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ENTRY DATE & TIME: l3l11/2019 08:17
SUBI,iITTED BY: Lim Sing Bee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1311112019 08:27

SINGAPORE ACCIDENT STATEMENT

1. Please reporl99II99!ly the delails ofthe acc dent to speed up lhe ctatms process.
2. This Form must be g4Eplqled by the Policyholder and/or the Auihorised Driver.
3.lnformation_provided must be as truihfuland accurale as possible. Any wilful mis representalion orwithotding of materialfacts may a ow insurance companies lo
repudiate policy liabiliV.
4 The issue and acceptance oflhis Form by insurance companies is nol an admission of policy liabitity on the pan oflhe insurance companjes.
5. Any false reponing may be referred to the Policetor investigation.
6. This report will be foMarded bylhe insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (ctA) for
archiving and that copies olthis reportwill, for a fee, be made available upon application by interested parties.
7. Bythe lodgementofthis repod lo the insurers, you hereby consent to the archiving ofthis lepon atlhe centre and to copies ofthe report being made available

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

13h112019 08:17

11h112019 19t05

PIE TOWARDS BKE BEF ADAM RD EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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

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

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

st\483601G

SMRT BUSES LTD

198202292D

NOEMAIL

oFFrcE-80000000

ALEXANDER DENNIS

ENVIRO 5OO

NO

THIRD PARry

BUS

I\4S FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-'19093203MF8P

RAMANATHAN PANNIR SELVAM

s'1165923C

3011111955

OUTDOOR

2010311982

37 YEARS AND 7 I\4ONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL



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

Was any foreign 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

NO ADDRESS

YES

:

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

70

While my bus SlVl83601G was travelling along PIE towards BKE before Adam Road Exit, the left front body ofthe bus was hit by
the right rear body of a private car ( S|\,1C6348M ) suddenly cut in front my lane. There were 70 pax onboard my bus and no
injuries reported. That's all.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

PENDING DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/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 (lncludinq Driver)

s Mc6348t\,t

PRIVATE CAR

I\4R ZHOU

NTUC INCOME INSURANCE CO.OPERATIVE LTD
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Sketch Plan Pg. I
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Sketch Plan Pg. 2
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