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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the 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 to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/11/2020 13:56
Date Of Accident 06/11/2020 11:35
Exact Location Of Accident TRAFFIC JUNCTION OF WOODLANDS AVENUE 3 AND WOODLAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SMB8035H
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 NG 363F ( A24 )

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? NO

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 S GOVINDHARAJ A/L SHANMUGAM
Passport No/FIN GXXXX604Q

Date Of Birth 07/02/1965

Occupation OUTDOOR

Date Of Driving Pass 26/09/2005

Driving Experience 15 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NO ADDRESS
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 10
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

At around 1137 hours, | just came out from Woodlands Interchange and was starting on my 4th trip. | had stopped my bus before
the traffic light junction of Woodlands Avenue 3 and Woodlands Avenue 5. The traffic light was red, and my bus was stationary
with hand brake engaged while waiting for the traffic light to turn left. Suddenly, | heard a knocking sound. | checked my paxs
(around 10 paxs onboard) and no one was injured or anything. | alighted to find one lorry (GBC14588S) had collided onto the rear
portion of my bus. The rear bumper and rear engine cover of my bus was dented, and the rear right signal light cover was broken.
The lorry front windscreen had cracked, and its front body was damaged. No other injury reported. My bus was stationary at the
point of Accident. 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 GBC1458S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 5



IMPORTANT NOTICE
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Date & Time:

- By the lodgment of this report to the insurers, you hareb
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Please report correctly the details of the accident to speed up the claims process. \5&% ¢;J CJ//O 6{
This Form must be completed by the Policyholder and/or the Authorised Driver. /

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insuranca companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurance

companies.

- Any false reporting may be referred to the Police for investigation,

. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon application by

interested parties.
Yy consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

- Consent under the Personal Data Protaction Act (PDPA)

I understand, ackno_wledge, agree and consent that:
(a} Myinsurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,

- disclose and/orprocess my person  data/personal information sat out in this [form) and any otherpersonatinformation
provided by me or'possessed by y insurer (collecti yal Infor disclose and transfer such
Personal Information t6 all insurer(s) who have insured vehicle ) involved in this ‘insurer(s) who have insured
vehicle(s) involved in this acrident shali be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority (such as the police), for the purpose(s)

of: .

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; ; )

{ii} investigating the accident and/or my ¢laims;

{iin}carrying out and/or dealing with my instructions orresponding to any enguiries by rie;

{iv)-administering my claims {including the mailing of eorrespondence, statements; invoices, reportsor nat_ic_—es: to me, -
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the

external cover of envelopes/mail packages); aind/or

. {v) complying with applicabls faw in-ad:-i_ﬁaisgering, processing, hand!_img_a_nd/ur'—d_ealingwith my claims.{collectively the

5 tand "tr‘;:e_' Insurers’ Iaw_yei’*.fﬂas)y ﬁrips, may/are permitted
my :!?_e_rsan{;j-;lnfqumamqin.fqﬁ'act,e:gr more of the abeve Purposes: and

lo%&d by any of the Insurers and/or GIA to their third party service providers or
which may be sited.nq;s’idé of Singapore, for one or more of the above Purposes.

cluding their lawyers/law firms),
ation will also be ¢olfected and used to com

gement in present and all future claims,

{d) my Personal inform
investigation and mi;
{e} the infermation so collected under (d) above rﬁa}{ be shared / disciosed:

pile 'Glaimé’ﬁié’td'ry'fﬁr the purpose of fraud detection,

{} toallinsurers and/or any other third parties that assist in evaluati ng, investigating, controlling or managing fraud,
regulators, law enforcement and governmenit agancies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws.or court orders.

)
M-
Driver's 'Sigr'lature Réportr‘ng Centre Pe

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

SMRMZ Skarch™Manform V3
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Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No:
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