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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/0'l/2018 09:36

SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
l Pl;ase;rr";ffi;tly',he details of ihe .rccldent to speed up the claims process.

/ , h s Fcrm m,st be LomoleLed b! rl_e Pol;lvho'de' dnd/o' l1c AuLho'.sed D' ,/e'.

3. tniormaton provided musr be as llg!!lgl3!g j!!!jqlg as possible. Anywillul misrepresentation or wilholdlng of rnaterialfacls may allow lnsurance companies lo

repudiale policy ability.
4 The issue and acceptance ofrhts Forrn by lnsLrrance compan es is noi an admission ofpolcy liab liiy on lhe part ofthe insurance conrpanies.

5 Any false reporting may be referred to the Polrce for investisatron.

6. fif" rrp",lrr tb" foL.*od"d bt lhe insur-"rs of ihe GIA Records lvanagement Centre eslablished by the Genelal lnsurance Assoc aton of Sinsapore (GlA)for

archiv;ng and that copies of this repo(rvill. ior 3 fee be made availabl-a upon.pplicat on by interested p'rties'

Date Of Report

Date of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Ownet

Co Reg uo

Email Address

ivlobile Phone No

Aiternative Phone No

Vehicle Particulars

l\4anufacturer

Nlodei

Exact Purpose for which vehicle was being used at
lime of acciCent

Are you clalming under yoLtl'own in9'-lrance Dollcy
ior repair io your vshlcle!'

lf No, Piease state aciion to be taken

Vehicle Category

lnsurance Company

Name of InsLrrance Company

Type Of Coverage

Fleei Policy

Policy Number

Cover Nlote Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

TtBl 1 168

SI.,1R I BUSES LTD

19 02292D

NOEMAIL

OFFICE-64823888

ll E RCED ES-BE r\lZ

RUS

NO

I H!I?D PA!tTY

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

Ll-1708756311FtsP

ABU BAKAR BIN ROSNARI

s1 100755D

25tA4119s5

OUTDOOR

24t03t1979

38 YEARS AND 1O IV]ONTHS

I\,,IALE

2510112A13 A9:32

23lO1l2O1B 1O:05

ALONG PIE

SINGAPORE

Exact Location Of Accident

Country/State of Loss

NOEMAIL



Address

Postcode

Was driver an employee ofthe lnsured,s Company
lf No, Relationship of the Driver with the lnsured

Vehicle Regisiration Number of Driver,s Own
Vehicle

lnsurance Company oF Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)'i{ :
Details of Police Action i

Was ihe accicleni reported to the police?

lf Yes,Please state \^/hich poiice Staiion

Was nct:ce of iniended Prosecutiorl given?

lf Yes,against whom?

Are accident photos available For atiachment?

Was ihere any video captured by Car Camera?

Was there any audio recorded?

.;.

NOADDRESS

YES

NO

NO

YES

YES

4
'. :

NO

NO

: :. ::'n'i -.: ': - . ..:' ).
' ;-: . : ; , .':: .il ,

tjl

Cir'cumstances of Aiaident

3us wes lraveli n! along PIE b,etor. Adam Rd exit (towlds_CCKI) su<ldenly felt a I irnp.rcL lrc"n the rear of the b.,s, vlew ,rom theccrv monitor installed in my bus found that a vehi;le (cBD5665b) had hit onto the rear right or *re rrus. rorlre afleged accidentnobody \,vas injilred.

Attach'meirt(s

NOT AVAILABLE DUE TO CIRCUiVISIANCES OF ACCIDENT
NO

NO

Vehicle Registration Number

Vehicle l\,4ake/ivlodel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

COI\,,IMERCIAL VEHICLE

GOH YEE HONG
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Sketch PIan Pg. 1

"t I ut isu: r

lMPO&rAfilT fl&flCE

7. Pl.ase tepoit €+fie.t!! tbe deElls of tke aecjdent to speed up the clEims prccess.

?. Ihis aorm rnLlt ba goriF €ted by ihe Fel!6d}ola.er aftd/of tl"e Authorised Drt@r.

3. lnlormalioal Ptovided must b€ as irsakidl and 8.c!rate Bs Dgssih{e. Any Mlfttl misrepresentation .r v,,iihholdihs .! ^ -. - . .
facts may a llow ins urd nce compantes to repudlate poliry liabilttv, E v ' t I I zreF6.

{- The issue aad a,rep,tance of rhts For.m bV ilsuiance cornpenies ts not an adnrissicn of poi,a/ jiebility on the F:rt ef tha lnsqaicompaniss-

i. 3$E*!se r-=ea@s fiar' bs rafGFied ?6 alre poltae ilr ii!?t'dE+jeli.

_J.r,r_:.:a:;,__irf:ij.: ii!:.._ir_ ,i..:i,:a,:i..:.!l:_,.:::i..:,?. ..!.a _.
J,-.-$:{r:tlsr, ..1'$Eapa,! a i.Giii f+r 

"lchlvi 
tE z:ni lit?t {rf,j€a ci ii.:is rer.cri i<,iii ior a i* ir fta,:ie :-v;li:i i+ r3o,r ,!,;.;i.;gr_i ,-.ir,tri::r:J f::irEj.

i *cr,sa"ri elt<reri&s F€r:..I1?t !-.eta !rib.i*]tl9E Alt (FE,FAi

i rr.delsian4 a.kfioBrledge, agree and cofisent thal:

ia) Ary in sr rer, my vrorkshop anij '.he Genera I rnsurance Associaticn of sinEepore (^G,ff) ,ray/are permiite,J b co$e.i ,,"^
dis.los€ andlor prc.ess niy pers.nai d6ta,,/pers.nal iniorrnarlon sct o$i iB this lform] end any orh€r p"..nuf iri.#o-i]l,
ii'r4vrdec bl,' rie or ilossessed by rny ;nsurei (collecth/ely the "Fersenei !r.fc{fiag:ar,') and discJcse a;,1 tr"no.,. ii.t, "'' "
PeEone[ infornatio, to alllG{rre{si wiio hsve irrsLr€d vehicld(s) lnroh/ed in tils ac6?ent (ail !r,sl!rer{s) v,rha lra,,.i-in.ur*
YEhicleis) hi1(['.:.i (rr t]:ls atcident -. hall !€ t lleat'.rel,i refured iG ea tl.:e _l.i.rrrart 

i.:h€ lrsui€r< ia..L+?.";fe1*.,;;!.,.:--., j-"
fulcn€i?ry Auti-&rFv of Sir,gapore ar,d aiiy f<lg /a it €a,rEfirilena a€encnlauiiicrfy (SUch ;j tli s !o il.e), fo. .tl.,u 

l.,.,.po.ri.)"

{i) procetsing, handiihg and/or dealing with my .laims including the serdeftant ot iie claims and any necess:ry
lnv.sngat;ons reiaiil-g to the chims;

(ii] i&vsstigatjrg the accident and/.,r my cJaims;

{ili) carr}4ng 6dt and/or ciealiig witfi my instru.iions or responding to any efiquiries by r,1€;

(iv) administering my c,aims (in.ludin€the malfngofcorrespondence, statehents, invotces, rcpods !r notl'cer to ,n,?.
whi.h crufd lrvojve ciiscltuure olcer(aln personaldatts aboui t eto bring about delivery oi the same as r,ueli as on the
eriemal cov€r cf ehveiopes/r.a;l packagesi; and/or

iv) eo rnpl!,ing rvlth appiicab le law in edrnlnistering, processing, h anil ling a nd/or dealing v,/in'r my cf. ir,,..(eollecflvety the
'orPu:4 ,

(b) ell insurer(s) wfio have;nsu.ed v€hicle(s) invol!€d ill th;s accident and the lnsurers, lawye$faw firms, rnay/are pennited
to colleci, u5q disclose end/or process nry persohal lnformadon for one or more ofthg above purpores; and

(a) r'ry Petjoltal]haol rnation mal,^an be dlsclored bV any orthe lnsurers lnd/orGtA to th€I. ihi.d party servtce provtders or
esenis(includidg theii' laii/Yers/lzw Srmsl whidr may be sited ortside of Singapore. forone or more oftie above pumoses.

(d) my personEl lniormation will also be coflecied and usedto compile claims history f6rihe puipsse offraud deteEtfoh,
lftyestigation and maragement in present and all fuiure claims.

(el the inforh5ilon sD.ollected undei (di abcve maybe sh ared / disslosEd:

lil lo all insurers atrdlor any oiherthlrd partles that assist Ifl evaluatiirg, invesh€ating, controiltngor mena8jngf.aud,
ae8ulators, law erdorcement a nd governmdht agencies as ieasonably required for the purposes stated, or

(i, f6. comp&ing with reqlirenenis und€r any regulations, /aws or coufc orde.s.

SKETCH PI.AN
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Sketch Plan Pg. 2

(lf driver is not the pofl4Yhoideri

oate & Timer
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