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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails ol Ihe accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any willul misrepresenlation or witholding of malerial facts may allow insurance companies (o
repudiate policy hability.

4. The issue and acceptance of this Form by insurance companies (s nol an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for in gation.

6. This report will be forwarded by the Insurers of the GIA Records Managemenl Centre established by (he General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/07/2020 10:50
Date Of Accident 22/07/2020 15:45
Exact Location Of Accident YISHUN AVENUE 2 BEFORE BS:59059 (BLK608)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SG60698
Insured/Policyholder
Name Of Registered Owner SMRT BUSES LTD
Co Reg No TXXXXX292D
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-80000000
Vehicle Particulars
Manufacturer MAN
Model MAN A95

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? NGO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-20095488MFBP
Cover Note Number

Driver

Name of Driver CHING BEE

NRIC No SXXXX335B

Date Of Birth 06/02/1957

Occupation OUTDOOR

Date Of Driving Pass 22/09/1978

Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NO ADDRESS
Poslcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Regislration Number of Driver's Own T
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number of vehicle; (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

saliciting/offering accident claims assistance. ML
Number of Passengers (Including Driver) 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

If Yes,against whom?
Circumstances of Accident

On 22/07/2020, | was driving SG6069B, Service 969. At around 1545 hours, | was heading straight from Yishun Central towards
Yishun Avenue 2. Traffic light was showing green. | drove my bus straight. | noticed two private cars moving slow into the slip
road on the left. | tapped on my horn to alert the cars and as my bus was passing by the slip road. | kept within the bus lane. |
heard no sound or whatsoever. When my bus had passed the slip road, | checked my left view mirror and saw the car had
already exited out. As | made a stop at the next bus stop, | alighted to check. Then | saw scratched marks on the left rear portion
of my bus (at the engine cover, after the left rear tyre). | saw third party vehicle had also stopped in frant of the bus stop. |
realized his car (SFB689G) had grazed agains! my bus when he exited out from the slip road. | approached third party driver and
asked why he never give way to my bus as my bus had the right of way. He replied he had just discharged from hospital and was
not feeling well and the car behind him had horned, pressurizing him to exit out from the slip road. There were only paint marks
on the right front portion of the car. Initially, third party driver wanted to settle privately with me, but | called BOCC and Police and
the Field Team was activated on scene. No injury reported.That is 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

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO
Vehicle Registration Number SFB689G

Vehicle Make/Madel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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INPORTANT NOTICE /7a7£ = /
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1 Plaace ragort cormectly ths details of the accident to speed ug tha claiins prosess, P 0 2 _S
2. This Form must be completed by the Policyholder and/or tha Authorised Drivar 6 L‘—s D} ) /

3. [nformauon provid=d must b2 35 teuthful and accurate as possible. Any wilful misrepresenfation o withholding of matariaf
faxts may allow itsuranc2 sampanizs ta rabudiate policy Ntability.

<. Thz bssua and azs2ptance of tis Zarm Oy ivsuratcs companiasis not an admission oF policy fiability on the 2art of tha insuran

companies.

5. Any false reporting may be referrad to the Polica for Investigation.

&. Tha report will be forwarded by the insucers of tha GIA Records Management Centre astablished by the General fnsurance
Associatian of Singapora (GIA) for archiving and that copies of this report will for a fee b2 made available upon appiicatlen by
int2rasted partfes.

7 . By th fodgment of this raazit 1 tha ipsurers, you hareby consant to tha acchiving of this r=poirt at tha centre and t copias ol
the report baing made available aforesaid.

8- Consent under the Persanal Dam Protection Act (PDPA)

| unde'srand acknowledge, agree and consent that:

12} Myinsurer, mv workshop and the General Insurance Assoaadon of Singapore("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal fornration st out in this [form] and any other parsonal information
provided by me or pos:sand by my insurar {eolfaztivaly the "lleisnna} tnformation”) and discidsa and transfer such
Perspaal Information to all insuren(s) who haye | swed vefiicle(s) muolved i this accident (ali Insureris) who have instrec
ve {cte(s) involved in this az seident shiall be cofllet vely raferred-ta as the “lnsurers®), the Irburers" fawyers/iaw firms, tha
Moaefary Adthority of Smg‘apore and any relevant govemmedit agency/authpnty (zuch asthe leraL for t’\e purposels)
of .

(i) proc: 2ssing, handlmg and/or dealing with my clalms mcludmgthe settlament of the claims and anv necessarv
inyestigations relating tothe dsims:

(i} mvestigating the accident and/or my elaims;
tiii) carvying suta nd/urdeahgg with my |nstrucruz:|s ar r>spcndlng to: any enqume: by me;

(iv) adminjstering my claims (including thz matling of correspondence, statements, invajces, repans o7 notices to me,
. which could rnvo!ve T LT in parsonal dats about et bnng about dnlwusnr of the same as wellas onthe

‘extarnal cover of = _nve!nbe;/manl packages!,anu or |

v complyng with appln:ablﬂ law in admmrstermg, pro'-assrng, ham:llxng and[or deaﬁr\g wu:h mv ..Yajrna (coﬂectfveh[ ehe
"Purposes") s Ji 3

{b} an msurer(s] wﬁo have En.)ured !e(r) |nvofved I this ar:’:!ant and the (nsurer.», Iamer:/law fi rrr\s, may/are pe-rmlt;ed
- toesllect, u;e, d«s.low 'nd{ or prgaess mv Perscnal Infmmahon for one or more of the abova Purbme, and

Y Tl

clased by gnf of the insuters a'ld/or GIAto th=xr 'th{rd partv servic providars oF
Whrch iriay be sited oursnde of Singapore, fonone ormore of the abou Purposn

mayf"a'r bed

ager .
{d) my Person.aﬂnror ation w1| also be .,o!le;;tEd and used to compile glaims, pistny forthe purpose of fmud detecthn, v
lnves.ag}uon and manage,msnt in present anq all futurn claims.
(2} the mfprmafuon :o collected undgr (d} above may be ;hared / duclmed

fid 12 allinsurers and/or any ofherrhlrd parues that awst 'n'awaluatmg, investigating, cmfrojrmg o managing fraud,
regufators, law enforcement and Bovernment azengias as reasanably ﬂu‘l.l"’d for the purposes § stated, or

) forcompfﬁngmm uaqu"zmen‘sunderanvre,wla ons, law ! ; x

RS

Driver's Signature - <7 Repoiting Geptre PerSOTET S S 3
*(If driver is.not the pqliwholdan} Name: T v
Date & Tima: - . ) NRIC/FIN No,:
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Sketch Plan Pg. 2

SKEYCH PLAN /

YiShon Ave-2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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