
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2210112019 1'1t24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ffteilEip"rt@the detaits of the accidentto speed up the ctaims process.

2. This Form mustbe@
3. lnlormation provided must be as truthful and accurft as possible. Any wilful misrepresentation orwilholdlng of materialfacts may allow insuranc€ companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liabililyon the partofthe insurance companies,
5. Any false reporlinq may be referred to the Police Ior investigation.
6. This report will be forwarded by the insurers of lhe GIA Records Management Centre eslablished by the General lnsurance Association of Slngapore (clA)for
archiving and that copies of this reportwill, for a fee, be made available upon application by interested parties.
7. By the lodgement ofthis report to lhe insurers, you hereby consenl to lhe archiving of this report at lhe cenire and to copies oflhe repon being made available

llsRl 19010ii69 / SMRT Aulomlive Setu ces Re Ltd - Wrodlands
ENTRY OATE & Tl[,lE: 22101/2019 ] 1 :15
SUBI',IITTED BY: Balqish Bte Abdul Halll

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

221011201911:15

'1710'112019 15:55

WOODLANDS AVENUE I - BS; 46349 (AFT BLK 353)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

[4obile Phone No

Alternative Phone No

Vehicle 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 lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drive,

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 PARTY

YES

D-18090224MFBP',

TlBl 155t\4

SI\4RT BUSES LTD

1982022920

NOEMAIL

OFFICE-NOPHONE

MERCEDES-BENZ

0405G-12.0 D (A)

BUS CAPTAIN NAME WANG XIAOMING BUS CAPTAIN NAMEW

G2006475M

21l08h9a1

OUTDOOR

16104120',t2

6 YEARS AND 9 MONTHS

I\,4ALE

(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 lnformalion of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

NOADDRESS

YES

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle\ 
2involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? yES

lhave oeen approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 10

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,agajnst whom?

Circumstances of Accident

While my bus was in stationary position at bus stop 46349 along Woodlands Avenue 1 conducting pas activity, suddenly ifelt an
impact on the rear of my bus. When i checked the mirror, i saw a van (GT71O2E) stuck in betwee; the right rear portion of my
bus and another pte car (SLF21122) that was on the right lane. The van had collided onto the right rear [ortion of my bus. No
injuries reported.

Attachment(s)

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

Was there any video captured by Car Camera? YES

RemaTKs/ Reasons: PENDING DOWNLOAD

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle [,4 a ke/lvlod e l/Co lo u r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GT7102

BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (lncluding Driver) .
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Please report lglleglly the deta,ls of the accident io speed up th€ cla m5 p,ocess

This Form mustbe@.
lnformation provided must be as truthful and accurate as oossible Any wllful mi!represenl.tion or wrthholding of material
facts may allow rnsurance companies to repudiate policy Iiabiljtv.

4. The issue and acceptan.L. of th ! Forrn by insurnnce .omp.n e1 is not .rn idm ssion of pollcy I ibr ity on the p.rt of the ins!.once

1

2.

3

5.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Anv false reponinq mav be refefied to the police for investipation.

The repo( wil be forwarded by the insurers of the G A Re.ordr Mar.ge.nent Ccnt.e establ,5hed by the Genera lnsur3nce

Assoclarion of Sirgapore (GlA) for archiving and that copies of this report will for a fee be made available upon app ication by

By the lodgment of this report lo lhe insurers, you hereby consent to the archlvinE ofih s repo( at the centre and to copies of
the report being made available aloresaid.

Consent under the Personal oata Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la) lVy nsurer, my workshop and the General lnsurance Assoriation of Singapore ("GlA") may/are permitted to collect, 
'rse,

disclose and/or process rny person;ldata/personalinformation set out in thG lformland any other personalinformation

provided by me or possessed by my insurer (collectively the "Personal lntormetion") and disclose and trensfer such

Personal lnformation to ail insure(s) who have insured vehicle(s) lnvolved in this accident 1a1! insurer(s) who have insured

vehicle{s) involved jn this ac.ident shall be colle.tively relered to as th€ "lnsur€rs"), the insure15' lawyers/law firms, the

Monetary Authority of Sin8apore and any relevant government agency/authority (su€h as th€ police), for the purPo5e(s)

(i) processlng, handling and/or dealinB with rr1y claims including the settlement of the claim! and any necessary

investigations relating to the cla;ms;

(ii) inv€stigating the accident and/or my claims;

(iii)carrying out and/or dealing with my initructions or respondinB to any enqurries by me;

(iv)adminirtering my clainrs {including th€ mailing of coiiespondence, statemenir, invoices, reports or notices to me,

which coLrld involve dlsclosure of cenain personal dala about me to bring about de ivery ot the same as well as o. the

external cove' of envelopes/mail packages); and/or

{v) comph/ing with applicable law in admlnistering, processing, handlinC and/or dealing wiih my claims.(collectively lhe
"Purposes")

(b) allinsurer{s)who have rnsured vehrcle(s)involved in this accident and the lnsurers' lawyers/law firrns, may/are permltted

to collect, use, disclose and/or process my Personal infornration foI one or more of the above Purposes; and

{c) my Personal lnformation may/.an be disclosed by any of the lnsurers and/or GIA to their th;rd party servlce prov ders or

agents(includin8 their lawyers/lew firms), which may be sited outside o, Sin8apore, for one or more of the above Purpose5.

(d) my Personal tnformation will also be collected and used to comprle rlaimr history lor rhe purpose o{ fraud dete.lion,
investiEation and manaS€ment in present and all future claims, /

{e) the information so collected und€r (d) above may be shared / disclosed:

(i) to all insurers and/or any other third partres that assist in evaluaiing, investigating, controllinB or m€naginB iraud,
regulalors, Iaw enforcement and government agencies as reatonably required Ior the pu.poses stated, or

1.

8.

(ii) for complying wlth requirements under any regulations, laws or courl orders.

-L I' ?fr)
Policyholde,'s Signature

Date & Time:
Driver's Signature

{lfdriveris not the policyholder)
Reponrng C€ntre Personnel! Signature

Name: BAIJQlSH
NBrc/FrN No.: 583 4 O32 5Z
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SI(ETCH PTAN

,^/r L AlL '1

DECTARATION

l/We declare the loregoing particulars are true in every respect,

Poli.yholder's signat

Date & Time:

Sketch Plan Pg. 2

(lf driv€r is not the policyholder)
Reportin8Centrepersonnel'sSignature

tame: BALQISH
NRrc/FIN No.: 583403252

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO REPORT
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