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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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

8. 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 availabie
aforesaid. ’

. 7 - “ACCIDENT STATEMENT
Date Of Report 23/01/2018 08:57
Date Of Accident 19/01/2018 12:45
Exact Location Of Accident JALAN EUNOS AFTER BUS STOP(BS:72019)

Country/State of Loss SINGAPORE
e ; _DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB49X

lnsjd:f’ed/ﬁ'cr)ii‘cy'hggdérf"ﬁ“‘hﬁw‘ ’ .
Name Of Registered Owner SMRT BUSES LTD

Co Reg No 198202292D

Email Address ' NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64823888

icle Particulars

MERCEDES-BENZ
Model BUSs

Manufacturer

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

Are you claiming under your own insurance policy

N
for repair to your vehicle? NG
if No, Please state action to be taken THIRD PARTY
Yehicle Category BUS

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy . YES

Policy Number D-17087563MFBP
Cover Note Number ‘

er .
Name of Driver RAJA MUHAMMAD KHALED BIN RAJA BASIR‘
NRIC No S8742515J

Date Of Birth 21/02/1987

Qccupation OUTDOOR

Date Of Driving Pass 2712/2012 |

Driving Experience 5 YEARS AND 0 MONTHS

Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Generallnformataon of the Accident %

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface ORY
Otherlnformatlon . B9t -

Was any forelgn vehicle lnvolved in thls acctdent? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Includlng Driver)

Detalls of Po ce Action

Was the accident reporied to the police?
if Yes,Please state which Police Station
Was notice of intended Prosecution given? NC
If Yes agalnst whom?

f Acc:dent

Bus was travehr‘g along Jin ':unca after exited from the bus stop (Bs: 72019- Zunes Marswan) while dn ving, a lorry Y\17665R
overtake me from the right had side-swiped the right view mirror of my bus causing the mirror cracked. For the alleged accident
obody was msurﬂd

Attachment(s) : - : L
Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
- * DETAILS OF OTHER VEHICLE PROPERTY 1~ = -

Vehicle Registration Number . YN7665R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LiM BONG NING
NRIC/Passport Number

Contact Number 63831200

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the ¢lsims procass
This Form rmust be sotiplated by the Pollcyholder and/or the Authorised Drives.

N8 of materis)

Information provided must be as gruthiul and accurate a5 possitile, Any wilful misrepresentation or withhold]
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i, Theissue and acceptance of this Form by insurance companies i not an admission of palicy fiabiifty on the parg
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C tunderstand, scknowledze, agrs
{2} My insurer, my workshop and the General insurance Association of Singapore {"GIA”) may/ar¢ permitted ta coltert, uge,
discloze and/or process my personal data/personal information set out in this [form] and any other personz| information
d by ry insurer {pollectively the “Pevsenal taforimation”) snd disciose and fransier such

his zccident (2l insurer(s) whe | SUrES

ST

provided by me or possesse
Personal Information to all insurer{s) who havs insured vehicle(s} invelved I 1

v chall ba colle

iveived i this 2o
s feppele - g ~& 3 - .-,
v Autlority of Singapore

e

¢ arry rafevan

@ssary

(1) processing, handitng and/or dealing with my dlaims including the settlement of the claims and any aec
ing to the claims;

investigations ralet!

{ii} imvestigating the accident and/or my claims;

{ili) carrying out and/or daaling with my instructions or responding to any enquiries by me;

{iv} adiminisiaring ry 2laims (inciuding the mailing of carrespondence, staternents, invoices, reparis or notices to ma,

whtich could invoive disclosure of certain personal dats about ma to bring about defivery of the same a2s well 55 or the
wtarnal cover of envelopes/mail packsges); and/or

{ i

i

@

covnplying with applicabie law in adeinistering, processing, frandiing and/or dealing with my claims.(col

{v}
£ “Prrposes”)
Q {b} altinsurer(s} wha have Insured vehiclels) involved in this accident and the tnsurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Puiposes; and

- {d my Personal Infuriation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purpases.
(d} my Personal Information wilf 220 be collected and used to compile claims history for the purpose of fraud detection,
investigation and managementin present and zll future claims.
the information so collected undar (d} zbove rnay be shared / disclosed:

(i} to all insurers anc/or any other third parties that sssist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(e}

{ii} for complying with requirements under any regulations, laws or caurt orders.

¢ D

Reporting Centre Personnel's Signature

Name:
NRIC/FIN No.:

~

i
folticyholdet's Signature Driverts Signature
(if driver is not the poticyholder)

Pate & Time:
Date & Time:
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Policyholder's Signature Driver's Signature Reporting Certre Personnel’s Signature
pate & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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