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SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the delails ofthe accident to speed up the ctaims process.
2. This Form must be completed by the Policyholder and/or lhe Authorised Driver.
3 lnformairon prov ded mu"t 1," u" t,ulhiul and aciiEGlliillilIJ illJJ [presenrar on or withotdins of mat€rial racls may alow irsurance compan]es to
repudiate policy abillty.
4. The issue and accepiance ofthis Form by insurance companles is not an adm ssion ofpolicy liab lity on the part of the tnsurance companies.
5. Any false reporting may be referred !o the Police for invesfigation.
6. This reporlwlllbe fotuarded by lhe ins!rers ofihe insurers oflhe GIA Records Management Centre estabtished by lhe Generat tnsurance Assocation of
Slnga pore(G lA) Ior a rchiving and that copies oflhis repo.lw llfor a fee be made availabJe upon application by inlereated parlies.
7. By the lodgement of lh s repori io the nsurers,youherebyconsenltolhearchvngoflhisreportatthecenkeandtocopiesoflhereporlbengmadeavattabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27109/2017 10:31

2610912417 15:50

WOODLANDS AVE 2

SINGAPORE

Vehicle Registration Number

lnsured/Policltrolder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\l a n ufa ctu re r

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMail Address

sG1742Z

SMRT BUSES LID

198202292D

NOEMAIL

oFFtcE-64823888

MERCEDES-BENZ

BUS

NO

THIRD PARTY

BUS

FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-'170B7563MFBP

CHIEN SOO POH

s2671286F

28l03/1966

OUTDOOR

06/02/1998

19 YEARS AND 7 MONTHS

MALE

NOEMAIL
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Address

Postcode

Was drlver an employee of the lnsured's Company

lf No, Relationship of the Driver wlth the lnsured

Vehicle Registration Number of Drjver's Own
Vehicle

lnsurance Company oI Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

YES

-

COLLISION . HEAD TO REAR

AFTER RAINING

WET

Was any foreign vehicle involved in this accident? NO

Was any body injured in ihe Accident? YES

Was any other material or property damaged? YES

I have been aoproacled Dy unk,]own oe.son(sr l\rrr
sol Liiinq/ofer..g acLidani .laim5 assi-ldrce.

Number of Passengers (lncluding Driver) 55

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Proseculion given? NO

lf Yes,against whom?

Circumstances of Accident

Bus was stationary at the signalized junction of W'lands Ave 2 waiting for the traffic light to turn green. When the light turned
green, bus moved when suddenly a vehicle SJEB2B6U on the right lane abruptly cut into my path as a result bus hit onto the rear
of the said vehicle. After the accident, I immediately check any paxs injured at the time no paxs complain thai they were inlured. I

received a call from my supervisor at night, he told me that there were paxs injured inside my bus from the earlier accident.

Attachment(s)

Are accident photos ayailab e for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was the.e any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Witness

Name

Phone Number

Email Address

SJE8286IJ

TOH KIAN HUAT

90067079
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Name . UNKNOWN

Approximate Age

lnjuries Sustain UNKNOWN

lnjured person ln which vehicle? SG1742Z

Were seat belts worn?

Was injured conveyed to hospital by ambulance? NO

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L P;ease 'e,,or t (otrectlv the derai.t of rnp acc,d".r ro spepd un lhe cla;-n, process.

2. ihis Fcrm m tisi be comoleted bv the Policvholder and/or the Aurhorised Driver.

l. InforDrrtion provided n1lrst be as trLrthful and accurate as eossiblg. Any y?,llul misreprespr!a!ion or withho ding of materjat
facts nay alloy., ins!ranc€ companies to r€oudiate policv liabilitv.

4. Tf,e issue and scceptance ofthis Forrn by insur.nce companies is not an adnrission ofpoJicy liabjllt/ on the parr of the insu.ance

5. Anv false reportinq mav be referred to the PoJice for investisation.

i. The repori willbe for\^r.rded by the lnsurers oiihE,ilA Records Managemen! Centre esEbtished by the Ger€raltrituraitce
Asrocietion oi Sin8apore (GrA)for archivinS and thai copies of this repori\r,ill for a fee be m3de nvailable !rpon applicEtion by
interested parties.

7 By the lodgrnent of lhis report io the insurart yorr h€reby consent to the archiving of this repori rt thc centre and to copjes of
the repcrt beioE made rvailable aforesaid.

3. Co.sent under ihe Personal Data protectjon Act (pDpA)

I lnderttand, acknow edge, agree and consent that:

ia) lvly inslr.er, my lvorkshop and the General lnsurance Association of Singapore (,GlA')nray/are peroliiied io ccllect, use,
disclose end/or process my personal datalpersonal information set out in lhis liorm] anclany other pe rson a I informaiion
provided by me or possessed by my lnsurer (colle.tively the "Personal Jnformation") and disclose and transler such
Personal lrforrnation to Ell insure(s) who have insured vehicle{s) involved in this eccident (all insure(s)who have insured
vehicle(s) invoh/ed in lhis accident shall be collectively referred to as the "tosurers"), ihe Insurersr tawyers/law firms, the
Monetary Auihority ofSing3pore and any re leva nt gove.n ment .gen cyla ui hor ity Gu.h a5 t,.e police), for the purpose(s)

(i) process;ng, h endling 3 nd/or dea ling with mycla;ms incl!ding the settlement ofthe clairns and anynecessary
invest;Eation5 relating to the claims,

(ii) investigating the accident andlor my claims;

{iii}carrying out and/or dealing with my instructions or responding to any enqukies by rnej

(ivladministering my claims lincluding the mailing ofcorrespondence, statements, invoices, reports or noUces to me,
lvhich could i.volve disclosure oi certain personaidati about me to bring abolrt delivery of the s3rre as !./eIl as on the
external cover of envelopes/mall pa ckager; and/or

(v) .ompiying with appljc:b)e lav,/ in administering, processing, hindling and/or dea inB !!ith my clainrs.{collectively the
"Purposes")

(b) allinsure(, who have insured vehicle{s)involved in this rccidentand the Insurers'lawyers/law iirms, maylare permitted
to co lect, use, disclose and/or process my Personal Info.mation for one or more ofthe above purposesj and

(c) my Personallnformation may/ce6 be disclosed by anyofthe lnsurer.and/or GlAtoiheir thi.d partyservice providers or
aeents(incl!ding their lawyers/lz,.v flrms), which may be 5ited outside ofSingapore, for one or more ofthe above Purposes.

(d) my Personallnlormation willako be colected and usad io cornpile claims history for the purpose of fraud detection,
investigatlon and nranasement in present and all future claimsr

(i) to allinsurers and/or any otherthird parties that assist in evaiuating, investigating, controliing or managjn8 fraud,
regulato15, lawenforcement and Eovernment agencies as reasonablyrequired ror the p!rposes stated, or

(ii) for complying with requiremonts underany regu,ations,laws or courtorders.

)riiRT Bus.J Uo
6 Ang Mo (io Sireet 6.-
lingapore 56914o
fsl: 5482 38BB Fax: 6482.r8n:l

Bur/'lo l++t

Policyholde. s Signature
Date &Time: (lfdriver is hot the policyholder)

fi eporting Cenire P€rsonnelt 5ignature

NRlc/ElN No.:

Driv€r's Signature
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s(ETCH PI.AN

A$-

)4\{ !-

DECTARATION

l/we declare thejoreEoing particulars are tru
5$lT tut 3 LI!
6 Ang Mo Ko St et 6'
Singapore 569r40:jii: 6482 3888 tax: 6 482 1E ai

poricvrrbiaiitlij?friirire

Date &Tlme: (lf driver is not the pol'cyholder)

Date &Time:

Reponing Centre Pe rsonnel's Signature

NR,C/EIN No.:
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