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your NCD will be affected due to late reporting
Actuat e-Filting Submission Date & Time: 14!0fl2019,t}:ii

SINGAPORE ACCIDENT STATEMENT

1. Please repo,t gglgqly the detaits ofthe accidenl to speed up the claims process.
2. This Form must be completed by the policvholder and/or ttle Authorised Driver.
3'lnformationploVidedm,stoea@presenta1ionorwitholdingofmalerialfaclsmayallowinsurancecompaniesto
repudiate policy liabitity.
4' The issue and acceptance ofthis Form by insurance companies is notan admissjon ol policy liabilityon the partofthe insurance cornpanies,5 4lyllEqlqportils may be referred to the Potice ..or rnvestigation-
o rnE repon wrllDe iorwarded bvthe insurers 

'fthe GIA Records l\,{anagomenl cenke established bythe General lnsurance Associaiion ofsingapore (ctA) forarchiving and that copies ofthis;portwi,, for a fee, b" r"a" 
"u"ir"or. 

u]ron .fpiJ"iio-n"i1iitJr""tuo pr.ti.".
7 By lhe iodgement of this reportlo lhe insurers, you hereby consenl lolhe archiving ofth; reponatthe centre and to copies ofthe report being made avajlabte

1410512019 10:46

'1210512019 12:20

BRAS BASAH RD

SINGAPORE

Exact Location Of Accident

Country/State of Loss

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyhotder

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 claimjng 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

Drivjng Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

st\4B 1 541J

SI\4RT BUSES LTD

198202292D

NOEMAIL

OFFICE-NOPHONE

MAN

NL320F (A22)-10.s D ABS TURBo (A)

NO

THIRD PARry

BUS

I\4S FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-19093203MF8P

LIM CHOW LONG

s1828640H

11t1111967

OUTDOOR

21t111199'l

27 YEARS AND 5 I\4ONTHS

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 Registratjon 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

Remarks/ Reasons:

Was there any audio recorded?

6 ANG MO KIO STREET 62

569140

YES

.

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicl.) 
Zinvolved 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 accident claims assislance.

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,against whom?

Circumstances of Accident

I WAS TRAVELLING ON THE LEFT I\,1OST LANE ALONG BRAS BASAH ROAD WHEN SUDDENLY A VAN (GBH7227B) THAT
WAS FROM THE THIRD LANE SPEED PASSED MY BUS AND TRIED TO OVERTAKE AND CUT INTO MY PATH TO ENTER
QUEEN STREET (MINOR ROAD). I WAS UNABLE TO BRAKE ON TII\,,IE HENCE COLLIDED ONTO THE REAR PORTION OF
THE VAN. MY BUS SUSTAINED SCRATCHES ON THE FRONT LEFT PORTION. NO INJURIES REPORTED.

Attachment(s)

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

Was there any video captured by Car Camera? YES

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

GBH7227B

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (lncluding Driver) .
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1.

2.

3.

5.

6

Sketch Plan Ps. 1

SKETCH PLAN

IMPORTANT NOTICE

please report correctlv the details of the ac.ident to lpeed up the.laims process.

-this Form rrrust becompleted bvthe Policyholder and/or the Authorised Driver.

Informat,on provided mu!t bo as truthlu, and accurate as possible. Any wilhrl misroprescntilion or wilhholding of nr;tarirl
facts may allow insurance comp3nies to repudiate oolicv liability.

The issue and acceptance oithis Form byinsuran.e companies ls not an admission of policy liability on lhe part ot the insuran.e

Anvlalse reponine mav be referred to the Police for lnvestleatlon.

The report will be forwarded by the insurers of the GIA Records M.nagement centre established by the General lnsurance

Association of Singapore lGlA) ior archiving and that copies of thi5 report w lllor a fee be made available upon application by

By the lodgmeot of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

consent underthe Personal Data Prorection Act (POPA)

I !nderstand, acknowledge, dgree and consent that:

1.) My insorer, my workrhop and the General lnsurance Association of Sin8apore l"GlA"l may/are permitted to collecl, use,

disclose and/or process my personal data/personal informatlon set out in this lforml and any other personal information
provided by me or possessed by my in5urer (collectively the "Personal lntormation") and disclose and transfer such

Personal lnformatiofl to all insurer{s)who have insured vehicle(s) involved in this accident (all insurer(t)who hrve insured

vehicleG) involved in this Eccident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevan! government agency/authority (such a5 the policp), for the purpose(s)

1i) processing, handling and/or dealing with my claims including the seltlement of the claims and tsny necessary

investigations relating to the claims;

(ii) investiSating the accident and/or my claims;

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

(iv) administering my claimi (in.luding the maiiing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of cerrain personal data about me to bring about delivery of the same as well as on the
externalcover of enve lo pes/ma il packeges)j andlor

(v) complying with applicable law in adminislering, processing, handling andlor dealing with my .laims.lcollectively the

"Purposes")

lb) all insure(s)who have insured v€hicle(s) involved in this accident and the lnsurers' lawye.s/law firms, may/are permitted

to collect, use, disclose and/or proceSs my Personal lnformation ior one or more of the rbove Purposes; ;nd

(cl my Pe rso nal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providert or

agents{includiog their lawyers/law firms), which may besited outside ofSingapore, for oneormore ofthe above Purposes.

(d) my Personal lnformatio. willalso be collected and used to €ompile claims history for the purpose of fraud detection,
,nvesti8ation and management in prerent and all future claims. 

r

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

{i) to allinsurers and/or any otherthird partiesthat assist in evaluating, investigating, controlling or managingfraud,

4.

1_

8.

regulators, law enforcement and government agencies ar re.sonably required for the purpos€s staled, or

{ii) for complying with requirements under any regulations, laws or court o.ders.

Policyholder's Signature

Date & Time: {lfdiver ls not the policyholded
Reporting Centre Personnel'5 SiSnatute

Name: BALQISH
NRrc/flNNo.:583403252
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Sketch Plan Pg. 2

SKETCH PTAN

1in't t; ;t,^ 4,<rlz,l ttfosf>on ar
t.r^s ts<3 -7=_-'-'.-

h*,n_ /.-_
,1r,.. 1,.$,,i"1

DESCRIEE CIRCUMSTANCES OT THE ACCIDENT

REFER TO REPORT

DECI"ARATION

l/Wp declare ihe foregoirg panicurar< are irue ,n every rdsp

Po liqholder's Signat

Date & Time: (lf driver is not the policyholder)
Reporting CenVe PersoDnel's Signature

rame: BALQISH
NRrc/FlN No.: S83403252
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