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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 misraprasentation of witholding of mataerial 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 llability on the part of the Insurance companies,
5. Any false reporting may. ba referred ta the Police for Invastigation.

anagement Centre ostablished by the Goneoral Insurance

6. This report will be forwarded by the insurers of the GIA Records M I
and that copies of this report will, for a fee, be made available upon application by Interested parties. . . X
7. By the lodgement of this report to the insurers, you hereby consent lo tha archiving of this report at the centre and lo copies of the roport baing made available aforesaid.

ACCIDENT STATEMENT

22/10/2021 17:14 (SGT)
22/10/2021 12:05 (SGT)

180 Bencoolen St, Singapore 189646
Junction of Bencoolent Street and Rochor Road after b/s 07551

Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SBS6635E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SBS TRANSIT LTD

Company Reg No TXXXXXXXXXXTEO1

Ema‘il Address leehj@sbstransit.com.sg

Mobile Phone No (Phone) +65-9999999

Alternative Phone No (Office) +65-65151383
VEHICLE PARTICULARS

Manufacturer e ST e Mercedes

Model T T TRRREEB— S Citaro

Variant X —— -

Exact purpose for which vehicle was being used at time of

accident . N

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category " : . Bus
Transmission ' Auto
cc 6374
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd ’
Type of Coverage ActLiability
Fleet Policy No
Policy Number D-21097501MFBP

Cover Note Number _

DRIVER
Name of Dr}ver Hemamalini A/P Ganason
Work Permit No GXXXX492R
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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 vehicle 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

@’ Accident report $S82521AM0001

05/08/1986

Outdoor

02/01/2009

12 YEARS AND 9 MONTHS
Female

(Phone) +65-99999999

loohj@sbstransit.com.sq
NO. lg()) JALAN LANJUT 7 TAMAN DESA CEMERLANG ULU

TIRAM JB MALAYSIA
81800
No

Employeo
No

Collislon - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

sing. When the traffic light tumed to green, | started to move on. Suddenly,
ako a check. | noticed that a car (SKX7552X) had collided onto the rear

| was waiting at the traffic light junction of the pedestrian cros
structed to RTD to UPD after exchanging particulars with 3P.

| felt an impact from the rear of the bus. | stopped my bus and m
of my bus. No injures on bus and car, OCC was informed and | was in

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX7552X

Vehicle Manufacturer -

Vehicle Model .

Vehicle Varniant -

Vehicle Colour -

Vehicle Category Private car
LIN XINUAN

Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage FRONT BUMPER DENTED
Details of property damaged in accident e . -

No. Of Passenger (Including Driver) Ay -

(Phone) +65-96425197

@fAccidem report $§2521AM0001 Page 3 of 9

Scanned with CamScanner



SKETCH PLAN

‘ SKETCH PLAN A / /i C(W/ 20x7
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the dotails of the acchient to speod up tha ams provest

1 Mease report eorrectly
This Farm mast he completad by the Policyholdar and/ar the Authorised Otiver
prarantation 02 withnoldng af materin

3 information provided must be .\‘jlmu(ymugmém_umﬁ)g Ay witful misee
Facts may allow INSUEANCe campanies to repudiate policy tatility.
AR D Corpaniat is not an adaison af policy lahdity on the part of the Insurancs

"

The tssue and dcceptance of this Farm by

companies

Any false teporting may be referrad to the Pollce far Investigation.

5. The reportwill be forwarded by the msurers of the GIA Rocards Management Centre astanlishod iy the Generat Insurange
Assacmtion of Singapare (GIA) far archivia and that copies of this toport will tar A fee be made p/alable ugon application by

\

nterested parting
By the lodgment of this report to the msurars, you horeby content to the archiving of this report at the centea and to copies af
the roport being made avatable aforesaid

Consont under the Personal Data Protection Act (POPA)

R

{ undontand, acknowledge, agree and tonsent that:
“GIA") may/are permitted to collect, uie,

My msures, my workstop and the General Insurance Association of Singapore {
tion set out in this [form] and any other pessonal information
and disclose and tramfer such
at{all insurer(s) wno have insured

\a!

anclase 3na/or process my personal data/personal infarma
provided by me or possessed by my insurer (colloctively the “Personal Information”|
Parcanal Infarmat:an to all insurar(s) who have insured vehizle(s) involved in this accide
vahicha{s) imvelved in this acadent shail be callectivery referred to as the “tnsurers”), the insurers’ taaryaes/lan fierms, the
Aanctary Authority of Smgapore and any relevant government agency/authority {such as the paolice), for the pumoselsh
of:

('} srocessing, handling andfor dealing with my claims including the settlisnent of the claims and any necessary

myestigations relatiag to the claims;
1il) mvestigating the accident and/or my claims;
(i3] carrying out andy or dealing with my instructaans or responding to any eaguiries by me;
(vl admumistering my ciaims (including the mailing of correspondence, statements, invoices. 7eports or notices 1o me,
i invoive disclosure of cartain personal data about me to bring about delivery of the same as well 35 gn the

which cou
axternal cover of caveloges/mail packages); and/ar

v} zomplying with apzlicable law Ir administering, processing, handling and/or dealing with my claims.{coliectively the
“Purpases”)
21l nsurers) who bave insured vehicle(s} involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
lact, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

to co!l

ic}  my B2reonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providersor
agents(including their fawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

iy Persnnal Information will also be collected and used to compile daims fustory for the purposa of fraud detectan,

(g}
investigation and management in presant and alf future claims.
le] thainformaticn so collected under (d) above may be shared [ disclosed:

4} *2 ailinsurars and/er any ather third parties that assistin evaluating, invastigating, canteelling ar managing fraud,
regulators, lvw enforcement and governmant agencias as reasonably required for the purposes statag, or

U ..1 Pasalan l;u:(—'mul

6 4

/n '“A

o ey ——

Orivers Sgnature Reporting Centre Parsonnel's Signature
(If driver is not the paticyholaer)

Date & Time:

97 complying with requirements under any regulatons, laws or court orders.

{1i}

Nama:
NRIC/FIN No :
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SKETCH PLAN #2
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OESCRIRE CIRCUMSTANCES OF THE ACCIDENT

— /L

DECLARATION
i We declate the foregoing particulars aes true in every respect.

Reporll' .1 Cwnre P v\un el \Su nature

{If driver 15 not the policyhaider) Name:
Uate & Mme NRIC/FIN No
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SKETCH PLAN #3
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SKETCH PLAN #4
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