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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 181051201817116

SINGAPORE ACCIDENT STATEMENT

IIVIPORTANT NOTICE
1. Please report 99II99l!]y ihe details of the accident to speed up the claims process.
2. Thrs Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of materialfacts may atlow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies ls notan admission of policy liability on the part ofthe insurance compan€s.
5. Any false reporling may be retened to lhe Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Cenae established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested parties_

7. By the lodgement ofthis report to the insurers, you hereby consent to the erchiving ofthis report at the centre and to copies ofihe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810512018 17:'13

'16/05/2018 08:'15

SENOKO DRIVE

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

N.4odel

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?

If No, Please state action to be taken

Vehicle category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bift
Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

BUS

IVS FIRST CAPITAL iNSURANCE

THIRD PARTY

YES

D-18090224MFBP

st\.4B3555G

SMRT BUSES LTD

198202292D

NOEMAIL

oFFtcE-80000000

ALEXANDER DENNIS

ENVtRO500-8.8 D (A)

HAN JUN

G8173476W

07110t1970

OUTDOOR

25t02t2008

1O YEARS AND 2 I\4ONTHS

l\,lALE

(LOCAL) +65-80000000

LTD

NOEI\,4AIL
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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

Other lnformation

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

xE2065P

IZUZU BLUE TRUCK

COI\4MERCIAL VEHICLE

NOADDRESS

YES

-

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 
NOambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 70

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG SENOKO DRIVE HEADING TOWARDS BUS STOP NO. 47091 (Bef Senoko Cres). THERE WERE
SEVEML HEAVY LONG VEHICLES PARKED AT THE SIDE OF THE ROAD. AS I APPROACH THE BUS STOP, SUDDENLY A
LONG BLUE HEAVY VEHICLE'S DOOR OPENED WHILE I PASSED THE VEHICLE. N4Y BUS LEFT VIEW MIRROR HAD HIT
THE LONG VEHICLE'S DOOR EDGE CAUSING IT TO HAVE MINOR SCMTCHES. N4Y BUS HAD MINOR SCRATCHES ON
THE LEFT VIEW I\4IRROR,

Aftachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD

Was there any audio recorded? NO

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
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No. Of Passenger (lncluding Drive0
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Eease report EII!g!!y the delails o, the accident to speed up the clainE process-

2. Ihb Form rrust be

3. lnforration provided rrusl be as gg!Ilg!-E!4-eg.CEA!g_!E_D-9.99j!!C. Any w ilful msrepresentalbn or w ilhholding of ralelialfacts n'By

allow insurance conpanies to ie oudiate oolicv lhbilitv.
4. The issue and acceplanc€ of this Form by insurance coffpanies is not an adnBsbn of policy labilrty on the pert of the hsurance
conpanies.

5,.
6. The report willb6lolwarded by the insurers of the GA Record6 [.4anagenEnt C-entre eslablshed by the Cieneral lnsurance Associalion
of Singapore (GA) for archiving and that copies of this report w lllor a fee be nEde available upon epplicalion by interested Parli6.
7. By th6lodgenEnt oI this repo lo the ins urers, you hereby cons ent to the a rchiv ing of th is report al the cenke and to cop ies of lhe
report being nade avaibble aforesaij.

8. Consenl under the Personal Data Protection Act IPDPA,

lunderstand, acknowledge, agree and consent lhat:
(a) [,V insurer , ny w orkshop and the Generalhsurance Associatbn of Singapore ('GlA") nEylare pornitted lo collect, use, disclose

and/or procoss firy personal data,rpe rsonal infornEton sel out in thb lforml and any olher personal infornEtion provided by rE or
posgessed by ny insurer (colleclively the "Personal lntormation") and dbclos€ and Iransfer such fursonal hfonrBton to al insurer(s)
w ho have insured vehicl€(s) invofued in thB accidenl (al insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
colbctivev rergrred to as the "lnsurors'), the lnsurers' Iaw yers/law ,irnE the tllonetary A uthority of Singapore and arry relev anl
governnent ag€ncy/aulhority (such as lhe police), fo,the purpose(s) of:
(i) processing, handlng and/or dealing w ith ny chiltE including the settlenEnt of the cbins and any necessary investigalaons relating to

the clainE;

(ii) inv€stigaling lhe accijent and/or ny clainE;

(iii) carrying out and/or dealing w ith rly instructions or respord]ng io any enquiries by nEi

(iv) adfiilblering ny clainE (including the nEiling of correspondence, statenEnls, invoices, reports or notices to rE, w hich couH invofug

digclosure of cerlain p€rsonaldata abolt nE lo bring about delvery of the safiE as wel as on the exlernalcover of envebpes/rail
packages): and/ot

(v) conpting with applcable law in adrinislering, processing, handlhg and/or dealing with my clairB.

(collectivoly the'Purposo€')
(b) all insure(s) w ho have insured vehicle(s) involved in this accident and ihe lnsurers'law yers/hw firnE, nEylare pe.nitled io collect,

u6e, disclose and/or process my hrsonal lnformalion for ore or nDre of lhe above furposes; and

(c) fiV fursonal Inf orrEtion rEy/can be clbcbsed by any of lhe hsurers ancL/or GA to lh€ir third porty service provirers or agents
(including their lawyers/law firnE), w hich lrey bs sited outside of Singapore, fo. one or nDre ol lhe above fuapoaes.
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Oescrlbe Clrcum$ances of the Accident

Sketch Plan Pg. 2
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Declaration

g\Ne declare lhe ioregoing partiaulars ere lrue in every respect.

1Qt- /b 6f lK
ig;ature (f driver s not the policyholderj /dE
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