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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod cormectly the details of the accident to speed up the claims process.

2. This Form must ba completad by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurata as possible, Ay wilful mizrepresantation ar witholding of material facts may allow nsurance companies 1o

repudiate policy Lability.

4. The lssue and asceptance of this Farm by insurance campanias k= nof an admission of palisy Habdty on the part of the insurance campanies
5. Ay false reporling may be referred to the Police for investigation,

. This report will ba ferwarded by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fes, be made avadable upon application by interested partias,
7. By the lodgement af this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 10 coples of the repaort being made available

aforesald,

- ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/0372020 14:50

27/03/2020 17:15

ALOMNG CHANGI ROAD AFTER BUS STOP 82048 JOO CHIAT C
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far repair lo your vehicle?

If Mo, Flease state action to be taken
Vehicle Catagary

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMB207G

SMRT BUSEZ LTD
10000E920
MNOEMAIL

OFFICE-80000000

hAN
MAMN ML3IZOF [ AZ22 )

NO

THIRD PARTY
BuUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093203MFBP

YANG DONG
GXXXXBAOK

0B/12/1986

OUTDOOR

071112016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Vieather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accldent?

Number of vehicles (including own vehicle)
involvad 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Numbar of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yas.against whom?

Circumstances of Accident

NO ADDRESS

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
ND
YES
NO

12

NO

NO

| was travelling straight at left most lane along Changi Road after bus stop 82049 Joo Chiat Complex approaching the traffic
junction, the traffic light was green. A private car (SMK1255M) from 2nd lane that was at the rght of my bus suddenly tumning left
towards Joo Chiat Road, tha left front portion of the private car had grazed the front right portion of my bus. There were 12 pax on

board my bus and no injuries were reported.
Attachment(s)

Are accident pholos available for altachment?
\Was there any video captured by Car Camera?
Ramarks/ Reasans!

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

PENDING DOWMNLOAD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Numbar
Vehicle Make/Maodel/Caolour
Details Of Properties
Vehicla Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Name

Mature OFf Damage

SMK1255M

PRIVATE CAR

SOH BUAY CHAI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Mo, Of Passenger {Including Driver)
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SMPORTANT NOTICE ri’ o E;% - oADK

L. Please report cotrectly the details of the accident to speed up the claims process. 6 U:S/ﬂ_'s /;]_3} /@ 2—'?

2 This Form raust be completed by the Policyholder snd/or the Authorised Driver.

2. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation o withholding of material
Facts may allow insurance companias to mE'—'d!ﬂ!i Epelicy Halsilivy,

&, The issue and acceptanca of this Form by Insurance comganias is net an admision of pedicy liability on the part of the jasurance
companles.

5. Any false reporting may ba rafarred to the Polica for investigation.

6. The report will be forwarded by the Insurers of the G1A Records Managemant Centre established by the General Insuranes
Assoclation of Singspore (GLA] for archiving and that copies of this report will for & fée be made availabile upon application by

interested parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
tha report being made available aforesald,

3. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowladge, agree and consent that:

|8) My insurar, rmy workshop and the General Insurance Assodation of Singapore (“GLA"] may/are permitted to collect, use,
disclosa and{or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (cellectively the “Personal Information™) and discloss and transfer such
Personal information to all ingurer(s) who have insured vehiche(s) involved in this accident (all Insurens) whe hatve insured
wehiclefs) imvolved in this accident shall be coflactively refarred to as the “Insurars”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such s the police], for the purpose(s)

of ;

(i} processing, handling and/for dealing with my claims including the settement of the claims and any necessary
investigations ralating to the clalms;

{li} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding (o 2ny enquiries by ma:

(W) administering my elaims (including the malling of correspandence, statements, involces, reports or notlces te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall peckeges); and/or
(¥} complying with applicable law in administering, processing, handling andor dealing with my claims [cellactively the
"Purposes”)
(B} all insurer(s) whe have insurid vehicle(s] invalved in this aceident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclese and/or process my Personal Infarmation for one or mare of the above Purposes: and

1} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited autside of Singapore, for ona or more of the above Purposes.

{d) my Personal Information will also be collected and used to compils claims history for the purpose of fraud detection,
Investigation and management In present and sl future claims.
{#} the information so calfected under () above may be shared / discipasd:

i} toalinsurers and/or any other third partes that assist in evaluating, invastigating, controlling or managing frawd,
regulatars, law enforcemant and governmant agencies 35 reasanably required for the purposes stated, or

fii} Tor complylng with requirements under any regulations, laws or court orders.

Policyhalder s Sgnafure Driver's Signature Reparting Centra
Date & Time: {if driver Is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/ We dec oregoing particulars are true in every respedt,
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Policyh re "7 Drivers Sigrature
Date & Time: \IF driver is not the policyhalder]
MRIC/FIN Mo.:

Date & Fime:
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