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SINGAPORE ACCIDENT STATEMENT

L Please repo( ggllgllX the details of the accident to speed up the claims process.
2- This Form must be completed bV the Policyholder and/orthe Authorised Driver.
3- lnformalion provided mustbe as ttuthfuland accurale as possible. Any wilful misrepresenlation orwitholding of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of Ihe insurance companies.
5. Any false repoding may be relered to tho Police for investlgatlon.
6. This reportwillbe forwarded bythe insurers oflhe GIA Records l\,lanagement Centre eslablished by the General lnsurance Associatior of Singapore (GlA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repo( lo the insurers, you hereby consent to the archiving of this report at ihe centre and to copies of the report being made availabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

131011202014:41

111O11202016:00

ALONG WOODLANDS ROAD ( BEFORE BS:45031-YEW TEE IND

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time oI 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

SMB1521S

SI\4RT BUSES LTD

lXXXXX292D

NOEMAIL

oFFtcE-80000000

MAN

MAN NL320F ( A22 )

NO

THIRD PARry

BUS

MS FIRST CAPITAL INSURANCE

THIRD PARTY

YES

D-19093203MF88

KENG KIAN TIONG

sxxxx303z

2310711968

OUTDOOR

22t0812016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-8000oooo

LTD

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 lnformalion

Remarks/ Reasons:

Was there any audio recorded?

NO ADDRESS

YES

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle) 
2involved 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/olterinq accident claims assistance.

Number of Passengers (lncluding Driveo 7

Details of Police Action

Was the accident reported to the police? NO

If Yes,PleaSe state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

While my bus SN,481521S was travelling along Woodland Road (Bef BS:45031- Yew Tee lnd Est), the left front portion of the bus
was hit by right rear body of lorry ( YP7603J ). Bus left view mirror cover dislodged and left front bumper scratched. Lorry
damage: right rear body scratched. No injuries reported. At 1612, bus was arranged off services RTD back to Kranji depot after
exchange particulars with third party. That's all.

Aftachment(s)

Are accident 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/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

COMMERCIAL VEHICLE

XIN JIANCAI

YP76O3J

NTUC INCOI\4E INSURANCE CO.OPERATIVE LTD
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No. Of Passenger (lncluding Drive0 .
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report cofie€tly the detaih of the accident to speed up the claimg process.

Thls Form must be completed bvthe po licvholder a ndlor the Authorised Driver.

{tl,ltblO'}l \

, '.ti,;1Lp,,r1.

2.

3.

5.

6.

7_

lnformation provlded must be as truthfuland ar(urate as possible. Any wllful misropresentation or withholdtng of material
facts may allow insurance companies to repudiate Eolicv liabilitv.

The iss!e and .cceptdnce of this Form by lnsur.n.e cornpanies is not an admission of po icy liability on ihe part of the insurancc

Anvfalse r€portins mavbe referred to the police for investiFation.

The report will be forw.rded by the insure.s of the GIA Records Manasement centre established by rhe cenerat tnsurance
Associ.tion of slngapore (GlA) for archiving and that copies of this report wili for a fee be made ava|abte upon apptic:tion by
interested panies.

By the lodgnrent oi this repod to the lnsur€rs, you hereby consent to the .rch ving of ihis report at the centre anrl to copies of
the report being made avaiiable aforesaid.

8. consent underthe PersonalData protection A€t (popA)

I understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the ceneral lnsurance Association of 5 ngapore ("Gta")may/are permttted ro co ect, use,
disclose andlor process my personal data/personal information set out in this [forml and any other personal information
provided bv me or possessed by nry insurer (col ecuvely the "Persohal rnformation',) and disctose and transfer such
Personal lnformation to all ins!rer(, who have insured vehicle(s) invo ved in this accident (.ll tnsurerls)who have insured
v€hicle(s) involved ln this accident sha ll be collectively referred to as rhe "tnsurers,,), the lnsurers, tawyers/taw firms, the
Monetarv Aulhoritv of s:ngapore and any relevant covernment agen.y/authority (such as the potice), for rhe purposeG)

(i) processing, handling and/or dealins wlth my claims including the setttement of the claims.nd any necessary
invest gations relating to the claims,

{ii) investigating rhe accideni and/or my ctaims;

(iii)carrylng out and/or deating with my insrru.rions or responding to any enquiries by me,

(iv) admlnistering my claims {includlng the mailing of correspondence, st.t€ments, involces, reports or notices to me,
which could lnvoLve disclosure of certain personal data about me to bring about de ivery of the same as we rs on the
external cover of envelopes/m,il packages), and/or

(v) complvlne with rpplicable lrw ln administerin8, processing, ha nd ing and/or deating vrtth my ctaims.lco ecrivetv the
"Purposes")

(b) all insure(s)who have insured vehicle{s) lnvolved in this accident and rhe rnsurers' tawyers/taw lirms, may/are pennirted
to collpct, use, disclose and/or process my personal tnformation for one or more of the above purposes; and

(c) mv Personal lnformation may/can be dis.losed by any of the lnsurers and/or GtA io their third party servjce providers or
agentslincluding their lawyers/law flrms), which rrlay be sited oLrtslde of singapore, for one or more of the .bove purposes.

(d) mv Persofallnformation willalso be collected arrd used ro complle claims hisrory for the purpo5e of friud deiectton,
ifvestigation and management in present and a future claims.

(ei the information so cotlected Ifder (d) above may be shared / disctis-"tt:

(i) to allinsurers and/or anv other third parties that nssisi in evatuaung, investigating, contro tins or rnanaging fraud,
ragulators, law enforcement ard government agencies .s reasonably requirad for the purposes stated, or

{ii) for complying with requiremenc under any regulations, laws or court orders.

l,l,&t*r* t7
Policyholder's SiBnarure

Date & Time:
0rivefs Signature
(lf driver is notthe policyholder)

Date & Time:

RepoJtins Centre Personnelt Signature

NRIC/F N No.:
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Sketch Plan Pg. 2

SKETCH PI,AN
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Policvholdef s signature Drlve r's Signature
(lfdriver is not the policyholder)

Reporting Centre Personncl'i signature

Name:

NAIC/FIN No.:
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REFER TO REPORT

DEClARATION
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