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Your NCD will be affected due to late reporting 

{If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pclicyho1der and/or the Authorjsed Driver 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
pollcy liabiltty. 
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. 
s Any false reporting may be referred to the Pcllce for lovestlgatlcn 
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 

26/10/2021 15:49 (SGT) 
09/10/2021 19:50 (SGT) 
Blk 681, Chea 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 

(1/ Accident report SS2721AQ000B 

SG5871H 

Yes 
SMRT BUSES LTD 
1XXXXX292D 
Auto-Svcs-BARC@smrt.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 
0-21097498MFBP 

JAYARAJ NL 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 

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 
2 
No 

Yes 
1 

No 

No 
No 

On 09/10/2021 at 1950hrs, I was driving SG5871 H, service 979. There were approximate 50 passengers on board. I was travelling 
approximate 30 km/h along Choa Chu Kang Crescent. As I was driving towards the side road of Choa Chu Kang Crescent, I saw that 
TP was travelling straight towards the exit, thus I proceed to travelling straight and horn TP to warn TP. As my vehicle drove pass the 
side road, I heard a thud sound. I stopped my vehicle and checked and TP front portion vehicle collided onto my rear door area. There 
were no personnel injured due to this accident. I 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 is 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? 

No 
Yes 
PENDING DOWNLOAD 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<IJ Accident report SS2721AQOOOB 

SKX9733C 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

PINSC •,•por t torrec_fu :hie details o! 1111) Jcc,dcn t to ipced 11 0 the ciJI-Tl~ proc.cH. 

2 :h1, Form must l>e compJ~~-\l.!!_y_Jhe Pollc_yhjlldN ;i.!!!l/J!.Ltht' Auth (!!l~e_!I DrillC! , 

<~Cj .~ f ! !-/ 
l~u 'f Dj;; ,j S!JYf 

3. tn 'on n Jtion l)rovided mu<l hr' ,r, ~hlu_Lan~ ~~CU!.31£ a\ pos~lbJe . Anv w l'ul m iu~or esentJl •o n or •111th"1 oldin g of n ,Her •dl 
!2ct~ rrav allow ,nsurance compan l~1 to repudiate poliru:1.blllty. 

4 rt,e l\~ul' a'1d .i cccpt,,nce ol tli iS fo rrn by insurance con,;,;m,es is no t an admissroo o ' pof iLV lidbihty on the.- fl,l,t of :1111 in:.tnanc:P 

compa·11 c:, 

5. Any lal~e rl?~ort ,n& may_be referred lo the PoJLc1tlor i!l,Ycstl~llon. 

6. The rr:po· t wm be fo rwa:dcd tv th,i rnsi;rcrs of the GIi\ Re core ~ M~rragcment Cr fl tre cstJ bll:.h._.d b•r 11:c Grnera l 1nrnrJnce 
,\ssocia tin n ot SinP.l llO<C (Gl AJ 'or a rchiving ~nd thJ: coprcs of thrs report ro r a ree be made av ;11 l,1 nlc u;ion ~µpl1 cdtio11 b•t 

in tcresh•d pdrt 'rs . 

J. Sy the lodgin€'1t <1f tnrs rcpa1 t to th" insu rer\, you hNctv cu11!-Cnt to lhP Mch,v, ng o: th is reoorl at 1he centre and to c.;p ics o! 
the report l;cing rrade availablc ,lfriresa1d. 

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

I understand, acknawiedgc, agr ee and ccnsent th J t: 

(-ll M1• fnsu1cr. rry wo rksho .o and the GenNal lmurance llssoc ia:lon oi ~ingaoor!! !"GIA~) m;1y/arc permitted to collect, us,:, , 
d~dcsc and/or process '''V pc rsun;il data/i:crscnal in:o rmaticn se t out in thrs !fcr rn] Jrrd any o: he r r: c rsonar ,nforrna:ion 
nrc":ded t v me or posiessed by mv insurer (collective ly th e "Person31 Information") and di,c 'osc .md 1t;;nsfcr such 
Personal Informat ion to all ins urerh) who h~•,c insured vch,clc ls) lnvoh ed in th is acodc nt (.ill ,nsurerfs) who have insurrJc: 
vchld e(sl imclvcc 111 this accident shall be collectivrl•r referred to as thP "Insurers' ), :he Insurers' law•1er~/!.w, fl um, the 
Monet.i i)' Aut ho11 ty of Sln fiap;,c and any relc11a 11 t gc·,crnment agcnc•//av1hcrit-1 !such .is the poric€), lor lire 01.ri;o~e(sl 
of : 

(ii prnceHine, t,anchng :and/er deJlit\ll w,th rny cl.i ims includir.r, th,1 ~cttJc mcn l of the d aims :,nd an•; nccc-.sar1 
lnvcstiCJtion s re lating to the clJ ,ms; 

(ii l ,n11es1•e~;l,·tt lite accic enl and/0 1 my cfairr1s; 

(iii) c.m)'ing out anc/or dealing with my instructions or· responding to ;.ny enquirie ~ 1.J·1 me; 

(ivJ ;1tim'nistcrine m·1 claims (,ncrun ·ng :hr: rnailir,g at corr!"spondencc, s tateme nts. invoices, reports or notices to me. 
w~ich could in•,ol•,c disclc~ure of certain flerscnJI dalJ Jbc ut me to br i11& Jboul del iver; of the ~ame a~ we ll as on the 
C) tcrnJI ccv~r of enve1ope-s/mail packJ"es); anc/or 

(vJ cornp l'(ng w,:h appl icable law in administ<.' r,ng, pr:i ;:c~sing, handl np, ,J nd/or ccahng wi!h my claims.{r.cllectivi,ly the 
"Purposes·") 

(u) ;i ll Ins ure ' (~) v,ro t· a w.1 insured vehiclf:(S) ln-,ci-, ~d in tlm a:c ident J nd th;, lnsi;rc r;' lawyers/law l,m1\, n,J·,/are oerm ,tt~d 
to collect, use, d 'sclose and/or 1H Ol t'S~ my Person;:i r lnfor111Jt1on fo, one o r more of the Jbovc Pu,poses; and 

(cl my Pcr,onat rntormat ion may/c,1n b~ disclosed by an·, o l the ln~urcrs an d/ or GI,\ 10 I heir thir(! DJrly service providers or 
agcnt51fncludlnP. their lawyers/law firms;, which may be si:ed o,J:S1dc of Singapore, for o:1e o r more of the above Purpose\. 

{d) m;• Pc r~c nJI Information wilt al\Q be collected and used t:i compile cla ims history for the purpose of fraud cctectio"I. 
investlgat,on and m~n.icement 1n pre·sent and .;I' fu t~re clJ11n,. 

(cl 1he infcrm;it ,on so colli,cttd under (d) abov~ may be shared/ d ,sc.tosed; 

[i) to Jll insurers and/ or on·t other third part ies thJt JS~ lst ,n evaluat ing, lnvesti eatm g, co•1troli1ng or managini: :<J ud, 
rcgu!atoi s, IJ w e nlorcem ent and &ove r,.,ncn t agenlies as re a,onably requ ired for the purpose~ s ta ted, or 

(ii ) for ccmplying with rcc.u i,cmenls under· an·t nigu la tions, laws or cour: order~. 

Pol,,:;yholder's S1,gnJt~r1: 
uace& Trmc: 

011-;cr's Sl~n ;rtlJrt' 
(If d•,,er is not th<> ~o!,ql:oltlur) 
Qj!f' & 1,rnc 

Rcpornrc Centre r ~1,0~11~t'i Si1tn~t1.: rc 
Name1 : 

NRIC/FIN Nu.: 

cJ Accident report SS2721AQ000B 
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SKETCH PLAN 

- ----- ----- - --- - -

DECLARATION 

Pohc-;laoldcr' ·. { '1:n,1C {(' 

J~,1,~ r, rw: , · 

t pa rt/r.:u d,.., ,)re tfue in l?•lerv f l'SJ:t:C.:. 

'':Jt\/t. f' , ~ /1!_ ~J•'J:,L _ 
Ornt1•r' \ S1e,ll,Jt Wt 

llf c.J r1· .. cr il 111,;: ~f l• ' Pllll1..,'l h, ll!i· rl 
GJt l:' F ... 1 tr-), , 

,-; .. 

Accident report SS2721AQ000B 

-

- - - - --- -

-----
HCPO"'t nc ( I' ~ : , t Pcnor: "cl-' 'i 5i t:n<l~llllt 
N~rrn1: 

,l1 I li~ No · 
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