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Your NGD will be affected due to late reporting
Actual e-Fi ing Submission Date & Timet 14tO1t2OrO Ogt4,

SINGAPORE ACCIDENT STATEMENT

1. Pleaso report gglEglly the delaits of the acciden ospeed up the ctaims process.
2.Ihis Form musl be @mpleled bythe policyholder and/or the Autlorised Driver.
3.lnformationprovidedmu"tl@presentationorWitholdingofmaterialfactsmayallowinsUrancecompaniesto
repudiate policy liability.
4 The issue and acceptance oFlhis Form by insuranco companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false ieporting may b€ referred to the police for investigation.
6 This report wi'lbefoMardod bythe insurers oflhe GIA Records lvanagement centre established bythe Generat tnsu rance Association ofSingapore (GtA) forarchiving and thatcopies of this reportwitt, for a fee, be made avaitable u,-pon appticaUon by interesled parlies.
7 By the lodgem€nl of this reporl to the insurers, you hereby consent to the archiving of this report at the contre and 10 copies of lh€ r€port being mad6 avaitabte

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

131011202016t53

1 1 101 12020 08:55

WOODLANDS AVENUE 2-BS:46339 ( BLK 370 )
SINGAPORE

Vehicle Registration Number

lnsured/Policlrholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lManufacturer

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

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NG CHIANG LEE

sxxxx400D

08/06/1962

OUTDOOR

11t1211986

33 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80000000

NOEMAIL

SG5528A

SIVIRT BUSES LTD

1XXXXX292D

NOEMAIL

oFFrcE-80000000

VOLVO

VOLVO BgTL DD

NO

THIRD PARTY

BUS

MS FIRST CAPITAL

THIRD PARry

YES

D-19093203MFBP,

INSUMNCE LTD
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Address

Postcode

Was drjver 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 Aecident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Remarks/ Reasons:

Was there any audio recorded?

NO ADDRESS

YES

-

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (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/ollering accident claims assistance.

Number of Passengers (lncluding Driver) 35

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

lfYes,against whom?

Circumstances of Accident

While my bus SG552BA was stationary at along Woodlands Ave 2 (BS: 46339 - Blk37O) for pax activity, when one torry ( YN83R
) that was traveling on the right side collided into the right view mirror of my bus. No injury is reported. After exchange particulars
with 3rd party driver. VRLJ Technician activated to assess the damage to the bus. Bus damage: right view mirror dislodged. No
visible damaged to the lorry. That s all.

Attachment(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/Model/Colour

Details Of Properties

Vehicle Category

Name of Drlver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

COI\4I\4ERCIAL VEHICLE

SEKAR BARATHIKANNAN

MSIG INSURANCE (SINGAPORE) PTE. LTD.
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No. Of Passenger (lncluding Driver) .
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Sketch Plan Pg. 'l

sc155)S fr
SKETCH PLAN tltZ >35'u .-:

x,*fo1f zrflo rsI[4PoRTANT NOTICE

1. Plelse repoft corre.tlv ihe details of ihe accident to speed up the claims process.

2 This Form |nLrst be completed bv the poti.vho,der and/or ths Authorlsed grjv€r.

3 lnrornai ion provi.led m ust be as tru thlul and accurare as poss ibre. An y ,.,JiliL l m isre F reje niaijon o r \,,/ith hotciing ,f m aterial
l2cts may aJlov.r insur.nce contpanies io repudtate poticv liability.

4 the issue and acceptence of this rorm by insurance companies is noi an:dmissioo of poli.y liabiliiy on ihe p;ri ofthe irxufan.e

5 Anv false reportine mav be reterred iothe Police for investieation.

6'iher€pori\/illheforwardedbYtheinsurersoftheGiARecordsi,4anagementcentreestablishedbyiheG€nerallnsurance
AssoEi2iion of Singapore (GlA) for archiving and that .opies of ihis report willfcr a fee be rrade.vaitabte upon appticatjon by
interested partiPs.

7. By the lodsment oi ihis r€pcri io the insL,fer!. ynu icrEby ri,rt€iii io r;ie archi'/irg ofrhis r,.irori at ihe cenn-e;,1.1to cop;es 4f
ihe .eport being mac{e a\lzilable afocsaid.

L Cahsent uEderthe Personal Data Prc.ieciion Act (pDpA)

lundersiand, acknowle.lge, agree and cons€nt th:tr

(a) My ir,surer, mY workshop and the Generallnsurance Asso.iaiion ofsingapore (,.GtA,,i may/are permiftect to colle.t, use,
distlose andlor process rny persona,datrlpersonal infonnation sei out in rhis forrnl and any oiher irelsonal informatiorl
provided bv me orpossesscd by my insure. (collectiveJy the "P€rsonal iftformatlon") a nd .lisclose and transfersuch
Pers.,nal lniorrnation io ailinsuri(, \r41o have iFs'Jred vehicle(s) involvecl il] thls accid€rrt (all insure(s) vrho have insrrecl
vehicle(s)iDvolved in this a.cid ent sha II be collective ly referred to as the ''l6surers',), ihe Ins! rers, la\,,,r,/ers/la vv firms, the
Monetery Auihority of singapore and any relevant gover nment a8enry/authority (such as the police), for the purpose(s)

(i) processing, handling andlor dealin8 with my claims including the seitlem€fi ofthe.taims and any necessary
investigations relating to theclaims,

(ii) investieatins the accide nt andlo r my .la imsj

{iii)carryingoutand/orde3lingwithmyinstructionsorrespondingtoanyenquiri€sbymei

(iv) adnrinisiering my clainls iincludin8 the mailing of correspondence, statements, invoices, reports or notices to rne,
whi€h could involve disclosure ofcertain personal daia:bout me io bring about Cetivery ofthe same as wellas on the
external cover of envelopes/$ail packaEeslj and/ ot

(v) comp lying with a p plica ble law in a dmin isierin g, processing, handling a nd/or dealing with fiy clairns- {collective,y th e
"Purposes")

(b) all ;nsurer(s)v,,ho have insLrred vehicle(s) involved in thjs accideni and the lnsurers' Iav,"yers/taw firms, nray/are permitted
to coltect, use, disclose and/or pro.ess my Personal tnformation for one or more ofthe above purposEs; and

(c) nly Persohal hionnation mayl€an be dkclosed by any ofthe lnsurers and/or GIA to iheir third party service provjders or
agents(including their lawyers/,Ew Iirms), vr'hich may be sited outside ofSingapoae, for one crrnore of the above purpoees.

(d) my Personallnformation willalso be coilected.nd Lrsed to compile'clanns history for the p!rpose offraud detectionl
invesligation and nranagement in present and all [oture claimr.

(e] the information so collecred uDder (d) ebove may be shared /disclosed:

(i) to allinsurers and/or any otherthkd parties ihat assist in evaluating, investigatin& €onirolling or managing fralrd,
regulators, law enforcement and government ag€ncies as reasonably required forthe purposes stated, or

(ii) lor conrplying with requkements under any regulations, laws or.ourt orders_

\- Y]

-Y=Driver's SiSnature

(lfdriver is not the policyholder)



DECLARATION

/We declare the icg particultsrs are true in every respect.

Sketch Plan Pg. 2

(lfdriveris noi the policyholdEr)

DESERIBE CiRCU&I5IANCE5 OF THE ACCIDENT

Date & Time:

Page 5 of5


