
MSR1 19012238 / SMRT Aulomolive Serices Pr. Lrd - l4loodlands
ENTRY DATE & TIME 251012415 16t46
SUBMITTED BYrBalqsh Bte abdul Halil

SINGAPORE ACCIDENT STATEMENT

1. Please repo( corectlylhe details ol the accidentto speed up the claims process.

2.ThisForm muslbe@
3. lnformation prov ded must be as truthfuland accurft as possible. Any w lfu I misrepresentaiion orwithold ng of materalfacts may allow insurance compan es to
repudiate policy liabil ty.
4. The ssue and acceptance ofth s Form by insurance companies is nol an admission of policy liability on the part ofthe insurance companies-

5. Any lalse reporting may be referred to the Police Ior investigation.
6. This repotwillbe fonvarded by the insurers ofthe GIA Records Management Cenire eslablished by the Generallnsurance Associalion ofSingapore (GlA)for
archlv ng and lhat copies oflhis repofi will,lor a fee, be made available !pon applicailon by lnterested part es.

7. By lhe lodgemenl ofthis report to the insurers, you hereby consent to the archiving of this rcport at the centre and to copies of the repon being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510112019 16i46

25lo'll2O19 08:25

MANDAI RD AFTER BS; 480'19 (MANDAI CAMP 2)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

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

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend er

Mobile Number

Fax Number

Contact Number

EMail Address

SMB1579B

SMRT BUSES LTD

194202292D

NOEMAIL

OFFICE.NOPHONE

MAN

NL320F (A22)-10.5 D ABS TURBO (A)

NO

THIRD PARTY

BUS

MS FIRST CAPITAL INSUMNCE LTD

THIRD PARTY

YES

D-1 BOSO224N,IFBP

BUS CAPTAIN NAME CHUA WEI YOW

G2757537X

06/01/1981

OUTDOOR

01102t2016

2 YEARS AND 11 MONTHS

MALE

(LocAL) +65-80000000

NOEMAIL

BUS CAPTAIN NAMECH
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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 Regisiration 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

Was any loreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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/offering accident claims assistance.

Number of Passengers (lncluding Driver)

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

My bus had fillered out from bus slop 480'19 to enter lane 'l of Mandai Road. As there were stationary vehicles ahead wailing for
traffic light to turn green, i had to stop my bus diagonally between lane 2 and lane 1. When the traffic showed green, the lorry that
was in lane 2 rolled backwards and collided onto my bus rear door glass panel causing it to shatter, There is one passenger in

my bus and there were no injury reported. We exchange particulars and left the scene.

Attachment(s)

Are accidenl photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES

Remarks/ Reasonsl

Was there any audio recorded?

NOADDRESS

YES

-

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

PENDING DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GT6107Z

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (lncluding Driver) '
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Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1

2

3

5.

6.

Plea!-" reporl corr€ctly the dptaik of the irccidonl 10 5pcod up tha cl}m! proress.

This Form musl be tomplsted bv the Policvhold€r and/or th€ Authorised Driver.

lnformation prov ded nrult be is !I!!hll4id_!!!!!!!C_t!lp!!i!E. Any lvrli!l m srcprese|taiion or wilhholding of materia
Ircts may alrow insuran.e companias to elldElejqliqlllehilily.
Tire irsue and ic.pprin.e of this torrr by in\uran.e .o,hpani.1 ir nor nrt ndmir!ron cf policy liabilrty o. lhe pa ri o{ th€ insurance

Anv false reponins may be relerred to the Poljce for invertipation.

The rrporl wi i btr forwnrdcd by the intur.rs of the GIA llccords Mrnegem?ot (e,,!re csr.b irhed by lhl: General lnsur.n.e
Assoc,atlon of 5 rgapore (GlA) {or archivinE and that copies of thir rcport w ll lor a lee be mad€ available upon app lcatior by

By the lodgment of thrs repolt to rhe ilrsu.ers, you hereby ron5ent ro the .rchivirB of thie report at the cenve and ro iopie5 of
the report beinS made a.r'arlable atorcsaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledSe, agree and consent that:

(.) My lnsurer, my workshop and lhe General lnsurance Assoc alion of Singaporc ( 'GlA") mny/a.e permilted to collecl, uee,

disclosc nnd/or proccss my pereonrl data/perso.al info.mat on set out in this lforml and afY orhe. personal information
provlded by me or pos3essed by my insurer lcollectively !he 'Personal lnformation ') and dirclose and Iranster ruch
Personal lnformation to a I insurer(!) who haue insured vehicle{5) involved in thi! accidenl (.llrn5ur€45)who have rnsured

vehrciels) involvcd in this accident shall b€ (ollc.trvely rcfcrred to a! the "lnsurers"), ihe nsureri l;wyers/law {irms, the
Mo elary Auihority ol5inBapore and any relcvanr tovcrnment a8en(y/authorliy (5Lr.h as the pol ce), for the purposels)

(r) processing. handling and/or de.ling v/th my cla m! in.luding the selrlem€nr of the clarms dnd any n€ceseary
lnvestiBations re dtrnt to the rla nrs:

(l) nvestigiti,rg the ac.idenl and/or my claimt;

(iiij.arry ng out and/or derling lvith my instructront or .espondinS to any €nqunies by m€;

(iv) adnrinlslerinB my clsims (includin8 the m.rline of corresponden.e, starenr€nts, iivoices. report! or .onces to me,
\rhich.ould nvolve dilclosure of cerr:in personrl drta abcut me to briog about dehvery of rhe sam€ as wellis on th€
e)(ternal cover ol enveloper./mail package!); and/or

(v) complylngw th applicable l.w in admini!!crlng, pro.elrlng, handling and/o. dea ing wth my.laims.(colecti!e,y lhe
"purpor€C')

(b) all insurer(s)who have insured vehicleG) involved rn lhls accident and the lnsurers' laLry€rs/law firms, may/arp pernritled
1o collect, use, disc,ose and/o. proccss my Personrl lnformation for one or more of the rbove Purposer; and

(c) my Perlonrl lnformat on may/can be drsclosed by any of the lnsurers :ndlor GIA to their third party sorvica providere or
agents(including their l;wyers/law frrnrr), which mrv be sited outsrde of SinBapore, for on€ or more o[ lhe above Purposes.

(d) my Perronal lntormation w ll rlro be collected and used to.o.npr e claims h sto.y Ior the purpose of fraud dei€rlion,
lnvesriBation and management in present and all f!rure claims. ,

(e) the irform.t on so collected under (d) above .nay trc ,hrred / disrlored:

(r) to all inrurers a.d/or any other third partaes that asrst rn evalual ng, inveltigalinB, rontrolling or nrn,r.ging fr.ud,
regulatorr, law enforcement d.d Bovernment agenaies .s r.asonably required lor the purposes stated, or

1

{ii) for complying wiih requiremcnts under any resul,lions, rws or court orders.

(':--:,,'\

Q.-rV
Poljcyholders Signature
Dare & Time:

Reporting cent.e Pe.sonnel t Srgnature

Name: BALQISH
NBrc/HN No.: SB340325Z

(ll.lriver B nol the poli.yiolder)
oale &Iime )y1;!/2o,.i /(: JAr
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Sketch Plan Pg. 2

SKETCH PLAN

BS 480t1 1'1 nnJar t,.nJ

-fi e'-1'1
i_61,:'dz : ,1

<r\. \ ,,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]/We declare the foregorne p€rtic!lars are true ih every respect.

&
Poli.yholder's Signat D.i"JG^"rl;" Reporting Centre Personnsl's Signature

t'rame: BALQISH
NR|c/rlN No : SA34032SZ

DECLARATION

(lf driver is not the poiicYholder)

Dzte&li.ne: ) t/ ot /)otq t6:j57-
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