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2. This Form must be completed

3. Information provided must be asmnhful andaccurate as ble Anywlful mmpmanhmn or witholding of material facts may allow insurance companies to repudiate
policy liability.
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6 Thts repon W||| befomarded by the i msu of lho GIA Records Manogement 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.
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

13/11/2021 12:01 (SGT)
11/11/2021 20:00 (SGT)
West View Pr Sch, Singapore

AT JUNCTION OF SENJA ROAD AND SENJA WAY AFTER
BS:44791 (WEST VIEW PR SCH)

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 vehlcle was bemg used at time of
accident

Are you claiming under
your vehicle?

Vehicle Category
Transmission

cC

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number : -

DRIVER
Name of Driver

@ Accident report SS2721BD0004

SG5533J

Yes

SMRT BUSES'LTD
IXXXXX292D
Auto-Sves-BARC@smrt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Volvo
VOLVO B9TL DD

Employment

No - Claiming third party
Bus

Auto

9364

MS First Capital Insurance Ltd
ThirdParty

Yes
D-21097498MFBP.

EDY FAIZI BIN ABD KARIM
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Passport No/FIN
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 ambularice?
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

GXOOCX090N
01/01/1978
Outdoor

05/10/2015
6 YEARS AND 1 MONTH

Male
(Phone) +65-68662672

;\uto-Svcs-BARC@smrt.oom.sg
6 ANG MO KIO STREET 62

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

On 11/11/2021 at 2000 hrs, | was driving SG5533J, SVC 176 (OSB). After completing my last trip at BPITH, | was instructed to off
service my vehicle back to MD. | was travelling approximate 30km/hr along Senja Road. As | approached the traffic junction of Senja
Road and Senja Way with traffic signal green in favor of me, | saw TP from the opposite direction made a right tum into Senja Way. |
proceed to swirl left to prevent collision with TP but was unable to do so. TP left front vehicle collided onto my right front vehicle. There
were no personnel injured due to this accident. | called BOCC regarding this accident. BOCC requested me to exchange particulars
with TP before continue my off service back to KJD before reporting this accident to my Ops Sup at BPITH. TP made an abrupt right

turn which caused this accident. 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

G Accident report $52721BD0004

No

Yes

PENDING DOWNLOAD
No

SJQ2219R
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Vehicle Variant -

vehicle Colour -
Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number .
Address -
Address complement - B
Postcode -
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) - —
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IVIPORTANY NOTICE

1 Biease report correctly the detals of the atcident to speed up the dams Dratess
2 ThsForm must be completad by the Policyholder and/or the Autharised Driver

: ol mis tation a¢ withhe!ding of material
3 nformaton provided must e as truthful 3ad accurate as pessible. any wilful misregresentaticn s with ding %
tacts may aliow insurance campanies to repudiate poticy liability.

b

. Mg M ¥ ! f "‘
The issue and acceptance of this Form by insurance companiesis riet an adssion of policy liability en the eart of tha sasurand
COMpanEs

S Any lalse renccting may be ceisrred to the Police for investigation,

fi. Tre teporl will be ferwarded by the insurers of the GIA Records Management Centre established 5"‘“" General msuva?ce
Assceavion of Singapare (GA] i archiving and that copes of this report will for a fee be made available upan agghication by
interested parties. .o

7. By the ladgment of this réort 1o the insurers, you hereby consent 1o the archiving of this repert at the centre anc tG ropies of
the repart heing made availatle aforesaid.

8. Consentunder the Personal Data j’ratenlon Act (PDPA)

l understand, acknowledge, agree and cansent that:

la) My nsurer, my werkshop and the General Insurance Assaciation of Singapare ["GIA”"} may/are permitted to collect, use,
disduse andfer process my pwrscnal datafpersoral informaticn set cutin this [form] and 2ny other persenat infermation
provided by me or possessed oy my insurer {cailectively the “Personal Information”) ané disdese anc transier such
Perscnat tnformation 1o @ insurer(s) whc have insured wehicle(s] invelved in this accident (ali insurer{s) who have insured
vehiclels) involved in this ecc{dmt shall ke collectively referred to as the "Insurers”), the Insurers’ lawyers/fiaw firms, the

Menetary Autharity of Singapore and any relevant government agency/autharity (such as the golice), for the gurpose(s)
of: '

{i) precessing, handling ardjar dealing with my claims incfuding the settiement of theciaims and any necessary
investigaticns relating ta f_:te <laims;

(i} irvestipsting the accidentand/er my daims;
{iii} carrying out and/or deaiing with my instructions of respending te any énquiries by me:

tivladministering my cloims (includ’ng the mailing of correspondence, statements, invaices, reperis or notices tc me,
which could invcive discldsure of certain perscral data abcut me to bring abiout delivery of the same as well as an the
external cover of enveloges/mail packapes); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my laims (coliectively the
“Purposes”} ‘
(b} allinsurer(s) wha have irsured vehicte(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andforprocess my Personal Infarniation for ane or mere of tie above Purposes; amy

{ci my Perscnal informaticn may/can be disclesed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms}, which may be sited cutside of Singapore, for one or mere of the above Purpases.

(3} my Persanal Infermatian will also be collected 2nc used te cempile claims history for the purpose of fraud detection,
investigation and managernent in present and al! future claims.

{e} theinfcrmatian so collected under [d} above may be sharec / disclosed:

{i) toall insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
mgulatdri, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for compiying with requirements under any reguliticns, laws or court arders.

(e
T e e e ST I
Pcleyholder's Signature D""yfﬂ"“l‘"e ) Reperning Centre Persennel's Signature
Date & Time: {1f deller is not the poticyholder) Name:
Date & T'me; NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCICENT '

r ) T

DECLARATION

1/We dec AT 3 Rarticulars are troe v every reypect.
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