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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 'l7lO2l2O2O 14:38

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllElly the details of the acciden o speed up the ctaims process

2 This Form must be Q9lpleted by the Policvholder and/or the Authorised Driver.
3. nformallon provided must be as truthfuland ac.urab as possible. Any wilful misrepresentaljon orwitholdlng of mater alfacts may allow insurance companiesto
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance companies.
5. Any Ialse reporting may be referred to the Police for investigation,
6. This reportwill be foMarded by lhe insurers ofthe GIA Records Managemenl Centre established by the ceneral lnsurance Association of Singapore (GlA) for
archiving and that mpies oflhis report will fora fee be made available upon application by interested parties
7. By the lodgement of this report to the insu rers, you hereby consenl lo the arch iving of this report at the centre a nd to copies of the report belng made ava able

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510212020 o9i51

1310212020 18:45

JUNCTION OF JALAN BUKIT MERAH AND BUKIT MERAH VIEW

SINGAPORE

Vehicl6 Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehic16 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

EMail Address

SMB166R

SMRT BUSES LTD

1X)CfiX292D

NOEMAIL

oFFtcE-80000000

MERCEDES-BENZ

CITARO 0530

NO

THIRD PARry

BUS

IVS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-1C093203MF8P

MUHAMI\]IAD RII\4AL BIN ABDUL I!1ALEK

SXXXXs34A

26t04t1984

OUTDOOR

o3t11t2014

5 YEARS AND 3 IV]ONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1 of5



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

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

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 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/offering accident claims assistance.

Number of Passengers (lncluding Driver) 20

Details oI 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 o, Accident

I check my lefl and right side view mirror before i move my bus SM8166R at Junction of Jalan Bukit Merah and Bukit Merah View
(aiter 85:10089: Blk 1 '19). suddenly i heard a sound and found a private car (SLW5401E) right front portion had hit onto my bus
bus left front portion. No injury reported. Bus damage: left front body panel scratched and dented. Private car damage: front right
bumper dislodged, right front fender scratches and dented. 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/N4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

CHING EE CHAY

sLW5401E

I\4SIG INSURANCE (SINGAPORE) PTE. LTD.
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No. Of Passenger (lncluding Driver) '
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Sketch Plan Pg. 1

Sau (66 K
SKETCH PIAN

I]I4PORTANT NOTICE

1. Pjease report correctlv the detaits of the acciderii to !peed up the ctEims process.

2. Th is Fo rm m usi b e co mE leted bv the po licvhotder a ndlor the Authorised priver.

3' lnfo nna iion p rovid€d nl ust be a s truthflr l a n d a cEurat€ as Eossible. Any v,,ilf lmjsrepres€Diaiton or withhotding of nrater;:l
facls may allo,,v insurance .ompani€s to repudiate policv liebilitv.

4' The issue and accepiance ofthis Form by insurance companies is noi an admission of oolicy tiabilit/ on ilre part olihe insurence

I ar =>'o
,,,,.. (t;? t7 - f-tz 5t"a
Sosf a,fxf tosr

6.

Anvfalse repon:ins mav be referred to the Potice for lhvestiqation.

ihe repori vri,lbe forwarded by the insur€rs ofthe GIA Re.ords,,,,lanagetreni centre estajrlished bythe 6eneraltnsurance
Association of Singapore (GlA) for ar.hiving afid that copies ofthis repoft vvjllfor a fee be nrade available upon application by

7. By ihe lodgmeni oiihis repori io ihe insur€rs, you here,ry r:onseni io the u rchivjrlc ofthis |ep.,ri ai ihe cenire and io copjes of
ihe r€pori beingmade available aforesajd.

8. Cansent underihe PersohalData prore.rion Aci ipDpA)

lund€rstand. acknowJedge, ag[ee and consent that:

{a) My insurer, my workshop and the Generallnsurance Association of sinespore ('6tA,,)may/.re permiited to collect, use,
disclose and/or process fiy persona I data/perso n a i informaiion set out ir1 this formj and zny o,.her perso n at info rr,ario n
provided by me or possessed by my insurer (collective,y the "Persorlat tniormatiol1,,) n nd .iisctose and transfersuch
Personal lrforrlation to all insure(s) \ai ho have inssred vehlcle(s) involved jn rhis accident (alJ insure(s) who have insL,red
v€hicle(s) involved in this ac.identshallbe colleciively refe(ed to as tile "tosurers,,), the lns urers, lav"yers/law firms, ihe
Monetarv Auihoritv ofsinsapore and any relevant governmeni a8ency/authoriry (such as the poiice), for the purpose{s)

(i) processinS, h:ndiing ard/or dealine with my claims,ncludinS the settlement ofthe cJaims and any necessary
investigations relatjng to the ctaimsj

{iil investisa ting th e accident andlor ny cJ:ims;

(iii) carrying out and/or dealin8 v,/ith my instruciions or responding to any enquiries by mej

{iv)administering my cJaims (including ihe malling ofcorrespondence, statements, invoi€es, reports or notices to me,
which could involve disclosure ofcertain personal data aboui me to bring about .telivery of the same as wellas on ihe
externaJcover of envetopes/majt pa ckages), and/or

(v) com p ly ing wit h a p pli€a ble law in admin isiering, processing, h andling a n d/or dea ling with my cta ims. {co lte.tively ih e
"Purposes")

(b) allinsurer(s)who have insured vehicle(s) involved in this a.cident and the tnsurers' lawyers/taMr firms, may/are permitted
to collect, ure, disclose andlor process my personal lhformation for one or more ofthe above purposes; and

(c) mv Perso n al Info nn ation maylcan be disclosed by any ofthe lnsurers an.l/or GtA ro their third parry r-prvice provi.Jers or
agents(jncluding their Javr'yers/law firms), which rnay be sired outside ofsin8apore, for one or.ncre ofthe above purposes.

(d) mv Pe rsona I lnformat ion wilJalso be collecred rnd used to comprJ;.r.ims hisrory ror ihe pLrrpose of fraud dete.tion,
investigation and management in presentand all fut!re claims.

{e) ihe informatjon so collected under (d) above may be shared/djsclosecl:

(i) to all insLrers 3nd/or any other third parties that assist in evaluatin& investigatin& conirolliDg or mansgjng fraud.
regulators, law enforcernent and government agencies as reasonabry requiredfor the purposes stated, or

(ji) for complyihgwith requkements under any r.esutations,law! orcourt orders.

Driver's Signaiure
(lfdriver is not rhe policyhotder)
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Sketch Plan Pg. 2
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DESCRIBE CIRCI.,'MSIANCES OF THE ACCIDENT

DECLARATION
particulars are true in every resp/ect.

Driver! signature
(lf driver is notthe poli€yholder]
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