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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the details oflhe accidentto speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnfomalion provided musl be as truthful and accurate as possible- Any wilful mlsrepresentation orwithotding of materialfacts may alow insurance companies to
repudiate policy liability.
4. The issue and acceptanco of this Form by insurance companies is notan admissior of policy liabilityon lhe partofthe insurance companies.
5. Any false reporting may be reterred to the Police Ior invssligation.
6 This report wilt be forwarded by the insurers of the GIA Records Management Centre eslablished by the Generat lnsurance Association of Singapore (GlA) for
archiving and lhat copies ofthis reporl will, for a fee, be made available upon application by interested parties.
7. By the lodgement oflhis report to the insurers, you herebyconsent to lhe archiving ofthis report at ihe cenire and to copies ofthe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

211O112019 16:41

181011201911.00

ALONG SLIP ROAD TPE (PIE) TWDS TAI\4PINES AVE 12

SINGAPORE

Vehicle Registration Number

Insured/Polict'holder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile 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

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARry

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-18090224MF8P

SG5752T

SMRT BUSES LTD

198202292D

NOEMAIL

OFFICE-NOPHONE

MAN

A95-10.5 D (A)

BUS CAPTAIN NAIVIE KANTHA SWAMY S/O PALANIAPPAN BU

s7803798t

171O2t1978

OUTDOOR

18t0712006

12 YEARS AND 6 MONTHS

IVIALE

(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 Numbe. of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Geneml lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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

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

Number of Passengers (lncluding Driver) 1O

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

If Yes,against whom?

Circumstances of Accident

While travelling along the slip road of TPE (PlE) towards Tampines Ave 12, a lorry that was from the leftmost lanes of the
highway skidded and swirled uncontrollably towards my direction, then it's right rear portion collided onto the left front portion of
my bus. When I saw the lorry skidded, I managed to brake gently on time before the lorry collided onto my bus. There were no
injuries reported.

Attachment(s)

Are accident photos available for attachment? Nor AVATLABLE DUE ro ctRCUMSTANCES oF AooIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD

Was there any audjo recorded? NO

Vehicle Regiskation Number

Vehicle Make/Model/Colour

Details Of Properties

Vehjcle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GBB7829X

COIVMERCIAL VEHICLE

NOADDRESS

YES

.

SIDE SWIPE

CLEAR

DRY

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (lncluding Ddveo '
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1.

2.

L

5.

6.

factr may allow inrurance compaoies to reoudiate oolicy liabilitv.

4. The issue a.d a.crpt;nc. of this Form by nsur.nce .omprnic! ! oor an adnrisqion of policy I .br rty on the p:rt of thp rn!urance

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleate report !g[C!!U th€ delai s of the a.crde.t ro speed up rhe .laiml pro.esr.

This lorm m,J5t be comoleted bv th€ Policvholder and/or the Authorared Driver.

lnfornration provided must be as !r!tJl&Le!!l!!!gq!La_!r9!!iq!e. Any rvillul mlsrcpre5entat on cr wrthhoidrng of matertul

Anv fals€ reportin. rnav b€ referred to the Poli(e for investieation.

The repor! wrll be forwarded by the rnsrr ers of the GrA Re.ords Managemcnt Ccntre establrsheci by the General l.rsu'ance
Asso.iation ol Singapora (6 A) for archiving and that .opres of th6 reporr \^ill lor a fce be m.d. rv.ilabre upon appli.arion by

Bythelodgmentofthisreporttotheinsurers,youh€rebyconsenlloth€archivinEofthisreponaithecentreandtocopiesof
the report being mrde avai,able aforcsa d.

Consent under the Pe6onal Data Protection Act {PDPA)

I Lrnd€rltind, acknowledge, ngree and .onsent thnt:

(al My in5urcr, myworkshop and the General lnsurance Association ofSingapore ("GlA')rnay/are permitted to collpcl, !se,
disc ose and/or pro.es! my personal dat./personal information set out in this lform] and ;ny other personal intormatron
provided by me or possessed by my insurer (collecti!,ely the "Personal lnformation") and di5clo5e and t,ansfer such

Perso.il hlorm.tion to .ll insurer(s) who have irsured !phrle(!) involved in thls accident (all insure(s) who have insured
vehicle(s) involved in this accident ehall be collectively rclerred to a5 the "hsurers"), the nsure.s' lawyers/law tirm!, thc
Monetary Aulhority ofSiflgapore and any relevant gov€rnmenl ateo.y/authority (such a5 the oolrce),Iorthe pLrrposelr)

ll) processing, handl ng and/or dealing with my cldims includlng the settlenrent of the claims and any necetsary
invegtigatrons relating to the claims,

I i) iflvestigatinB the accident and/or my claim5;

(ii)(arryinB oul and/or dealing wth my instructions or respondingto any enqLri.es by me;

(lvl admrnisleftrg rny liainis (including lhe mailing of (oftespondence, statemenlt, ln!oi.es, reports or notices to me,
which could lnvolve disclosure of cerlrin personal dirla about me to brlng about delivery of the same ns well ar on the
cxtcrnnl cover ol enve opes/mail parkeges)j and/or

(v) complyinB with applicable law in adminrster ng, processina, handling and/or dedlinE with my claims.(collectlvely ihe
"Purpos€s")

(b) allin5ure(s)who have insured vehicle(s)invotved in lhis a.cident and the Insurers'l.t^/yersllaw t,rms. may/are permitled
lo collcct, use, dirclose and/or process my Personal loformalioo for one or more ol ihe above Purposcs; ond

(c) my Personal lnfo'rnarion may/can be disrloled by any ol lhe lnsLrrers .nd/or GIA to th€ir ihird party ser!ice providerr or

a8enlr(includrng their lawyers/law firms), whrch rnay be !it€d outsid€ o, SinEapore, lor one or mo.e of !he above Purposes

(d) my Personal lnformation w ll also be colle.ted and used to comprle claims hrrtory tor th€ purpose of fraud detection,
rnverli8atron and rnanagem€ntinpresentand allfutureclaims.,

{e) the informatlon so collected under (d) .bove may be ,h.red / disclosedr

(i) lo alllnrorer. and/or rny other third partres that asri.t,n evalu.ting, invertigatinB, controlling or manatinS fraud,
regulatorr, law enlorcement and government a8encies as reasofably required for the purposes staled, or

I

1.

(i) ror cor"p y,re wnh requ,renerr! unde .lyre[ulatiun..rdw\orroJ.o/dp,s.

Policyholder'3 5'gnatur€

lu''
, *., ,U-,r,J I
(ll dflver is nor the pollc!holde,)

RcponinE c€nire Personn€l'e 5 En;ture
Name: BALQTSH
NRIC/FIN l,{o.: 3834 03 2 5Z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l/We decl.re the foregoing parli.ulare arp lrue in every respect.

Policyholdeas Signat

(l driver ir nor the pollcyholder)
ReportinS Ccntre Personncl'1 Signaiure

Name, BALQISH
NR:C/FrN No.: SA1 4 032 52

REFER TO REPORT

DTCTARATION
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