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EMTRY DATE & TIME: 22002017 11:57

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report turrectlr It detalls of the accidend to speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authofised Driver.

3. Informatian pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companias to

repuriata palicy ability

4. The issue and acceptance of this Form by insurance cofmpanies is not an admission of policy liability on the pan of e NSUraNce Companss.

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

fi. This repart will be forwarded by he msurers of the insurers of the GIA Records Management Cernitre esiablishad by the Genefal Insurance Association of

Singapore(GIA) for archiving and that copies of this report will for 3 fee be made available upon appbication by interesied paries.

7. By the lndgemant of this report fo the insurers, you hiereby consent to the archiving of this report af the cenire and lo copes of the report being made avadable

afofesaid.

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insurad/Policyholder
Mame Of Registered Owner
Co Reg Na

Emagil Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

todel

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Dale OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

221092007 11:57
21/09/2017 10:05

SIGNALISED JUNCTION OF UPPER THOMSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

SMB3548C

SMRT BUSES LTD
1282022920
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ
BUS

MO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-170875683MFBP

LIU CHANGYUE
G2353838T

01/09/1977

OUTDOOR

117112013

3 YEARS AND 10 MONTHS
MALE

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

MO
YES

NO

NC

Bus was stationary at the junction of Upper Thomson Rd and Yio Chu Kang Rd, waiting for traffic light to turn green, Suddenly felt
an impact for the rear of the bus after checking found one lorry GBB7914H had collided into the right rear of the bus. For the

above accident nobody was injured,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Gar Camera?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBB7914H

Vehicle Make/Modal/Caolour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damags

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

MR CHENG

83143547
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1. Plezse repart correctly the details of the actidenst to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may all ow Insurance companiies to repudiate policy lizhility.

4. The istue and acceptance of this Form by insurance companies is not an admission of poiicy lability on the part of the Tnsy rance
tampanies.

5. fny falsg reporting may be referced to the Police for investigation,

§. The regort witl bs forwarded by the insurers of the GiM Records Meragenvent Centre estaliished by the General Insurance
hzsoclation af Singapare (G1a) for archiving and that coples of this report will for a fee be made available upon application by

Interested parties.
7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repoit at the centre and 1o coples of
the report being made #vailable aforesaid.

8. Concent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singzpare | “GIA") may/are permittod to colfect, use,
disclose and/lor process my persanal data/personal information set out in this [form] and any other personal Informatian
provided by me or possessed by my insurer (colfectively the “Personal Information”) and discloze and transfer such
Personal [nformation to all insurer(s) who have insured vehicle(s) invahved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |3wyersTaw firms, the
IMonetary Authority of Singapore and any relevant government agency/authority (such a1 the police), for the purposefs)

of
[} processing, handling &nd/for dealing with my claims incfuding the settlement of the czims and ahy necassary
investigations relating to the claims;

[ii] Investigating the accident andfor my clalms;

(fii) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my elaims (in¢lheding the mailing of correspondence, statements, invalces, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well 35 on the
extermal cover of envelopes/mail packages), and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my daims (collectively the
“Purposes”)

() allinsureris) who have insured vehicle(s) imvolved in this accident and the Insursrs’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the ahove Purpases; and

{c}  my Personal Information may/ean be disclased by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.
{d}  my Personal Infarmation will aksa be collected and ysed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
tel the Informarion so eollectad under (¢) above midy b shared / disclased! -
i) to allinsurars and/or any ather third parties that assist in evalusting, investigating, controliing or managing fraud,
regulators, faw enfarcement and governiment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court ordars.

JNIRT dusas Lia
& Ang Mo Kio Street 6.
singapore s6g140

=l 6482 3388 Fax: 648z 782:

e GEIT COTR o

No—

Pelicyheider's Signature a Driver's Signature - o Reporting Cantre | Pe;sbnm:i'! Signature
Date & Time: {if driver is not the policybolder) Name:
Date & Time: NRICFIN Ma.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

fs <t b bn vep, %

DECLARATION
|fWe declare the foregoing particulars are true in every respect,
Buses Lig

6 Ang Mo Klo Street 6. 3
Singapare 560140 E i'l ﬁ (\?&'

-+l 6482 JBEE Fax: 6482 38a; ;

Reparting Centre Personnel’s Signature

Folicyholder's Signature Driver's Sign:rlutl-
Date & Time: (I driver ix not the palicyholder) Narme:
Date & Time MNRICFIN MNo.;
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