SS2P232N0001 / SC Auto Industries Pte Ltd
ENTRY DATE & TIME: 23/02/2023 18:25 (SGT)
SUBMITTED BY: Raymond Ting

VERSION: 1 (23/02/2023 18:25 (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

23/02/2023 18:25 (SGT)

Driver

22/02/2023 12:15 (SGT)

210 Portsdown Rd, Singapore 139305
NO.3 MEDIA LINK

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 SS2P232N0001

PC3822U

Yes

TONG TAR TRANSPORT SERVICE PTE LTD
197800458K

jo@tongtar.com

(Phone) +65-62615537

Mitsubishi
Rosa

Employment

No - Reporting only
Bus

Manual

2998

Allianz Insurance Singapore Pte. Ltd.
SP2002880336

BOON YI FONG
S$1219437D
22/09/1955
Outdoor
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Date Of Driving Pass 18/01/1979

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90160526
Alt. Phone Number -

Email Address jo@tongtar.com

Address BLK 19 MARSILING LANE
Address complement #04-285

Postcode 730019

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 Side Swipe
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

| WAS DRIVING ALONG NO.3 MEDIA CLOSE AND DRIVE AT MOST RIGHT HAND SIDE LANE. | NOTICED VEHICLE NO:PZ644R
ILLIGLE PARK AT LHS OF THE ROAD. | SIDE SWIPE WITH THE BUS AFTER | TURNING.

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 PZ644R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -

Accident report SS2P232N0001 Page 3 of 22



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon gorestly the details of the accidert 1o speed up the clams process.
2. This Form must be pamplotad by Ha Pohieyialdar andfor the Actiat Driver.

3 aceurle as possibie. Any wifud misrepresentation o withholding of matenial facts may afiow
Insurance companics 0 repadiale poliny hibility,
4, Theissue and acceptance of this Form by insurance companics i not an admission of policy liability an the paet of the insurance companies.

5, Any false reporting may be referred to the Tratfic Pelice Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenire estabilished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by interested pacties.

7. By the Iodgement of this repon 1o the insurers, you hereby consent to the archiving ¢f this report at the centre and to coples of the
report being made availadle aloresaid.

6. Consent under the Persenal Data Protection Act (PDPA)

| understand, ackncwledge, agree and consent that:

(@) My Incurer, my workshop and the General Insurance Asseciation of Singapore ('GIA™Y mayfare permitled 1o collect, use, disclose

andicr process my pessonal data'personal information set out in this [form] and any other personal information provided by me o

possessed by my Insurer {colectively the "Personal Infarmation”) and disclose and transfer such Persanal Information 1o all insurer(s)

who have insured venicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) Invalved in this acckient shall be

colleclively referred to as the “Insurers”), the Insuress’ lawyersiaw fims, the Monetary Authorily of Singapore and any refevant

government agency/authority {such as the police), for the purpose(s) of:

(i) prozessing, handling andler cealing with my daims including the settiement of the ¢laims and any necessary investigations relating to

the claims:

(i) investigating the accident andlor my claims:

(i) carrying out andior dealing with my instructions or respanding 16 any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, InNvolces, feports o ROtICEs 1o me, which coudd involve

disciosure of certain personal data about me to bang atiout delivery of the same as well as on the external cover of eavelepesimail

packagas), andier

(v) complying with applicatle law in administering, processing, handling and'or deating with my claims,

{collectively the "Purposes™)
(b} all insurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, mayfare permitied Lo collect,
use, lose andlor p my P | Inf for one or move of the above Purposes; and

{¢) my Parsonal Information mayican be gisclosed by any of the Insurers andior GIA Lo their thisd-party service providess e agents
(inciuting their lawyersilaw tirms), which may be sited cutside of Singapere, for one or more of the above Purgoses,

;o!:'o/holde:'s Sig;p.:ilwc ! Da{u & szc Actual Driv;fzsnéignalure (if deiver is not;h; Witnessed by Reportinﬁ Centre P-cfsonnel
policyholder)  Date & Time {Name as in NRIC/AD card)
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Sketch Plan
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SKETCH PLAN #2

Dascribe Circumstance of the Accident
e A o 2 i U@ tand AGLC. Gl oE AR ) 3
i /‘('[/:'.‘j LL!U’V W-o AR LU P Gnd Ay C. G 13t I’;‘(jll,d,- AL ’('t”-’i,-

X asit o) e, Nl PrbipR f”-’"i\*’ . Py, 4 LG 25 o, I':-,}%. Y Dide ;s*.‘,'(?’f

Migh e Luy Aafpey X uriyag .

Declaration
IWe declare the feropayg particulars are Lrue in evary rospecl.

r\_.
\

Balzyholdofs Sss:;v—:l—ld:'e {Date & Yime Actual Driver's S;»énn;;ne_(ir griver Is not the bo‘:cyhai&ér) ';'mrie_ss;c‘oit;y—'RT.pe;ﬁng Centre Personnel
/ Date & Time (Name as in NRIC/ID carg)
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22 Feb 2023 12:20%9
S , 3 Media Close
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