
IMPORTANT NOTICE

Exact Location Of Acc dent

Couniry/Slate of Loss

SINGNPORE ACCIDENT STATEMENT

1 Pre^e repo'1 99!9!l! the dera s of the ac. deii 1o speed up rhe cta frs prc.ess.
2. Thrs Form musr be compteted by the Potcvhotder andtorlhe Allhorised Drver
3.liformarion prov ded musl be as lrulhlu and accur.le as possibte ahy vr futm srepresenlation orwlholding of maleriarracls may a low
reoud ate oollcv 3bi lv.
4 Trre ssue.nd a.ceplance orrhis Form by nsurance companes s noran admisson orpo .y rabttyon lhe pa or rhe nsur.nce comoan es
5. Anv false rep!.tins mav be reterred to the Pol ce for inwsttsation,
6 Th s repon w be fotuadod by lrre nsurere or the GA Records l\,lanagementcentrc €slab srred by lxe 6ene€ rnsu.anceAssocalon ot s nqapor€ (GA)ro.
archiv ns and that cop es oI ih s reponwl for a fee. be made ava ab o upoi appticaion by nter€sred Danies
7 By lhe odgehenlorlhs repon b fie n rere, you herebycomontlo lrre archvinq orth s repod ar ihe centre and 10 cop es or rhe repod be nO made avaitabte

2TlO2l2A1A 16:56

271421201A 11:35

SIGNALISED JUNCT]ON OF

SINGAPORE

ORCHARD RD AFT LUCKY PLAZA

Veh cle Registration Number

lnsurod/Policyholder

Name Of Reglstered Owner

Co Reg No

Altemative Phone No

Vehicle Particulars

Exact Pueose forwhich vehicle was being used ai

Are you clalrn ng under your own nsulance policy
for repair to yourvehicle?

lf No, Pease siaie action lo be laken

lnsurance Company

Name oi lnsLrrance Cornpany

Driver

NRIC No

Daie Of B rth

Date Oi Driving Pass

Driving Exper ence

SMB1484R

SI!1RT BUSES LTD

194242292D

NOE[4AIL

oFFtcE-64823888

I,IERCEDES.BENZ

BUS

NO

THIRD PARry

BUS

I\,{S F RST CAPITAL INSURANCE LTD

THIRD PARTY

YES

LAW JONG SIONG

e2718277I

11t11t'1969

OUTDOOR

2311112015

2 YEARS AND 3I\,4ONTHS

FEMALE

NOFIVIAII



Was d' /. o_ enplo)pa ol lre ln\u .d. Compan)'

lf No, Relalonship oflhe Driverwith the lnsured

Vehicle Registration Number oi Drlveas Own

lnsurance company of Driveas Own Veh ce

General lnformation of the Accident

Othsr lnformation

Was anyiorelgn vehicle nvolved n this accdenl?

Number ofveh cles involved !n lhe accdenl

Was any body niured in the Accident?

Was any injured conveyed to hospitalby

Was any other materialor property damaged?

lhave been apprcached by unknown person(s)
solciting/offerlng accidentclaims assslance.

Number of Passensers (lncludins Drver)

Details of Police Action

Was the accident reporled lo the police?

lfYes Please state which Polce Siaiion

was noice of intended Prosecuiion given?

lf Yes,agalnsl whom?

Circunlstances of Accident

NOADDRESS

YES

:

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

15

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Bus was sialonary attheiunction ofOrchard rd after lucky plaza waiting forihe llaffic llghi lo tum green. Wh le wailing, sudden y
hea rd a sound from the rea r left oI lhe bus, after view ihru irorn lhe efl v ew m ffor iound that a lax (sliver cab ) S HB8685R had
co ded onto the bus. Forthe alleged accde.t nobodywas injured.

Attachment(s)

Are accident photos available foraltachment?

Was there anyvildeo captured by Car Camera?

Was lhere any audio recorded?

Vehicle Registration Nunrber

Vehicle [4ake/[4odel/Colour

NRIC/Passport Number

lnsrmnce Company Name

Nal!re of Damage

No. Of Passenger (lnc uding Drive0

SHB8685R

TAxI

CHEW HOCK SENG

91819658



Sketch Plan Pg. I

SKEICH PLAN

(

1. pleas€ report6tre.tlvthe detals ofthe accidentio speed upthecaim5 process.

2. Th s Form must6e completed bv rhe Poli.vholderand/orthe Authonsed Oriver.

3. iiomat on orovided must be s !]tl&!@!-aqqla.E-as-p!:fl!. aiy willul misEpresantaiion or rJtrh ho .iitrc.l mareria
hds may arl.vr insuranco .onba nies b re!s!E!ej9!s.lie!iljg.

4, The issue and aaeptanc olthk Form by inserai.e.ofrpanhs ij nDr an admiss:on oi poticr labiliryonihe pari ofrhe ins!raice

5. Anv lake reoortingmav be refemd to tha Police foi lnvesll8ation,

6 Tn€repo:1*illb.fom;.dedbytheinsureEofrheGtARe.ordsManas€freiiCentreesiabtishedb!r[e6€iera! nsu an.e
rissoci:roi otSinsapore iclAlforarLhivins ard dai.oples ofih s reaon wl! ior 3 r.€r be mzde a!:rlable upon3prilicato.r ry

7, Byrhe J.dgment ofthis repoftr. rhe risure6, rou her€Ly.onseiitolhe archNirg.lthi5 r.port alihe.eii.e and rocopies oI
the report being made ava hble aforpsaid.

8, Conseituiderihe Perednai Dara Prctecrion Acr {PDPA)

I uidersland, acki@edBe, a8ree and.onreft that:

(a) Myinsurer,myworkhopandtheGoneral nruranceA$o.iation olsi.eapore ("GtA')may/are lermiited to colled, use,
dkclose and/or po.e$ my pe60nal data/pe60nal inrormauon ser out n this [form] and anyoiher pe6onal rnrormarion
provlded by me or possesed by mylnrurer {@iledivelylhe "Pe6onaltnlornation')and dis.iose and kansfersu.h
PeEonalrnformatiodio a linsure(, who have insuredvehicleG) invDrved in ihGaccideni {3ll nsurerls)who have insured
vchi.l.(s) inv.lve.i l. ihis a..id€nt shail be .ol ectively rerered to 6 the thsureF,), the 6ral apye6/ awians, the
MoietaryA!thority orsinsapore aiC a ry relev?ntsovernneni as€nc/authortyGuci s the police), Jorthe purpoFis)

{i) proce$in3, h.ndlins and/ordealinc with my.hims lo. udinE the sErlonenrolihe datm5 aid any ie.e5sary
inv€siigalions relaling to the claims;

(ii) i.vestisating rh€ a..ldent and/or ny clalms,

{iii)carryine out and/ordealinswith my jnsi.ucr oi5oftespondinsto any enqurrrej bV ilej

{iv)administeringmycla,ms(includinCthemailinCol6irerpo dencei statements, invoics,.eports or notkesto me,
whi.h.ould invovedisclosure ol.ertain Fe6onaldata aboutnpto bringaboutdelivery oJihe.afre aswe t.s on the
ertehar.oyer orenvel.pes/haii pekages)j and/!r

lv) mmplyris w th app l€ble awln admlihter ns, prccesslnB, hand ins and/or dezLlns w th my.h ms 1.o e.t ve ythe

(b) arrinare(5)who have inaredvehicle(s)involved in thir ac.identadd the rnsurerJ lavry€6/rawiirm5, may/a.e permitted
to colle.i, ure, discl05e andlarpro.es\ my Pe6onalrrformaton lor one or h.re orthe above P!rpoietrand

Ic) my PErsonal lniormauoh may/.an be dlsc osed bVanyofthe lnsurers.ndlor GIA!o thcirthtd pad-r'setuice pmvidcG or
a€eirs{iicluCine their lawyeE/la$ trmsl, whl.h may be siled olts de or sinsapore,loron€ ormore otihe above PurposEs.

(d) my Pereon, hromation rilako be cor ected and used io compile.hims hislory lorrie purpose ofriaud deie.i or,
nlesu€ation aid managementin presenl and a lfuture. aims

(e) the ihfomatron s co le.ted uider (d)above may beshared / dG.losed:

{l) to a lineure6 5nd/orany orherthird partiEs thata$kt in eva uatinE, invesiigatlng, onrroltng or managiigiraud,
regualoE, sw enfor.ement:id governmeni aCe.cies rs reasoMbly Gquired to.the purp05esstaied, or

IMPORTANT NOTICE k ]r,"lral''r1

REpod ne cenre Pe^oni.t srEnature

C.



Sketch Plan Ps.2

DECLARAiION
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llfd'lve.is noi ihe po icrho de.)
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\l

R+ortiig cent; Pq$nnel! slEn{*e

D ESCRIB E CIRCU MSTANCES OF THE AC'IDENI


