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SUBMITTED BY: DAREEN NG GEOK BEE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report W!! the details of the accident to speed up the claims process.

2. This Form must be qqrnplelellb)llhq Lolicyholder and/or the Authorised Driver.
3. lnformation 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.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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 available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

191011201814:10

'1810112018 10:15

HOUGANG AVE 3

SINGAPORE

Vehicle Registration Number

Name Of Registered

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehidl€ tililnulans r':' :

Manufacturer

Model

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

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

lf No, Please state action to be taken

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

TtB11692

SMRT BUSES LTD

198202292D

NOEMAIL

oFFtcE-64823888

MERCEDES-BENZ

BUS

NO

THIRD PARTY

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-17087563MFBP

GU ZHENG GEN

G6509008U

1 6/06/1 981

OUTDOOR

1 9/06/2009

8 YEARS AND 6 MONTHS

MALE

Driver .,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

NOADDRESS

YES

' ' '-'-'rl::' 
''

SIDE SWIPE

CLEAR

DRY
':':'::"

Was any foreign vehicle involved in this accident? 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) 
NOsoliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 
,.] 

6

Details of Polie6-Action t.:,,' , r,:,:'::

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

:iGiidumstance3 of Accidiriit -'.:,,....',":"'
Bus was traveling along Hougang Ave 3 approaching to the signalized junction, suddenly hear a braking sound from the right rear
side, from the right view mirror, found that a vehicle GW6749e had side-swiped the right rear side of the bus. For the alleged
accident nobody was injured.

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GW6749E

COMMERCIAL VEHICLE

MR LOANG

91996346
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EfPER'AAfTT!*EflCE

l. Please repancorrectly ihe details of the accldent to speeC up the clalrns proce-ss.

i. fhis Form rnust he efteleted f:V the Pelkgtrcfdelancilcrr the Aut&csised DFiver.

3. informatiorr provided must be as iruthftJJ artd aceqrafe as Fossihre. Arr,v wilful rnisrepr€sentaticn or withholdin3 of rnaErial
bCrs may allow insurance companies .+o peFudlate Oollcv liebiliiv.

i. i-heissueandacceptance+fthisForml,yinsurancecor-,rpanlesisnctenadmisslcnc,fFolicyliabii;tyontheparx,g.lgiteii-rsurarr
ctiflpenie-<.

J, Agy &_!se re6g{iit?t i-rla.r h€ reiejred i;6 ?he F'e{iEe_falr lrlte€tlee..iicir.l

' l:,2,+.-: i' .,.,i :i:''i..,;;;,::;..it,;:is_': s-:.,'';,r::-:.-.::r:.::j . ., .i;i:-ar. iii.::j:?.t.j:-?--::..., ? ::.:.?.
ks+ciaileti .1t ::ii'gapi,! + ir; il. 'S fot zrcl:iving zrrd thai rr;pie: +f rj:is repc,rt v,,iii ior 

= 
iee i:.e r.;a;ie :,.r+iiat j. t,Oo,, ,.,ar,i,.=ir,', ,..,

irr ii i-=-.r:'J f.a i'dea.

'i : :,:.. : i:''"j."i:l::.2"-,'.'i:': i.;i:'

i ,-'cneent unCertiie F€rsr:,rgl Date prc,tecilon I:.t'c iFE pAt

Iunderst-and, acisrc,wledge, agtEe atd corrser,-i that:

(al My insurer, my workshop and the General lnsurance Association of singapore ("cfA"! fiay/are perrnlfied to col,ect, use,
disclose andT'or process my i:errscnal data/perscr{al irrformation set oui in this fforml and any cther per-sonai lnformation
prwided by r*e ci possessed by rny insurer (collectively'rhe "Ferstrlai {!-f*riiiaticrr"} an'.i disciose and ti.arrsi€r sucii
F'eIsdral kforrration to all irrgurer{s} vdio heire irrsured'iehiCe{s} invch..ed in this accident {a!! insure{s) wh,: l.rave irisur.+;.
vehicleis| inr,+ir.ej irr tl'ris acciden'i shell Le cr'llectivefl' referrsd t+ as rhe ..!r,iuia!1r'], :he liisurers, iav;1eiVlal.,, ilin;s, ..hs
L4citet;Fi t.iii'rori'.1y'-Jf si!'rgaFore er,d airtl rele'o'arit go'r'eir,inei,i agerrif/'auihc,riiv ts{ch as the p,oilcei, fi;r .il-re purposersi
OT:

(l) processing, handlingand/or dealing with rr'y claims includingihe settlenrent of the claims and arry rrecessery
investigations relaiint to the claims;

{ii} lnvesiigating the accideflt and/or my claims;

{ili} carrying c(t and/or deallng wlth my instructians or responding io any enguiries by me;

(iv! adminisierlng my claims (including the mailint of correspondence, statements, lrrvoices, repores or ilotlces to me,
which could involve disclosure ofcertain personal data about me to bring about deiivery ofthe sarne as vyell as orr ihe
eriernal cover of envelopes/mail packagesi; and/ar-

{v} cornplying wiih applicable law in adrninistering, prccessing, handiing and/or clealing with my claims.{collecii!,ely the
'Furposed')

{b} ail insurer(s) who have insured vehicle{s) involved in this accident and ihe lnsurers' la.,ryers/law firms, may/are permitted
to collect, use. disclose and/or process my Perscnal lnformation for one or more of the abdve Purposes; and

- (4 IrryPerscfiallnfutrnaiion may/€anbedlsclosedbyanyofthelnsurersand/orGlAiothelrthirdparcyserviceprovldersor
agents{incfudlng iheir larr.ryers/lar4/ ir-rmsl which may be sited outside of Singapore, for one or more of the above purposes,

(d) my Personal lnforrnation will also be collected and used to ccmplle claims history for the purpose of fraud detegtion,
investlgation and management in present and all futere claims.

(e) the infornation so collected under fd] above may be shared I disclosed:

(i) to all insurers and,/or any ctherthird pariies that assist in evaluatin& investigating, controllingor managingfraud,
regulaiors, law enforcenrent and government agencies as reasonably required for the purposes stated. or

(ii) for complying u,/ith requirements under an'7 regulations, laws or court orders.

Br'
Reporting Centre Personnel's Sigfi ature
Name:

NfilC/FlN No.:

I /-.,
(.
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t/We de going particulars are true in every respece
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Driver's Signature
(lf driver is not the policyholder)
Date & Timer

Reporting Centre Petsonne{'s Signature

Nernei

NR{CflN [to.:

Sketch Plan Pg.2
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