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SINGAPORE ACCIDENT STATEMENT

1. Please reporl @!!y the details of the accidentlo speed uplhe claims process.

2. This Formmustbe@
3. lnformation provided must be as !g!Ugl3!g3ggl!q!g as posslble. Any wilful misrepresentalion or withording of maleria facts may a ow insurance companies lo
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies ls not an admission of policy liability on the part ofthe insurance companies.
5 Anv false re@rtino mav be refurred to the Polic€ lor lnvestioatlon.
6 This report will be forwarded by lhe insu rers of the G lA Records Management Centre eskblished by the Generat lnsura nce Associatio'| of 3 nga pore (G tA) for
archvngandthatmpiesofthisreportw,forafee,bemadeavailableuponapplic€tonbyinterestedparties.
7. By the lodgement ofthis report lo the insurers, you hereby consentto the archiving ofthis report atlhe cenlre and to copies of the report being made avallable

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

151041201917i36

131041201914i35

CANTONMENT LINK

SINGAPORE

Vehicle Registration Number

lns ured/Pollcyholder

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

Insurance 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

l\.4obile Number

Fax Number

Contact Number

El\4ail Address

SMB1598X

SMRT BUSES LTD

198202292D

NOEMAIL

oFFtcE-81 1111 11

MAN

12I\4 SINGLE

NO

THIRD PARry

BUS

MS FIRST CAPITAL INSURANCE

THIRD PARry

YES

D-'18090224MFBP,

LTD

VIJIAN DEVARAJU

G7056627W

't6/04/1980

OUTDOOR

09/05/2016

2 YEARS AND 11 MONTHS

MALE

(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

6 ANG MO KIO ST 62

YES

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehiclel 
2involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulanae?

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) 1

Details of Police Actlon

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

MY BUS WAS TURNING RIGHT FROM KEPPEL ROAD INTO CANTONMENT LINK ON THE SECOND LANE. AS THERE WAS
ROADWORKS ON THE RIGHT LANE OF CANTONMENT LINK, A SILVER CAB ON THE RIGHT LANE ENCROACHED INTO
IV]Y LANE AND COLLIDED ONTO THE RIGHT REAR PORTION OF T,,IY BUS. NO INJURY WAS REPORTED.

Attachment(s)

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

Was there anyvideo captured by Car Camera? YES

Remarks/ Reasons: PEND DOWNLOAD

Was there anyaudio recorded? 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

No. Of Passenger (lncluding Driver)

t,\ \"

1\I

sHD1393T

TAXI

\. rr'{
\'i
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlv the details ofthe accident to speed up the claims process.

2. This Form must be colnpleted bvthe Pollcvholderand/or the Authorised Oriver.

3. lnformation provided must be astruthfuland aacurate as possible. Any wiltul rn isrepresentario n orrvithholding of material
facts may allow Insurance companies to repudiate oolicv liabilitv.

4 The issue end acceptance of this Form by insurance companie3 is not an admission of policy liability on the part ofthe insurance

5. Anvfalse reoortinE mav be referred to the Poii.efor investiEation.

6. The report willbe forwarded bythe insurers oithe GIA Records Management centre establkh€d byth€ Generaltnsurence
Association ofSingapore (GlA) {or archivinS and that cop;es ofthis reportwillforE fee be made available upon application by
interested parties.

T. Sythe lodgment ofthis reportto the insurers, you hereby co.sentto the archiving ofthis report atthe centre and to copies of
the report being made available aforesaid.

8. Consent underthe PersonalOata Protectlon A.t{pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generallnsurance Association of Singapore ("GlA") may/are permitied to col,ect, use)
disclose and/or process my personal data/personal information set out in this forml and .ny other personrl information
provided by me orpossessed by my insurer (collectively the "Personal lnformatio n") a nd disclose and transfersuch
Personal Information to all insure(s) who have insured vehicle(s) involved in this accident (allinsure(sl who have insurcd
vehicle(s) involved in this accidentshall be collectively referred to as the'lnsu.ers"), the tnsurc.s' lawyers/law firms, the
Monetary Authoriq/ ofSingapore and any reievant government aeenry/authority (such es the police), forthe purpose(s)

(i) processing, handlinc and/or dealin8wilh my claims lnclldiog the settlement oftheclaims and any necessary
investigations relating to the claims;

{ii) invesfigatingthe accidentand/ormyclaims;

{iii) carrfng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering myclaims {includingthe mailing of correspon d ence, statements, iflvoices, reports or notices to me,
which could involve disclosure ofcertain personaldata about me to bringabout delivery ofthesame as wellas on the
externalcoverof envelopes/mail packages)i and/or

(v) comp lying with a ppli€a ble law in a dministering, processin& hand ling and/or d ea ling with my cla ims.(collectively the
"purposes")

{b) all insure(d who have insured vehicle(s) involved in this accidenland the lnsurers'lawyers/,aw firms, may/are permitted
to collect, u!e, disclose and/or process my Personal lnformation foroneor more ofthe above purposes; and

(c) rny Personalinformation may/can be disclosed by any of the lnsurers and/or GIA to theirthird party service providers or
agents(including their lawyers/law firms), which may be sited outside ofSingapore, forone ormore ofthe above Purposes.

(d) my Personallnformation willalso be collected and used to compile claims histo.y forthe purpose oJfraud detection.
investlgation and rnanagement in present and allfuture claims. 

r

{e) the informrtion so collected under (d) above may be shared / discloled:

(i) to allinsurers and/or any other thkd parties that assist in evaluating, jnvestigating, controlling or nianeginCfraud,
regulators, law enforcement and government ageacies as reasonably required forthe purposes stated, or

\-/'.\t41 ,.1ra
t,ru"*srcn*,* 

-

(lfdrjve.is oot lhe policyholder)

Date &Time:

Reportjng Centre

NRIC/FlN No.:

Po,jcyholder's Signatu.e

Dat€ &Time:

ir-iii. ir: .i.iirliir.tr ! l

i , .4Pi:ili!
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Sketch Plan Pg. 2

'---- -- -r-T'-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oing particulars are irue in every respe€t.

(el's Signature

l,Pll 7i]1!

I

Dare&Time:

v\"",t .jAra
D,i,*\ ss;L"* -.-
{lfd ver is notthe policyholded

Date &Timer
rr\'iI r rir: _. IiiI

neponlng

NRrC/FtN No.l


