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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: OStOZl2Oli 12:4i

SINGAPORE ACCIDENT STATEMENT
II\4PORTANT NOTICE
hease rep#@_tlre details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Autho sed Driver.
3 lnformation provided must bs as lruthful and accurate 

"s 
po""iut". n,,y rrittrt ,i*epresentation or witholding of material facts may allow insulance companies torepudiat€ policy liability

4 The issue and acceptance ofthis Form by jnsurance companies is notan admission ofpolicy liability on the part oflhe insuranco companies.5 fuy hlse ref,orting may be rc .
6 This report willbe foMarded by the insurers of teElA nl-rds Maragement centre esiablished by the General lnsurance Association of singapore (GlA) forarchiving and that copies ofthis reportwill, for a fee, be made available u,'pon application by interesied partiJs. -
7' By the-lodgement ofthis reporl to the insurers, you hereby consent 10 the archiving of this roport at the centre and to copies of the rcport being made availabteaforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0510712019'11.'20

0210712019 23:55

ALONG PIE TOWARDS CHANGI BEFORE ADAM ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulans

Manufaclurer

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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EN,4ailAddress

sG5756H

SMRT BUSES LTD

'198202292D

NOEMAIL

oFFtcE-80000000

MAN

A95-10.5 D (A)

YES

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-19093203MF8P

TAN LEE KIM

F1 193356N

26t03t1967

OUTDOOR

2211212014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

NIL

Was driver an employee of the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

ceneral 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? YES

lhave been approached by unknown person(s) Nr^
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 5

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Stalion

Was notice of intended Prosecution given? No

lf Yes,against whom?

Circumstances of Accident

AS I WAS TRAVELLING ALONG THE PIE TOWARDS CHANGI BEFORE ADAM ROAD EXIT AT THE 4 LANE , SUDDENLY I

FELT AN IMPACT ON I\,IY RIGHT OF THE BUS. I ALIGHTED AND CHECKED, THERE WAS A PC1138A HAD HIT ONTO I\'IY

RIGHT PORTION OF MY BUS. THERE WAS NO INJURY.

Attachment(s)

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

NOT AVAILABLE DUE TO CIRCUI\4STANCES OF ACCIDENT

YES

PENDING DOWNLOAD

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

BUS

CHUA HIAN SOON

PC1 ,13BA

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Sketch Plan Pg. I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

paft culers aretrue in every respect.

Policyho lder's Sign atu re
Date &Time: llidriver is not the policyhoidEr)

Date & Time:

Reporting Cenire Personnel's Signature
Name:

NRIC/FlN No.:
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Sketch Plan Pg. 2

1.

2.

5.

6.

SKETCH PLAN

IMPORTANT NOTICE

Please report egEgglly the details ofthe accidentto speed up the claims process_

This Form must be comEleted bv the Policvholder an d/or th e Authorised Driver.

lnforftatr'on provided must be as truthluland accurate ar possible, Any willul misrepresentation or withhold;n8 of material
iacts may allow insurance compsnies to repudiate policv liabilitv,

The issue and acceptance of ihis Form by ins!rance cornpanies is not En admission ot policy liability on the pa* ofthe insurance
companies,

Anvfalsq reportinq mavbe referred to the Police for investlpation.

'Ihe report wlll be forwarded by the insurers otthe Gla Records Management Centre established by the General lnsuaance
Association ofsingapore (GlA) for archiving and that copies ofthis reportwill for a fee be mEde availabte u!on applic€tion by
interested parties.

By the lodgment of this report to the insurers? you hereby consent to the archiving of this report at the centre and to copies of
the reporibeing made available aforesaid.

Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknowledg€, agree and conseflt thatl

{a) My ins!rer, my'^,orkshop and the Geheral lnsu ra nce Association ofsingapore ("GlA',} mav/are permittedto colleat, use,
disclose and/or process my persona I d ata/perso na I inforrh atio n set out in this forml and eny other personel information
Provided by me or possesred by my insurer (collectively the "Personal lntormation") and disclose and transfersuch
Personal lnformEtion to all insure(s)who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accidentshall be collectively referred to as the "lnsurers'), the lhsu re rs' lawyers/aw firm s, the
I!4onetary Authority of SingEpore and any r€levant government agency/aLrthority (such as the police), for the purpose(s)
of:

(i) processlng, handling and/or de;ling with my claims including the settlement ofthe claims and any necessary
investigations relatlng to the claims;

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

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

(iv) admin isterin g my claims {including the mailing of correspondence, stateoents, invoicet reports or noijces to me,
whi.h could involve disclosur€ of certain personaldata about rne to bring about delivery ofthe same as wella! on the
externai cover of envelo pes/mail packages); and/or

(v) comp lying vrith : p pllca b'e Ia w in adm inistering, pro cessing, ha ndlihg a nd/o I dealing with my claims.(collectively the
"Purposes")

lb) all insurer(s) who have insured vehicte{s) involved in this accident and the Insurer{ lawyers/law firms, mav/are permitted
to collect, use, disclose a nd/or process my Personal lnformation for one or more ofthe above purposes; and

{c) my Personal lnformetion may/can be disclosed by any of the lnsurers and/or GIA totheir thkd parry service providers or
agentsllncluding th€ir lawy€rs/law firms), which may be sit€d outside of singapore, for one or more of the above purposes.

(d) my Personallnformation willalso be collected and used to compile cleim5 history for the purpose offraud detection,
investigation aid rnanagement in present and all fuiure claims.

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

(i) to allinsure.s and/or any gtherthkd partiesthat assist in evaluaiing, investigating, controlling or rrlanaginE fraud,

7.

regulators, law enforcement and government 6gencies as reasonablv required for the p!aposes stated, ot

9Hor-cemp 
y'ng w;th requirements under any reguiations, laws or coJrt o.ders.

/r 'i'\
A, --,

Policyholder's Signature
Date &Tlme:

Repo rting Centre Personn el'! Slg nature

NRlc/FlN No.r

{lfdriver is not the policyholder)

Date &Time:
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Addendum Sheet Pg. 1

GEIEAL
lllst RAllCE rert6s)6224ooro Fax(65)52240030

Operatiot Hours:Mondayto Fridar 09:00 - 17:m
tEaOnDS l,AllAGEl l!l\T CENTFE uaNr s56sso02o6 / GsT R4. o,: MrO@1r35

II4EIIEIAIIMIIEr Please submit the completed Addendum form to thelAEg Authorised Reporting Centre
with whom you subm itted the Original Report.

ADDENDUM

(A) PARTICUTARS OF PERSON MAl(INGTHEAMENDMENTS:

original ReportNo ' M(R 11408 1r+bs Vehicle Registration No: C t, LTCb H

Name(.rshownin NRrc): (M&T E!'l(E( L10 NRIC/FlN/PassportNo: l4EzoLtl>D

(*Vehicle Driver/ Vehicle owner)(t) Please delete as appropriate

Address ' /' Singapore(

G€NERAL INSURAI{CE ASSOCIATION OT SI GAPORT NECOROS MAIiIAGEMENT CENTRE
6 Raffler Quay t18{0 sintapore 048580

contact (Tel) :

EmailAddress :

Date ofAccident :

Place ofAccident :

lnsurance Company :

Mobile No. :

02. 0+. 1n \ q Iime of Accident :
)1:rg

Alovq ?w low at f t C4ang; bz lt vs Mavu poa {
rp11 h rrt (a1r;a | \fitvr^v1 te tti

(B} ADDITIONALINFORMATION/AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ttc ooV at r'w- CW,/,ld W D -1qoq3'24tMrbf

rJldatt lta;" 6 lt/tf v r an

Policyholder / Driver's signature
Date:

NRIC/FIN NO.:

Date: 0$ 01.1-a | 1
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