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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

03/04/2023 15:59 (SGT)

Actual Driver

31/03/2023 19:30 (SGT)

New Upper Changi Rd, Singapore

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 SN0923430007

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 23/08/2016

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82372100
Alt. Phone Number -

Email Address citybus@singnet.com.sg
Address 10 JELEBU ROAD #14-18
Address complement -

Postcode 677672

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

PLEASE REFER TO SKETCH AND STATEMENT

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 EL72U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver HE XUEJUN
Contact Number (Phone) +65-98800958
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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. Fleasa report correctly the detais of the accident to speed up the claims proceds.

2 Ths Formmust te complated by the Policyholder and/or the Authorized Driver.
3 hformaton provided must be as Leuthful and accuratg as possible. Any wiful mrepresentation oo withnolding of material facts may
allow nsurance comeanes to repudiate policy liability

4 The asue and acceptance of this Form By insurance companies is noL an admssion of palcy 1adity cn the part of the insurance
coTpanes

5 Any false reporting may be reforred to the Pollce for investigation

6 Tha repart will be forw arded by the nsurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singacore (GIA) for archiving and that copies of ths repart w ik for a fee te made avaiable upta applicaton by nterested partes

7. By the lsdgement of ths report 1o tha insurers, you hereby consant 1o the archiving of this report at the centre and ta copes of the
report beng made avalable aforesad.

5. Consent under the Personal Data Protection Act (PDPA)

| ungerstand acknow kedge, agree and consent that

[2) My nsurer , my workshop and the Genaral hsurance Associaton of Singapore {"GIA®) rray/are permitted 1o colect L2e dischse
andice process my personal datalpersonal nformation set out in ths [form] and any other personal informaton proviced by ma of
possessed by my insurer (celiectively the “Personal Information™) and disciose and transfer such Perscnal informatian to all nsurer(s)
who hava naured vahicle(s) ivvolves in this acedent {all nsures(s) who have insured vehicle ) involved in Ivs azcdent shal be
colectively referred ta as the “Insurers’). the Insurars kaw yersiaw (rme, the Monetary Autherity of Sngapore and any relevant
govarnment agancy/auvthority (such as the polca), foe the purposeis) of

|l prozassing, handing and/or deaing w ith my clsrme inzluding the settiement of the clarrs anc any necessary nvestinations relsting 1o
the claima

1¥) investgating the accident andlor my clams;

(i} carrying cut andior dealing w th my nstructions or resgonding Lo any enauries by me

() asministerng my clams (ncluiding the mading of correspondence, siatements, invoices, reports or nolices to me. w hich cauld nvalve
dscicswre of cenan personal data ataut me 10 brinyg about delvery of the same as w el as on the external cover of anvelpesimall
packages), andlar

(v} camplying w th agplcable law n agmnistering, processing, nanding and'or desling w th my clame.
|callectvely the “Purposes”)

(b) al insurer(s} wno have nsured vehicle(s) mvolved in this acckient and the haurers' law yessiaw firms, may/ase permtted o callect
use, disclose ardior process my Personsl Bormation for one or meee of the atove Purposes. and

(<) my Parsonal ndarmation may/can be dsclosed by any of tha Insurers andior GIA 1o their third party service providers or agents
(includng thair law yersfaw fems), w hich may be s#ed owtside of Sngapare, for ane or more of the asove Puposes.

i é? A/-'/’f}t’ %‘/74/&13

Folcyhoidar's Sgnature / Dete & Driver's Signalure (K driver is not tha policyhokler) / Date )Mﬁ"féisou by Reportng Centra
Tme

Sketch Plan }\_/2;3 UV,‘%Z [M 2 #D “ Pursannel

\ | 1) 7 667 2R
B FLF2Y
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer to atdacked Ctatenand

Declaration

W declara tha foregong particulars ana trus in every respect.

D

A

Y ﬂfj’};é)’////ﬁ) ¢

Folcy holder's Signature / Date &
Time

COriver's Sgnature (N drver & not the polcyholdar) / Date
& Time

@Accident report SN0923430007

_Wiinessed by Reporting Cantre
<~ Parscaral
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SKETCH PLAN #3

Accident Date: 31/03/2023

Accident Time: 19:30 Hr

Location: New Upper Changi Road

Vehicle No. A)PCEBET2ZR
BJEL72 U

On 31/03/2023 at around 7:30pm, | was driving my company bus PC 6672 R on New Upper Changi
Road. As | was traveling straight ahead, there was vehicle exiting slip road of 8edok Central Road in
front of me and they stopped for pedestrian to cross cover. After pedestrian is clear, | also get ready to
move forward and pay my attention on my right side and moving. Suddenly the vehicle in front of me
Is remaining stop as another pedestrian crossing the road. | didn't notice it and collided this vehicle,
EL 72 U on his rear right side portion.

There is no passenger on board on my bus and | file this to inform my insurance company.

-
o
4p /&7/“‘ gyl (023

—
Zhong Yonggang
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