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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1810112020 1,lt50

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details ofthe accidentto speed up the ctaims process.
2. This Form must be completed by the Policyholder and/orihe Authorised Driver.
3. lnformation provided must be as g4!qE!!G9s!lgl9 as possible. Anywilful misrepreseniation orwitholding of materialfacts maya ow insurance companies lo
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ofthe insulance companies.
5. Any false reporting may be relened to the Police for investigation.
6. This reportwill be forwarded bythe insurers of the GIA Records Management Cenlre established bythe General lnsurance Association ofSingapore (GtA)for
archiving and thal copies oflhis repori will, for a fee, be made available upon applicalion by interested parties.
7. By the lodgement ofthis report to the insurers, you hereby consent to the archiving of lhis report at the centre and to copies of the report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810'112020 11141

121011202010115

BS:42'l 19-UPP BUKIT TIMAH ROAD-SOUTHAVEN ll

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

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

Passpoil No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMB159BX

SMRT BUSES LTD

'1XXXXX292D

NOEMAIL

oFFrcE-80000000

I\,4AN

I\itAN NL320F ( A22 )

NO

THIRD PARTY

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-'19093203MF8P

XIAO LONG

GXXXX432R

02t02t1987

OUTDOOR

27 t11t2018

1 YEAR AND 1 MONTH

IVIALE

(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 information 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?

lhave 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

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

NO ADDRESS

YES

.

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

10

When my bus SlVlB1598X was stationary at Upp Bt Timah Rd (BS:421 19, Southhaven ll), a Silvercab taxi ( SHC6O35A ) had hit
onto the right rear body portion of bus. No injuries reported. Damages: Bus - Right rear body dented and right rear signal light
cover broken. Silvercab Taxi damage- Left front fender dented and scratches_ That's all.

Vehicle Registration Number

Vehicle Make/Model/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 (lncluding Drive0

TAXI

ONG THIAM HOCK

sHc6035A

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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1. Please report corredlv the details ofthe accident to spe€d up the claims process.

2. This Form mu5i be completed by tlrc Policvholder and/or the Authorked Driver.

3 lnformation provided rnust be as truthful and accurate as possible. Any wjttul misrepresentation or withhotding of material
facts may allov,/ irisu.ance companies ro reoudiate oolicv tiabilitv.

z!. The issue and acceptsnceofth,s Form by inturance companiesis not an 3.lnlission ofpoticy tiabiJttyon th€ parrofrhe insurance

5. Anvfa,se reportins mav be ref€rredtothe potice for investisation.

6. lhe report v',illbe lorwarded by the insurers ofthe GIA Records Management centre established by the Generaltnsurance
Association of 5in8apore (Gla) for archiving end that copies ofthis report will for a fee be made avajlable upon appljcation by
inierested parties.

7' By the lodgment of this repolt io rhe insurers, you hereby consent to the archivin8 ofthis repor.i ri the centre rnd ro copies oi
,he repor i beirrg md.ie avarrablc .t.resd:d

8. Consent underthe Personal Oata Protection Act (pDpA)

lunderstand, aaknowledge, agree and consent that:

(a) My insurer, my workshop .nd the Generallnsurance Association of singapore ("GtA")may/3re permitted to collect, use,
discjose and/or process my pe rsona I datalperso na I information set out tn this lform] and any oiher perlonal inforfiation
provided by me or possessed by my insurer (€oilectively the "Personal Information") and disclose anci iransfer such
Personal Informaiion to all insurer(s) who have insured vehicle{s) involved irr this accident {alt insure(s) who have insured
vehicle(s) involved in this accidentshallbe colleciively refe*ed to as the "rnsurers"J, the rns u r€rs, lawlers/law firms, ihe
Monetary Authority ofsingapore and any re leva nt govern ment agency/authority isu.h as the police), for the purpose(s)

(i) processing, handling andlor dealing with my claims includins the settlement ofthe claims and any necessary
;nvestieations relating to the claims,

(ii) investigating the accident aDdlor my claims;

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

(iv)adnrinistering my cleims iincluding the mailing of correspondence, statenrentr, invoices, reports or notices to me,
which could involve disclosure ofceltain personaldata about meto bringaboutdeliveryofihe same as wetlas on ihe
externalcover of e nvelopes/ma il pac kaees ); and/or

(v) com p ly ing with a pplica ble Ia w in ad m in hterins, processing, handling a ndlor dea ling with my cla ims. (cot,eciively the
"Purposes")

(b) all insurer{s) who have insured vehicleG}involved in thisaccidentand the ln s u re rs' lawyers/law firms, may/a re pe rm iited
to collect, use, disclose endlor process my persona, lnformation for one or nrore ofthe above purposes; ancl

(c) my Person:l hformation maylcan be disclosed by any of the lnsurers and/or ctA to their third party service provjrlers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one cr more ofihe above purpores.

{d) my Personal lnformation willahobe coilected and used to.ompile cJaims history forlhe purposeoffraud detection,
investigation and management in present and atl fuiure ctairns.

{e) the information so coliected under (d)above may be shared /disclosed:

{i) to all insurers and/or any other third pa(ies th!t assist in evaluating, investigating, convollirg or nran.Bing fraud,
regulators, lau/ enforcement and government agencies as reasonably required rorthe purposes stated, or

(;i) for complyingwith requirements underany reEutations, lavr's or court orders.

Driver's SiEnature

Date & nme:

Page 3 of4



Sketch Plan Pg. 2

?rugsfo?

tffix,

---\ I

Sq\
\*\r

DECTARATION

(lfdriver is not the policyholder)


