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SINGAPORE ACCIDENT STATEMENT

1. Please €port ggggglly the detaib orlhe acc dent to speed up the claims process.

2. Thls Form must be comoleled bv lhe Policvholder and/or the Authorised Driver.

3. tnformation provided must be as truthfuland accurft as possible. Any wilful misrcpresentation orwilholding of materialfacts may allow insurance companies to

repudiate policy ability.
4, The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on lhe part oflhe insurance companies.

5. Any false reporting may be refened to the Polic€ tor investigation.

6. This reportwitl be forwarded by lhe insurers of the GIA Records Managemenl Centre established by the General lnsurance Associaiion of Singapore (GlA) for
archiving and that copies ofthis report wi!t, fora fee, be made available upon application by interested parues.

7. By the todgement of this report to the insur€rs, you hereby consent lo the archiving ofthis report at the centre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

1a1O912018 17tog

1710912018 09:40

SENOKO RD - BEF 8547151 (AFT SCANIA S'PORE)

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehiclo 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 Insurance 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

EMail Address

NO

THIRD PARTY

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-18090224t\,4FBP

Sl\,1B5072U

SMRT BUSES LTD

198202292D

NOEMAIL

oFFtcE-80000000

ALEXANDER DENNIS

ENVtRO500-8.8 D (A)

NG KWEE TIONG

s1395482H

19/11/'1959

OUTDOOR

11t0712008

10 YEARS AND 2 MONTHS

MALE

(L9CAL) +65-80000000

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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Su rface

Other lnformation

Was any foreign vehicle involved in this accideni?

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

I WAS DRIVING SERVICE 98,I ALONG SENOKO ROAD. THERE WERE VEHICLES PARKED ON THE ALONG THE LEFT
SIDE OF BOTH DIRECTION OF THE ROAD HENCE MAKING THE LANES IN BOTH DIRECTION NARROW WHERE ONLY
ONE VEHICLE COULD PASS AT A TIME. WI]ILE DRIVING THROUGH THE NARROW LANES, A LORRY (XE3O2T)WAS
SEEN TRYING TO SQUEEZE THROUGH WHILE IV]Y BUS WAS ALREADY HALFWAY THROUGH. I HEARD A SOUND FROM
THE REAR OF MY BUS AND REALISED THE LORRY HAD GRMED THE RIGHT REAR PORTION OF MY BUS. I DID NOT
EXCHANGE DETAILS WITH THE THIRD PARTY DRIVER

Attachment(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:

Was there any audio recorded?

NO ADDRESS

YES

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

20

NO

NO

PENDING DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

xE302T

COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
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No. Of Passenger (lncluding Driver)
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1.

2_

3.

5

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report aorrectlv the details of the accident to speed up the clalms process

This Form must be completed bvthe Poli.vholder and/or the authorised Driver.

information provided must be as truthfuland accurat€ as oossible. Any wilful misrepresentstion or withho ding of materi3l

facts may allow insurance companies to repudiate Dolicv liabilitv.

The issue and ac.eotan.e of this Form bv n!urance companler rs not an admission of policy liability on the part of the insurance

anv false reportinq mav be referred to the Police for investisation.

Ihe report wi be forwsrded by the insurers ol the G a Records ManaSement Centre e5tablished by lhe General ln!!rance

Association ofSingapore (GtA)for archiving and thal copiesoithis report wrllfora fee be made available upon application by

Bv the lodgment of this repon ro the insurer!, you hereby consent to the archiving of this report at the centre ard 10 copies of

the repon beint made avai able aforesaid.

Consent under th€ Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and aontent that:

(3) My insurer, my workshop and the 6eneral lnsurance Associalion of singapore {"Gla") maY/are permitted to collect, use,

disclose and/or process my p€rsona dara/personal information set out in this lforml and any other personal information

provided by me or pos5essed by my insurer (collectivelythe'Personallnformation")and disclose aod transfer such

personat rnformarion to aI ansurer{s) who have insured vehicle(s) involved in thls accLdent (all iosure(s) who have insured

vehicte(s) invotved in this accident shall be colledively referred to as the "lnsrrrers"), the lnsure.s' lawyers/law firms, the

M oneta rv Author ity ofSingapore and any relevant government agency/authority (ruch as the police),lor the purpose(s)

OI:

{i)proces'ing,handLinsand/ordeainSwnhn]yclaim5includinSthegettlenientoftheclaimsandanYnecessarY
investieat ons relating to the claims;

lii) investieating the accidenl and/o. my clalms;

liii)carryloB out and/or dealing with my inst.uctions or responding to any enquiries bv me;

(iv) administerinS my ctaims (includintthe mailinS ofcorrespondence, statements, invoices, reports or noticesto me,

which coLrtd invotve dirctosur€ of certain personal data about me to bring about delivery of the same a5 well as on the

external cover of envelopes/mail packaCes)i and/or

{v) comptyingwth spplicable taw in administering, processing, handlingand/or dealingwith my claims.{collectivelY the

"Purposes")

(b) aI insure(s) who have insured !ehicle{s) involved in rhis accident and lhe lnsurer( lawyers/law firms, maY/are permitted

tocollect. use, disclose and/or process mY Personallnformation for one or more ofthe above Purposes; and

(c) my personat tnfofmation may/can be disclosed by any of the lnsurers and/or GIA to th€1r third party s€rvice providers or

agents(ioctudinS their tawyers/law firms), which may be sired outside of singapore, for one or more of the above Purposes.

ld) my personal lnformation wi also be collecred and used to compile claims history for the purpose of f.aud deteclion,

investication and management in present and all future claims.

(e) the information so collected under (d) above mav be shared / disclosed:

(i) to a insurers and/or any other rhird parties that assist in evaluating, investigating, convolling or managing fraud,

1.

8.

regulators, law enforcement and Sovernment agencies as reasonably required for the purposes stated, or

1li) for complying with requirements under any regulations, law5 or court orders.

Policvholder s Sienature

{lfdriver is not !he policvholder)

Daie &Time:

ReportinB Cen!re Pe.sonnelt SiSnature

Name: BALQISH
NRlc/FlN No.: Sa3 4 03252
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Sketch Plan Pg. 2

SKETCH PLAN
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DECTARATION

l/We declare the foregoing particulars are true in every respect.

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO REPORT

-,/-\\
/^",--i \f( 'lr)
\S\rsl _

Policvholder'sSiBnat \!!,Z
Date & Time: {lfdriver is nqt the policyholder)

Reporting Cef, tre Personnelrs Signature
uamer BAI:QISH
runrcTrin ruo., sa3 403252

l----{
.,
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