the insurers, you heraby consent to the archving of ths report at the centre and 1o copies of the
report baing made avaiatie afcresad.

4 Consaent under the Personal Data Protection Act (PDPA)

lundarstans. acknow ledge, agree and consent that

{2) My nsures | my workshop and the General nsurance Association ¢f Shgapece {"GIA") may/are permited o colect use disciose
andior process my personal data'parsonal nformaton set out in ths [form) and any other personal nformaton provided by me o
possessad by my insurer (collectively the “Personal Information”™) and daclose and transfer such Rersonal infarmation to all nsurer(s)
w o have insured vehicle(s) nvolved n this accdent {all nsurer(s) w ho have naured vehicle(s) nvolved in ths accident shal be
calectvaly referred 1o 35 the “Insurers”), the Insuwrars’ law yarsfaw [rms, the Monatary Authaoaty of Singapare and any felevant
gavernment agency/autharty (such as the poles), for the purpose(s) of -

(i) processing, handing andlor dealng with my clams ncluding the sattkement of tha claime and any nacessary invesbgaticns relating 1o
the claims;

(ii) iInvestgatng tha accident andior my clams;

(1) carryng out andier dealing w ith My instructions or respanding to any enquires by ma;

(iv) administering my clams (including the maling of correspondance, statements, invaices, reports or natices to ma, w hich could invelve
disclosure of certan parsonal data about me to bring about celvery of the same as well as on the external cover of envelcpesimail
packages), and'or

(V) complying w ih ap law n ist1erng, pr Ng. handiing andior dealng w ith my clams

(colactively the “Purposes’)

1) allinsureria) w ho have insured vehck(s) inveived in ths accident and the hsurers' law yars/law firms, may/ace perminiad to colect,
use osckse and'or procass my Personal Infarmation for one or more of 1he above Purposes. and

{c) my Personal Information may/can be dGaclesed by any of the Insurars and'or GiA to ther thrd party service providers of agents
{inciuding ther bw yersdaw (¥me). w hich may be sitad outside of Singapore. for one ar mare of the above Purposes

[/
Ak sicily o 10103 (7023

Folcyholder's Sgnature / Date & Dewer's Sgnature (¥ driver 8 not tha polcy hoktar) ! Date Wesud by Reparting Cantre
Tire & Time _Aerscanal

Sketch Plan
-Pees o attuded  Hotenent . —
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SKETCH PLAN #2

Describe Circumstances of the Accident

- Yefer 4o otfoched ateiant . -

11

Declaration

WWe deciare the foregom) particulars are true in evary respect

3 i
X /2\% 715 2777 [k ,)") /

/

Folicy holdar's Signatura / Date & Driver's Sgnature (¥ driver iz not the palcyholdar) / Date Wiheased by Raporting Cartre
Tma & Time Fergennal

@Accident report SN09233A0005 Page 5 of 18



SKETCH PLAN #3

Accident Date: 09/03/2023
Accident Time: 17:00 Hr
Location: PIE towards Tuas before Exit 40
Vehicle A} PCEET2 R
B) YP 6952 H
C)XD7279L

On 09/03/2023, at around 5pm, | was driving company bus PC 6672 R along PIE towards Tuas. Before
Exit 40, suddenly | saw vehicle YP 6952 H jammed brake and hit the vehicle XD 7275 L in front of him,
| immediate applied brake but could stop on time and collided the vehicle YP 6952 H in front of me.
Total 3 vehicles involved in this accident. My vehicle was towed to workshop after this. Nobody was
injured.

v /
> 2 [
/9/’;) dail) 2 ol Q3R 2)

Zheng Yonggang
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