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Your NCD will be affected due to late reporting

G 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 policy liability on the part of the insurance companies.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/04/2021 10:47 (SGT)

13/04/2021 19:15 (SGT)

Near Outram Rd, Singapore

Outram Road, after bus stop 06069 (before junction of Outram
Road/CTE)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

J Accident report SSOR214F0001

SBS6022Z

Yes

SBS Transit Ltd
TXXXXXXXXXXTEO1
marysim@sbstransit.com.sg
(Phone) +65-00000000
+65-00000000

Mercedes
Citaro 0530, SD, AC, 2 Axle

Employment

Yes
Bus
Auto
6374

MS First Capital Insurance Ltd
ActLiability

No

D-20095429MFBP

Tan Lian Giap

Page 1 0of 5



Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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BXXXXXXX5153
08/08/1967

Outdoor

04/04/2009

12 YEARS

Male

(Phone) +65-00000000
marysim@sbstransit.com.sg
NA

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
20

No

Unknown
Male

Unknown
Female

Unknown
Male

Unknown
Female

Unknown
Male

Unknown
Female

Unknown
Male
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

| was driving along the road on the right lane, turning right towards CTE. Before the stop line on green light, | noticed a covered lorry
driving relatively close to my bus from the left lane so | sounded my horn at it as | was worried that it might collide with my bus.
However, the said lorry still grazed against my bus before proceeding to turn right in the same direction as my bus. As such, |
immediately stopped before the stop line but the said lorry proceeded ahead and subsequently turned left into College Road. Same
time, traffic light turned Red so | waited for green light before | continue my service as per normal as | thought the said lorry had left
scene. However, as | proceeded to turn right towards CTE, | noticed that the said lorry was stationary at the roadside after turning
towards College Road, with double-signal lights on so | guess the driver was waiting for me. However, as | had turned towards CTE
instead, | can't stop my bus so | had no choice but to proceed ahead. About 20 pax on board. No injury. | did a check on my bus when |
reached the next bus stop after CTE but unable to connect with OCC. | then proceeded with my service and managed to connect with
OCC at West Coast area. | told OCC that | will continue my service and update them on further details when | reach Clementi
Interchange as there is no major damage to my bus.

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number unknown

Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
Name of Driver unknown
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage unknown
Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

M ANT NOTICE

1. Please report correctly the detais of the accident lo spaed up the claims pracess.

2 This Formmust be complete he Policyholder andior the Authori Driver

3. information provided must be as truthful and accurate as possible. Any wilful msrepresentaticn or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies,

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

8, The repart will be forw arded by the insurers of the GIA Recards Management Centre established by the General nsurance Association
of Singapore (Gia) for archiving and that copies of this report w # for a fee be made available upon application by interested parties

7 By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Assaociation of Singapare ("GIA™) may/are permited to colect, use, disclose
andior process my personal datafpersonal information set out in this [form) and any cther personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) nivolved in this accident shali be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authordy of Singapore and any relavant
government agencylauthority {such as the police), for the purpose(s) of :

(i) processang. handling and/or dealing with my claims including the settlement of the claims and any necessary mnvestigations relating to
the ciains;

(#) investigating the accident andfor my claims;

(@) carrying out and/or deabng with my instructions or responding 10 any enquiries by me;

{wv) administerng my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain parsonal data about me 1o bring about delbvery of the same as wel as on the external cover of envelopes/nail
packages): andlor

(v) complying with appkcable law in admnisternng, processing, hancling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allnsurer{s} who have insured vehicle(s) invoived in this accident and the Insurers’ iaw yers/law firms, may/are permitted to callect,
use, disclose andfor process my Fersonal Information for cne or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers andior G 1o their third party service providers or agents
{including thair law yersllaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

Policyhoider's Signature [ Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregoing sarticulars are true in every respect.

Folicyhelder's Signature / Date & Driver's Signature {if driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Persennel
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