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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. Please report 99II99!!y the details of the accdentto speed up the ctaims process.
2. This Form musl be 99!p!9!9!Lq!1!q Policyholder and/or tlre Authorised Driver.
3. lnformalion provided must be as truthfuland acourate as possibte. Anywilful m srepresentation or witholding of maieratfacts may attow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admlssior of policy liabilltyon the part ofthe insurance companies.
5. Any felse reporting may be referred to the Police for investigation.
6. This reportwillbe foMarded bylhe insurers ofthe GIA Records [,4anagemeni Centre established by the General lnsurance Association ofsingapore (GtA)for
archiving and lhal copies ofthis reporlwill, fora fee, be made avaitabte upon applicaton by interested parties.
7. By the lodgement ofthls report io the insurers, yo! hereby consenl to the archiving ofthls report at the centre and to copies ofthe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

291111201811:03

2811112018 '1330

WOODLANDS ST 41

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[4odel

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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TtB1191H

SMRT BUSES LTD

198202292D

NOEMAIL

oFFtcE-80000000

MERCEDES.BENZ

BUS

NO

THIRD PARTY

BUS

I\,1S FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D 1 8090224t\.4FBP ,

ZHAO LILI

G2289376P

27 t08t1972

OUTDOOR

05/08/2013

5 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +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 Surface

Other lnformation

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NIL

YES

KANTSI KUONG

AUSTIN GOH

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? yES

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 28

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

While my bus started to turn right from Woodlands Street 41 to Woodlands Ave 1 (before BS: 4661 1 - Fuchun Sec Sch) after
trafilc light turned green, a private car travelling along Woodlands Ave '1 (towards t\4arsiling MRT) had hit its left side body onto
the bus right front bumper. A Chjnese male pax in his 20s complained of back pajn but declined ambulance. No visible i;jury
reported. No other injury reported.

Attachment(s)

Are accident photos available for attachment? Nor AVAILABLE DUE To ctRcUMSTANCES oF ACCIDENT

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Wtness I
Name

Phone Number

Email Address

Details of \Mtness 2

Name

Phone Number

Email Address

Vehicle Registration Number

Vehicle Make/lviodel/Colour

Details Of Properties

Vehjcle Category

Name of Driver

PRIVATE CAR

UNKNOWN

SJS5772D
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NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

AUSTIN GOH

Paqe 3 of6



Sketch Plan Pg. 1

SXETCH PIAN

DESCRIBE CIRCUMSTANCES OF TH E ACCIDENT

particulars are true in every respect,

Policy holder's Signatu re

Date & Time:

4x rN,r.r",v
D.iver's SiEnature

(lrdriver is not the policyholderi

Date &Time:

DEC[ARAIIO
rrweaecrar{ffi}1

l"( l;1\ \_-/*l\ or1 ./
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Sketch Plan Pg. 2

SKETCH PtAN

IMPORTANT NOTICE

1, Please repo.t correctlvthe details ofthe a.cidenttospeed up the claims process.

2. Th,s Form must be len1Bleted bv the pollcvholder and/orthe Authorised Driv€r.

3lnformationproviCedmustbeastruthfulandaccurateaspossible.Anywilfulmisrepresentationorwithholdingofmater;al
factsmay allow insurance companjesio repudia!e oolicv liabilitv

4 The issue end acceptance of this Form by insurance companies is not an admission of policy liability on the p.rt ofthe insurance

5, Anv fatse reporting mavbe referred to the police for investiEation.

6 The report willbe forwarded bythe insurers of the GIA Records Man:gement centre established by the Generallnsurance
Asso.iation of Singapore (GlA) for a rchlvln g and th at copies of this report wi for a fee be made available upo n ap p li€ation by
irterelted parties.

7. By the lodEment ofthis report to the lnsurers, yo! hereby consenito the archiving of this report at the centre end to copies of
the report being made available aforesajd.

8. Consent underthe PersonalData protestion Act (p DpA)

I understand, acknowledge, agree ahd consent that:

(a) My insurer, my workshop end the General lnsurance Association ofsingapore ("GlAt) may/are permitted to collect, use,
disclose and/orprocess my personal data/perso nal informatio n set out in this lform] and any other personal information
provided by me or possessed by my insrjrer ico tl€ ctive ly th e 

,.pers 
on B I tnformation,,) and disclose and transfersu6h

Personai lnformation to ajlinsure(s) who heve irsured vehic e{s) involved in this accident (all instlrer{s) who heve insured
vehicle(s) invo ved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers, lalt/yers/law firms, the
Monetary Authority ofsinEapore and any relevant government agency/authoritv {such as the police), for the purpoieis)

(i) processing, handling a nd/or dea ling with my cleims includingthe settlement ofthe claims and any necessary
investigatians relating to the claimsi

(ii) investiSating the accident andlor myctaimsi

(iii)crrrying outand/or dealing with my instructions or respondingto any enquiries by nre;

(iv) adm in istering my claims (includingthe meiling of corresp o n dence, statements, invoices, reports or notices to me,
whichcouidinvolvedisclosureofcertainpersonalditaaboutmetobring3boutdeliveryofihesameaswellasonthe
extern a I cover of envelo pes/mail pa ckaBes); a nd/or

(v) complyingwith applicable law in adfiinittering, processing, h.nrilingand/ordealing with o)yclaims.(collectivelythe
"purposes.,)

(b) all insurer(s) who have insured vehacle(s) invo lved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my personal lnformation for one or rnore of the above purposes; and

(c) my Personal lnformation may/can be disclosed by anyofthe lnsurers and/orclAto theirthird party service providers or
age nts(inclu d inB thek lawyers/law firmr, urhich may be sited outside of Singapore, for one or more qfthe atove purposes.

{d) my Personal lnformation willalso be collected and usedto compile cliims hhtoryfortha purpose offraud detection,
investigation and mana8emeot in present and all future ctaims.

(e) the information so collected under {d) above may be shared / disctosed:

(i) to all inso.ers and/or any other third patties that assisi in evaluating, investigating, controlling or managing fraud,
regulators, raw enforcement and governrnent .Bencies as reasonabry .eq!ired forthe purposes stated, oa

{il) for co m plyir g with req u irements under a ny regulation s, taws or cou rt o rders.

Policyholder's signature
Date &Time:

4 ,x ,, .,,r
Driveas signature
(lfdriverii not the policvholderl

Dat€ &Time:

Reporting
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Sketch Plan Pg. 3
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