
'1. Please report 99:I99!!y the details of lhe accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3.lnformation provided must be astruthfuland accurab as possible. Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4, The issue and acceptance ofthis Form by insurance companies is notan admission of pollcy liability on the partofthe insurance companies,
5. Any false reportinq may be refened to the Police for investigalion.
6. This reportwillbe forwarded bylhe insurers ofthe GlARecords Managemenl Centre established bylhe General lnsurance Association of Singapore (GlA) for
archiving and lhat copies ofthis 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 archjving of this teporl al the centre and to copies of the repod being made available

MSRl1a095571/ SMRTAdomrive s*tuicFr F,re rd - Vyooolands
ENTRY DATE & TIME: 24l07/2ol a 14:5?
SUBI,IITTED BYi Balqish Bie Abdul Hatit

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timei 241071201815i0'l

SINGAPORE ACCIDENT STATEMENT

2410712018 14157

2010712018 00145

BKE TOWARDS KJE AFTER PIE SLIP ROAD

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

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

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 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SG5539T

SIVRT BUSES LTD

1982022920

NOEMAIL

OFFICE.NOPHONE

VOLVO

B9TL-9.4 D (A)

NO

THIRD PARry

BUS

IMS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-'18090224t\4FBF

MAHINDA fuL ARIYADASA

F7224974R

1211111960

OUTDOOR

1311211991

26 YEARS AND 7 MONTHS

I\4ALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employee ofthe Insured'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

Was any foreign vehicle involved in this accident?

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/otfering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

NOADDRESS

YES

l

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

I WAS TRAVELLING ON THE THIRD LANE ON BKE. OUT OF A SUDDEN I FELT AN IMPACT ON THE REAR PORTION OF
MY BUS. I REALISED A PTE CAR (SI\4A35422) HAD COLLIDED ONTO THE RIGHT REAR PORTION OF MY BUS. AFTER THE
IMPACT, I COULD SEE THE CAR SWIRLED BEFORE COI\,,IING TO A STOP. I DID NOT REALISED WHERE THE PTE CAR
CAME FROM.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

PENDING DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/l\4odel/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)

sMA3542Z

PRIVATE CAR
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Hease report coraectlv lhe detarls of lhe accrdenl lo speed up the clerrB process.

2.ThE Formrruslbe@
3. hfornEtion provired nust be as irlthful and sccurate a6 oossibla Any w ill ul nis represenletion or w ilhholding oi nEter allacls nBy

allow insurance corrpanEs to (!!!dlaE_!9list|-!lsUilily
4. The iss!e and acceptance of this Form by insurance coftpanies is nol an add'isslon of policy hability on the parl o, the rnsurance

5. Anv fal6e reoortinq mav bs referred lo the Police for investiqalion.
6. The report w illbe fo.warded by the insurers ol the GA Records l\ranagenEnt C€nt.e eslablshed by lh€ Generalhs!raoce Associalion
ol Singapore (GA) lor archiving and lhei copies of ihis reporl w Ifor a lee be .rBde avaihble upon application by rnlerested parlies

7. By the lodgenEnl of this repo( lo the insurers, you hereby consenl lo the archivlng ol thrs reporl al the cenlre and 10 copres of lhe
report being n€de availabh aforesard.

8- consent under the Personal [hte Plotection Acr (PDPAI

lund€rstrand, acknow ledge. agree and consenl that
(a) i/V insurer , rV w orkshop and the General lnsLrance Association of Singapore ("GlA') may/are pernmed to collecl. Lrs€. dBclose
and/or process nry pers onal data/pers onal lnfornBlion sel out in lhis lforml and any other pers ona I rnlornEtion provided by nE or
possessed by riy insurer (coll€clNely the Personal lnformation") and disclose and lransf€r such Personal lnlornEtlon to all msure(s)
who have insured vehicle{s) nvoived in lhE accdenl (allinsure(s) whohave nsured vehicle(s) involved nthLs accijent shallbe
collectively relerred to as lhe "lnsur€rs ) the hsurers' law yers/law lirnls lhe i&nelary ALihoaly of Srngapore and any .elevant
governnEnt agency/althority (such as the police). for the purpose(s) of

(i) processing. handling and/or dealing w ith rry clairr6 including lhe settlen€nl ol the clsfils end eny necessary in\reslrgalons relaling lo
the cbinEr

(li) investigating the accident and/or nry clairrG:

(iir) carrying oul and/or dealing w ith my instruclons or responding lo any enquiries by nEl

(ru) admnrslering nry clarnE (rncluding the nBiling of correspondence slalea.Ents invoices reporls or notrces io ire. w hrch couh invofue

disclosLr.e of cerlain personaldata about.rE to brng aboul delivery of lhe sane as w ellas on the exlernalcover of envelopes/nEtl
packages);and/or

(v) conply ing w ith applicable law in admn Lsterinq. process ing, handling a nd/or dealing w ith ny c hin6.
(colhclivev lhe'Purposss )

(b) all ios ure( s) w ho hav e ins u red vehicle(s ) involved in this ac cident and lhe lns urers la\y y ers/law t rrn6, naylale perfitted lo collect.

use disclose and/or process try hrsonal hforretion lor one or npre oI the above turposes and

{c) rrly Fers onal lnfornEtion nEy/can be disclosed b!?fly of the hsurels and/or GIA to their thtrd party service providers or agents
(including lhen lawyerslaw fnnE) w hlch lray sile of Singapore.lor one or rrcre of the above R,rposes

Ko*b
O 96vE?17

@emnzr,w7
bke

Po[cyholdefs ndt the policyholder) / Dale

Sketch P la n
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Sketch Plan Pg. 2

Describe Circumslances of the Accident

Declaration

parliculars are rue in every respecl.dechrethe foregoing

@
Folicyholde/s Signalure / Date &
TnrE
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