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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2018 03:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report nnrracl!lr Ihe cetailg of the accdent 10 spwad up the claims process.

£. This Form must ba compieted by the Palimulﬂer andfor the Autharised Driver.

3, Information provided must ba & truthful and sccurate a5 possibie, Any willul misrepresentation or witholding of material facis may allow Insurance companies i
——— = ghrurala

repudiate palicy ability,

4. The issue and acteptance of this Farm By insurance companies is not an admission of policy liabdity on ihe part of ihe insurance companias,

5. Any false re

. This report will be forwarded by the insurers of the G,

be referred to the Police for v

Records Management
archiving and that copies of this report will, for a fes, be made availabls upan application by intereatad partigs

7. By the lodgement of this repart to the msurers_ you hereby consent to the archiving of this repor at the centre and ta copdes of the report besng made avadable
aforesald.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action ta be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Caver Mote Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
01/06/2018 09:00
28/05/2018 18:30
JUNCTION OF JELEBU ROAD AND LOMPANG RD
SINGAPCORE

5G1723D

SMRT BUSES LTD
1882022920
NOEMAIL

OFFICE-80000000

MAN
MAN A22

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18080224MFBP

K RAVI SHANGAR P KRISHNAN
528527330

28/06/1969

OUTDOOR

01/08/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +85-B0000000

NOEMAIL
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Address
Posicode

Was driver an employee of the Insured's Company
If Na, Redaliunshrp of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditians

Road Surface

Other Information :
Was any foreign vehicle Involved in this accident?
Number of vehicles Involved in the accideni

Was any body injured in the Accident?

Was any injured conveyed fo hospilal by

ambulance?
Was any other material or Property damaged?

| have been approached by unknown person(s)
soriciung.foffen'ng accident claims assistanca,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please siate which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

NOADDRESS

YES

SIDE SWIPE
CLEAR
DRy

NO

2
NO

NO

NO

MY BUS was STATIONARY ON THE 2ZND LANE AT THE TRAFFIC LI

ROAD WAITING FOR TRAFFIC LIGHT To TURN
AND WANTED TO GO STRAIGHT, ON MY RIGHT

THAT SPEEDED FROM BEHIND AND WANTED T

GHT JUNCTION oF JELEBU ROAD AND LOMPANG
GREEN. MY BUS WAS EXACLTY STATIONED BEFORE THE YELLOW BOX

FIRST LANE BUT THE PTE CAR STILL PROCEED TO SQUEEZE L-I'HHOUGH. THE CAR WAS STUCKED WHEN THE LEFT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any aydio recorded?

Vehicle Registration MNumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

PENDING DOWNLOAD
NO

SLGogg7E

PRIVATE car
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Nature Of Damage
No. Of Passenger (Including Driver)

Pagelals




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

i

Please report correctly the details of the accident to speed up the claims process
This Form must be eted he Pali r and he Auth river

Infarmation provided must be as bruthful and accurate as possible Any wilful misreptesentation or withholding of material

facts may allow insurance companies to te A

The jssue and aceeptance of this Form by insurance companies is not an sdmixsion of policy liability an the part of the insurance
Companies.

i refi to the forin on.,

The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GLA) o archiving and that copies of this repornt will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you herelry consent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledgs, agrée 3nd consent that

18] My insurer, my workshop and the Genergl Insurance Association of singapore { “GIA") may/are permitted to callect, use,
distlose and/or process my personal data/personal information cet out in this {form] and any other persenal information
provided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insureris) whao have Insured vehicke(s) mvolved in this accident (all insurer|s) who have insured
wehiclels| invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyf/authority (such as the polire), for the purpose(s)
of «

[1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the aceident and/ar iy claims:
{iit) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the mailing of cofrespandence, StAIEMENTs, INVOICES, réports or netices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(coliectively the
“Purposes”)

(B)  all insurer(s) wha have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to tollect, use, disclose and/or process my Personal Informatian for one or mare af the above Purposes; and

(€]  my Personal Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singupore. for ane ar mare of the above Purpases.

1d]  my Personal Information will also be collected and used 1o compile clamms history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le}l  theinformation so callected under [d) above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist (n evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required lor the purposes stated, ar

{il} Tor complying with requirements under any regulations, laws or court orders,

F'alicy'jh:l-lil!ri Signatura N Dri;ﬂ'_g,;gnatur; - ;p;:mng CEnlrEP_nrmnne-l.'l!E;m;urE
Date & Time- W driver i not the palicyholder) Mame: BATLQISH
Date & Time: NRIC/FINNo.: SB3403252
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO REFORT

DECLARATION

I'We declare the foregoing particulars are true svery respect.

{ -

o . b}
e ___,-"
Policyholder's Signat Drlver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholger] Mame: BALOISH
Diata & Tirme: NRIC/FINNo.: SB3I40325Z2
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