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Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

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.

eporting be ollc stigation

Al d1S6 na e referred to the e for in
6. This report will be forwarded by the insurers of the GIA Rec

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.

ords 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

26/10/2021 15:49 (SGT)

09/10/2021 19:50 (SGT)

Blk 681, Choa Chu Kang Cres, Singapore

CHOA CHU KANG CRESCENT BEFORE (BS:45401-BLK 681)

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
Passport No/FIN

@) Accident report SS2721AQ000B

SG5871H

Yes

SMRT BUSES LTD
1XXXXX292D
Auto-Svcs-BARC@smirt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Man
MAN A95 EU6

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd

ThirdParty
Yes
D-21097498MFBP

JAYARAJ A/L GOVINDAN

FXXXX392R
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On 09/10/2021 at 1950hrs, | was driving SG5871H, service 979. There were a
approximate 30 km/h along Choa Chu Kang Crescent. As | was driving toward
TP was travelling straight towards the exit, thus | proceed to travelling straight
side road, | heard a thud sound. | stopped my vehicle and checked and TP fro

08/03/1975

Outdoor

16/02/2015

6 YEARS AND 8 MONTHS

Male
(Phone) +65-68662672

Auto-Svcs-BARC@smrt.com.sg
6 ANG MO KIO STREET 62

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

pproximate 50 passengers on board. | was travelling

s the side road of Choa Chu Kang Crescent, | saw that
and horn TP to warn TP. As my vehicle drove pass the
nt portion vehicle collided onto my rear door area. There

were no personnel injured due to this accident. | called BOCC regarding this accident. BOCC requested VRU assistance to tow the
vehicle back to WTBP before reporting this accident to my Ops Sup at BPITH. That s all.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SS2721AQ000B

No

Yes

PENDING DOWNLOAD
No

SKX9733C
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BAL

Pestcode
rmurance Company Name
Nature { }‘ ”0'““0"
wtaily of prapeny damaged in acoiden
No. O Passenger (Inchuding Driver)

' §S2721AG0008

U3

Private car
ZHU HAI BIN
NTUC Income Insurance Co-operative Ltd




SKETCH PLAN
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IMPORTANT NOTICE

—

Please “eport carrectly the detalls of the accrdent to speed o the cislms process.

ki Form must be completed by the Palicyholder and/or the Autharised Driver

~

3. Information provided must ke s truthful and accurate as possible. Any w [“ul misrepresentation or withnalding of mates«al
fzcts may allow insurance companies to repudiate policy liability.

A4 The issue and acceptanze of this Form by msurance companies is nat an admission o policy liabilty on the part of the insurance
compaics

w

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

6. The repotwill be forwarded by the insurers ot the GIA Records Manzgement Centre ¢stablished by the General Insurance
Association of Sinpeparce (GiA] for archiving and that copies cf this report wiil for a fee be made avatlatle upon apolication by
mterested part'es

J. By the lodgment of tus report Lo the insurers, you hercty consent to the archwing of this resort at the centre and o copies of
the report being made availatle aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, ackncwicdge, agree and censent that:

»

{a) My insurcr, my workshoo and the General Insurance Association of Singaocre {“GIA”) may/are permilted ta collect, use,
disclese and/ear pracess my personal data/persenal informaticn set outin ths Ifcrm] and any other gersenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disc'ose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (a!! insurer(s) wac have insurec
vehicle(s) invelvee i this accident shall be collectively referred ta as the “Insurers”), the Insurers’ laweyers/1aw firms, the

Monetary Authority of Singagare and any relevant government agency/fautharity (such as the palice], for the ourpose(s;
af

(i} nprocessing, Fandling and/cr dealing wath my claims includir.g tre scttlement of the claims and any neeessary
investigations relating to the claims;

(i1} nvestgatieg the acadent and/or my daims,
(ii1) carrying cut and/or dealing with my instructicns or resgonding to ény enquiries by me;

(iv} adm nistering my claims (includ ng the mailing of correspondence, statements, iNvaies, reports of nctices to me,
wenich could invelve disclesure of certain persenal data abeut me to bring about delivery of the same as we!l as on the
external cover of envelcpes/mail packspes): andlor

(v} camgly ng with applicable law in administer ing, processing, handl ng and/or dealing with my claims.{ccliectively the
“Purposes”)

(b) all insurer/s) wiko bkave insured vehicle(s) invclved ir this azcident and the Insurers’ lavyers/law hirms, msy/are npermittad
to collect, use, d sclose and/or process my Personal Information for one ar more ¢f the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their thir¢ party service praviders or
agentsfincluding their lawyers/iaw firms), which may be sited autside of Singapare, far one er more of the above Purposes.

{d) my Persenal Information will also be collected and used ta comgile claims histary for the purpose of fraud detection
investigation anc management in present and 3l' future claims,

{e} theinfermatian so collected under (d) abave may be shared / disclosed:

(i} o allinsurers and/or any ather trird parties that assist in evaluating, Investigating, contrelling or managing iraud
regulaters, lavs enforcement and government agencies as reascnably required for the purpases stated, or

(i} for ccmglying with requirements under any regulatons, laws or caurt orders.

songd b fufoers

Pol.cyholder's Signature Driver's Sigaature Repaorurg Centre F;—.rsmnrel'sksl_p.n;(:r;
Late & Time: (I driver is nat the policyholder) Namn;
pate & Tane NRIC/FIN No.:
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SKETCH PLAN

DESCRISE CIRCUNMSTANCES OF THE ACCIDENT

DECLARATION o o
I/'We dec m 3y Particyiars Sre true in every respect
/‘—- 5
\& )

A } " 7 .va'ﬂf %U_‘ :0//‘/)‘|_},’
Pelicyholder’s Spnat re
Date 2 Tiru

Driver's Sipnature

(M driver is net the icyholder| Namg
Late & Time

NRG N No. -

p 9]
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Repomt ng Contre Porsonnel’s Sipn 1:uﬂ~
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