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SINGNPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
l;teiie r.fi@ the details of the accidentlo speed up the ctaims process.

2.ThisForm mustbe@
3.lnformalion provided must be astruthful and accurate as possible. Any wilful misrepresenlation or witholding of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is no! an admission oI policy liability on the part of the insurance companies.
5. Any false reportinq may be reterred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Cenke established byihe General Insurance Association of Singapore (GlA)for
archiving and that copies ofthis repo(will, for a fee, be made available upon application by interested partjes.
7. By ihe lodgement oflhis report to the insurerc, you hereby consenl to lhe archiving of this r€porl al the centre and to copies of the repori being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0410912019 09137

02llgl2o19 '19:20

YISHUN AVENUE 2 - AFT BS: 59041 (BEF KHATIB STN)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile 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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

1t81241Y

SIVIRT BUSES LTD

1982022920

NOEMAIL

oFFlcE-80000000

MERCEDES-BENZ

MERCEDES O4O5G

NO

THIRD PARry

BUS

MS FIRST CAPITAL INSURANCE

THIRD PARTY

YES

D-1 9093203lvlFBF

LTD

ZHANG GEN SHE

G6976486Q

2610511972

OUTDOOR

0910112012

7 YEARS AND 7 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

NO ADDRESS

YES

SIDE SWIPE

CLEAR

DRY

PENDING DOWNLOAD

NO

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body injured in the Accident? yES

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soLciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0 16

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

WHILE TRAVELLING oN THE CENTRE LANE oF YISHUN AVE 2, A PTE CAR (SJN6673B) oN l\i]Y LEFT SUDDENLY
ENCROACHED INTO MY LANE. SEEING THIS I SWERVED A SLIGHT RIGHT TO AVOID COLLISION HOWEVER THE PTE
CAR CONTINUED AND COLLIDED INTO THE LEFT FRONT PORTION OF I\,4Y BUS. MY BUS SUSTAINED SCRATCHES ON
THE LEFT FRONT PORTION. THE PTE CAR HAD MINOR SCRATCHES ON THE RIGHT FRONT PORTION. THE PTE CAR
DRIVER REFUSED TO PROVIDE HIS PARTICULARS. THERE WERE ABOUT 16 PAx IN MY BUS. A IVIALE CHINESE PAX IN
HIS 2O'S APPROACHED ME TO INFORI\,,ITHAT HE WAS INJURED DUE TO THE SUDDEN BRAKE. HE COMPLAINED THAT
HE FELT PAIN ON HIS LEFT ARM. I OFFERED TO CALL FOR MEDICAL ASSISTANCE HOWEVER THE I\,,IALE PAX
DECLINED. SUBSEOUENTLY, ICONTINUED TO REVENUE SERVICE,

Attachment(s)

Are accident photos available for attachment? Nor AVAILABLE DUE To CIRCUMSTANCES oF AccIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was 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

PRIVATE CAR

UNKNOWN CHINESE

SJN6673B
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

NTUC INCOME INSURANCE CO.OPERATIVE LTD

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LAY GUAN FENG

20

rlB1241Y

NO

NO
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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