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SINGAPORE ACCIDENT STATEMENT

1. Please report 99999!!y the details of the accident to speed up th6 ctaims process.
2. This Form must be 9gllploted bythe Policyholder and/orthe Authorised Driver.
3lnformationprovidedmustbeastruthfulandaccurateaspossible.Anywilfulmisrepresenlationorwitholdingofmaterialfactsmayaltowinsurancecompaniesto
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liabilityon the parl ofthe insurance conpanies.
5. Any talse reportlng may be refurred tothe poltce for inv€stigation.
6. This reportwillbe foMarded bythe insurers ofthe insurels ofthe GIA Records l\,lanagement centre estabtished bythe General lnsurance Association of
Singapore(Giq) for archiving and ihat copies ofthis repo willforafee be made availabie upon application by intere;ied parties.
7. By the lodgement ofthis reporl to the ins!rers, you hereby consent to lhe archiving ofthis report at the cenlre and to copies of the reporl being made available
aforesald,

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O9lO3l2O17 17 :09

0810312017 '14:15

MT ALVERNA HOSPITAL PICK UP POINT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N/odel

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 tiumber

Fax Number

Contact Number

EMailAddress

PC31 17Y

BUS PLUS SERVICES PTE LTD

199403524H

NOEMAIL

oFFlcE-80000000

I\,IITSUBISHI

BUS

NO

THIRD PARTY

BUS

FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D 027s93MFBP

TOH KIM HIN

s1764955H

29/03t1966

OUTDOOR

27 t0911985

31 YEARS AND 5 MONTHS

MALE

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 lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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.

Number of Passengers (lncluding Driver)

Details of Police Action

Was tl'e 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

YES

COLLISION- HEAD TO REAR (TP HIT INSURED)

CLEAR

DRY

NO

NO

YES

NO

21

NO

NO

On 08/03/2017 while my bus was stationary at Mt Alverna pick up point a Taxi SHC7798A reversed and hit unto the front right
portion of my bus. No injury reported

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUI\,,!STANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

!nsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Witness

Name

Phone Number

EmailAddress

SHC779BA

CHENG YOOK KEONG
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Sketch Plan Pg. 1

Describe Circumdances of the Accident

,l /e declare he foregoing particulars are true Ln every respect.

/-v:-
Diver's Signalure {li d ver is not the policyhotder)/ Date
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Sketch Plan Pg. 2

SKFICH PLAN

IMPORTANT NOTICE

1. Eease repori gqlEdly the delails of ihe accident to speed up ihe claifi-E process.

2.This Fcrmm.rstbe@.
3. hforEration provided ftust be as truthful and accrrata as possible. Any w i,ful nis repres entation or w thholding oi nBterialiacts ftEy
allow inslrance con'panies to rebudlate pollcv liabilitv.

4. The issue and accepiance of this Form by insurance conpanies is not an ednission of policy liabilily on lhe part of the insurance

5. Anv false re borlino m av be referred to the Police for investioation.

6. The repori w illbe forwarded by the insurers of the Grq Records NlEnagenEni Cenlre established by the General Insurance Association

of Singapore (cl,{) ior archiving and that copiss oi this report will{or a fee be rBde available upon application by interesi€d parties.

7. By the bdgenEnt oi this reportto the insurers, yor., hereby consentto the archiving of this report at ihe centre ahd to copies of the

repori being nEde aveilable aforesaid.

8. Consent under ihe Personal Data Protection Act (PDPAI

I understahd, acknowledge. agree and consent that:
(a) W insurer , my workshop and the General ln s urance Associaiioh of Slngapore CGIA') nEy/are permtled to colleci, use, disclose

and/or process m/ persona I data/personal rnfornation set oulin this tiorml and any other personal inf ornEtion provlded by ne or
possessed by nry inEu.er (conEclvely ihe'Personallnformation') and disclose and lransfer 6uch Brsonal InfolnEiion io all ifsurer(s)

who have insured vehicle(s) involved in thls accident (a insure(s)who have ins ured vehicle(s) involved in this accidentshaltbe
collectively refered to as the 'ln s u re rs " ), the ln s urers' law yers,{aw firn'6, the l\ronetary A L.lhonu of Sing apore and any relevanl

governnEnl agency/authority (such as the police), for the purpose(s) of :

(i) processing. handlng and/or dealing w ilh n, clainc ihcluding ihe seltlefiEnt of ihe chi..6 and any necessary invesUgaiions relating to
the claifiE;

(ii) irvestrgalng the .tcidert and/or rny cla116;

(iii) carrying olt ahcj/or dealing with nt, inslruciions or responding to any enqliries by rne;

(iv) adninistering rrly clai 6 {in clodlng the nBiling of correspondence, statenEnts. inv oices, repo(s or notices lo lrE, w h ich could involv e

disclosure of cedain personaldaia about nE lo bring about delivery of the sarle as wellas on the externalcover of envelopes/nrail

packages);3nd/or

(v) corrply ing w ith applic able law in administering. proces s lng, handling and/or dealing w ffi rV clailr6.

(colleciively the "Purposes")
(b) 6ll insurer(s) w ho have ;nsured vehicle(s) involved in this accident and {he lns urers' law y ers/law finrE. nEy/are pern'itted to colecl,

use. disclose and/orprocess rn, furs o n al lnforfi€tion lor one or mlre of lhe above furposes:and

(c) nry Personal tnfonrElion nEy/can bs disclosed by any of the lnsurers and/or GA to their lhird party service providers oI agenls

{ includ ing their law yers,taw firnE), w hich rrray be s hed ouls ide of Sing apore, fo r one or lrore oi lhe above Frrposes,

,/y/----./f-7

Policyholder's Signaiure/ Dale &
'i'inE

Drivers Signatu.e {lf o'river is noiihe policyholder) / Dale
& 'lirnE

li

Sketch Plan
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Sketch Plan Pg. 3

n Pc3il1Y
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