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Your NCD will be affected due to late reporting
Actual e.Filling Submission Date & Time: 2,U0gt201g 1O:,lO

SINGAPORE ACCIDENT STATEMENT

1. Please report 99Mg!!y the details of lhe accdenr to speed up the ctairns process.
2. This Form must be completed by ihe Policyholder and/or the Authorsed Driver.
3. lnformation provided musl be as truthfuland accurate as possible. Anywilfulm srepresentation or witholding of materialfacls may alow nsurance companies lo
repudiale policy ability.
4. The issLle and acceptance ofthis Form by insurance companies is notan admiss on of policy liability on the part oflhe insurance compantes.
5. Any false reporting may be referred to the police tor investigation.
6. This report will be forwarded by the insurers of lhe GIA Records Management Centre eslablished by the Generat tnsurance Association of Singapore (ctA) for
archiving and that copies ofthis reportwill, for a fee, be made avatlabte upon appUcation by interesled parties.
7. By the lodgemenl of this reporl to the insurers, you hereby consent to the archiving ofthis report al the centre and to copies of ihe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2110912018 10:03

16/09/2018 09i15

BT BATOK WEST AVE 7 - BS 43649 (HOt\,tE TEA|\4 NS)

SINGAPORE

IIVIPORTANT NOTICE

Vehlcle Registration Number

lnsured/Policyirolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufactu rer

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

l\y'obile Number

Fax Number

Contact Number

EMail Address

SG1746M

SI\4RT BUSES LTD

194202292D

NOEMAIL

OFFICE-NOPHONE

MAN

MAN A22

NO

THIRD PARry

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-18090224MF8P

MOHD FAUZEE BIN SALLEH

G2867694N

16t04t1979

OUTDOOR

26tO9t20't6

1 YEAR AND ,11 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company
lf No, Relationship of the Drjver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

GeneIal lnformation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 conveved to hosoital bvambulance? ' NO

Was any other material or property damaged? yES

lhave been approached bV unknown oersonts)
soliciting/offeringaccidentilaimsassiitance." No

Number of Passengers (lncludjng Driver) 20
Details of Police Action

Was the accident reported to the police? NO
lf Yes,Please state which police Station

Was notice of intended prosecutjon given? NO
lf Yes,against whom?

Circumstances of Accldent

WHILE IVY BUS WAS IN STATIONARY POSITION AT BUS STOP 43649, CONDUCTING PAX ACITIVITY, A PTE CAR THAIoAME FRot\r BEHIND DRovE cLosE ro My BUS ANtrr.a r_drriiEirir MtRRoR GRAiED iiE iicniiiiin poRloN oF

Attachment(s)

Are accident photos avairabre for attachment? Nor AVATLABLE DUE ro cTRcuMSTANcES oF ACCTDENT
Was there any video captured by Car Camera? yES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? No

NOADDRESS

YES

SIDE SWIPE

CLEAR

DRY

Detajls 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)

PRIVATE CAR

NTUC INCOI\4E INSURANCE CO.OPEMTIVE LTD

1
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SKETCH PLAN

IMPORTANT NOTICE

1. Ple!se repor! correctlv lhe deiarl! of lhe accrdeft to rpeed up the rl.ims pro.es!.

2 Thls [onn mun be compl€ted bv th€ Poli(vholder and/orthe Authorised Driv€..

3. lnlorm.tron provided must be as truthfuland ac.uraie as oossibl€. Any \r,rlrul mlsreprcsent3lion or wi!hhold ng of malerial
factt may allow insurance companies to repudiate policy liabilitv.

4 The issue and acceptan.e of this Form by rneurance companLes r! not an admrssron of pol cy Iability on lhe p.ri oi !h€ ins!ranre

S. Anv fals€ reportine mav be referred to ihe Polic€ for investiaation.

6. Ihe reporl wil be fo.warded b)- the rnsurers oi rhe GIA Recordr ManaSement Centre ertrbl,lhed by rhe General lnsurance
assocrition of Singapore (GlA) for ar.hivi^g and that copios of rhir repon will Jor a Iee be made avarlable upon appl cation by
inlerested parties.

7 By the lodgment ot this report 10 the rnsurer!, you hereby consent lo lhp :rchiving of this report at !he centre and io Eopies of
th€ repo.i being marie ,vailab,e aforeeaid.

8. Consent lnder the Personal Data Prolection Act {POPA}

lunderstand, acknowledte, dgree and consenl that

{a) My inrurer, my workshop and rhe General lnsuranre Associaton oI Sinrapore ( 'GlA") nr.y/are perrnrtled to collect, u!e,
disclose and/or proccls rny perronal data/personzl inform.tion sel ou! in rhi5 lforml and any oiher personal inrormation
provided by me or poi5es5ed by dry insurer (collectively ihe "Personal lrltormation") .nd di5close and lranster such
personallnformation to all insure(, who h.ve insured vehi(lels) involved in th,s accadent (all insure(s)who have insured

vehi.lel!) involved in this acodenl 5hill be collectlvely referred to as lhe "lnlureri"l, lhe lnsurers' lalr /ers/la$/ firmt, the
Monplary Author,ty of srngapore and a.y re evafll tove.nment ngency/authority (such a5 lhe po|ce). for the purposeisl

(l) processin8, handlinS and/or dedlint with my claims includinE the settleme^l oi the .laim5 aDd nny necessary

investi8ations relalrng to the.lrrms;

lii) investigatinS the accidenl and/or my claimsi

(iii)carryrngout end/or dealn8 with my in<tructions or respondrn8to anv enquiries by.ne;

(iv);'dminislerine 6y claims (in<lud 18 the marl,nB of (oretpondence, 3tatemenis, rnvoicer, reporle or notices lo me,

which could invo,ve disclo5ure ol ceriain personaldata aboul me io brinB about delvery of the 5ame a! well as on lhe
exrernal.over of envelopes/ma,l packnge5); and/or

(v) complying lvilh applicable law in adninirterins, Dro.rssinB, handline and/or de;liig wrth my claim! (colleclively th€
"Purpores")

(bl all inrure(!)who have rnsured vehrcle{r rnvolved rn thrs arc,denl and ihe lnlu re rs' lalrryers/law trms, m.y/are permitied
to.olle.t, use, disclole and/or pro.es! my P€rsonal lnlormatlon tor one or more oi the above Purporet, .nd

(c) my Personal lnfo.malion may/can be dis.losed by any ot thc lnsurers and/or GIA to iheir third palty service providers or

agen15lrflc,uding rheir lawyers/law fnms), which nray be slled ourstde of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be.olle.!ed and used to comprle claims hirtory for the purpose of lraud dpiertron,
investi8a!io. and mana8emehr in presenr and all lutuie claims. ,

(e) thc inform.tion so collected under (d) above may be shar€d / disclosedl

(i) to all insur€.s and/or .ny other third parlie5 that assist in evalurting, inve!tigating, controlling or rnBnaginB fr:ud,
regulators, law enforcernent and Sovernment agencres as reasonably required lor the purpo5es (aled, or

Sketch Plan Pg. 1

(ii) for (omplying with requirem.,nts under any reBUlatione, laws or court orders.

,---:\
/^4. --, \q#

Policyholder'r Sign ar ure

Dale & Tlme: (lt driver ir not the policyholdcr)
Reponint Centre Personnel's 5iSnrture

Nanr., BALQISH
NRrc/rrN No.r S83403252
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Sketch Plan Pg. 2

S(ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

REFER TO REPORT

DECI.ARATION

l,/We d€clare the foregoing particulars are true in every re5pect.

@

a

{lfdriver is no! the policyholder}

o3te & Time:

Reporting Cenke P€Bonne,'s Si8r\a ture
Itame, BALQISH
Nirc/FrN No: 58340325z, - /l

e rzJY,r:vt
. \q?l'
\ rL/ Page4d4

Datc & Time:


