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Your NCD will be affected due to late reporting

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

08/11/2021 16:06 (SGT)

03/11/2021 08:52 (SGT)

Admiralty Stn, Singapore

WOODLANDS AVE 6 BEFORE SLIP ROAD TO WOODLANDS
AVE 7 (BEF BS:46779, ADMIRALTY STN)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SG6111L

Yes

SMRT BUSES LTD
198202292D
Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Man
MAN A95

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

ONG CHIN LIM
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Passport No/FIN G7959470P

Date Of Birth 01/12/1987

Occupation Outdoor

Date Of Driving Pass 17/08/2015

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

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

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

On 03/11/2021 at 0852hrs, | was driving SG6111L, Svc 901 M. There were approximate 20-30 pax onboard. My travelling speed
approximate 10 km/hr below. | was queuing at the slip road along Woodlands Ave 6 for turning left to Woodlands Ave 7, there were 2
cargo vehicles in front, | saw there was a TP vehicle on the 3rd lane that going straight speed up to filter left to the slip road to overtake
my bus to turn left to Woodlands Ave 7. | immediately horned the TP vehicle, but the TP vehicle tried to overtake my bus and a thud
sound was heard. The TP vehicle Left rear collided onto my bus right front | stopped my bus and conduct a check, my bus Right front
body sustained scratches. TP vehicle sustained scratches on the tyre Rim and cover. There were no personnel injured on this accident.
| was on my lane and TP overtake my bus. That is all.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident PENDING DOWNLOAD
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG9509A
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
SANGTAM TAAKUNZUK

AIG Asia Pacific Insurance Pte.

Ltd.
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SKETCH PLAN
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1. Please report correctly the details of the accident to speed up the claims pracess

IMPORTANT NOYICE

2 This Form must be eted by the Palicyholeer andfor utharised Driver
3 Information provided must be as tesshful and accurate as possible. Any valful misregrasentatian or withholding 6f material
facts may allows insurance companies to repudiate. policy liabitity.
4. Theissue and sccoptance of this Tarm by mserance cennpanies ©s not an admassion af policy liability on the part of the insucance
| companies

5 Any false ceportiag may be referred to the Police for lnvestigation,

6. The report will be forwarded by the insusers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for wrehiving and that copies of this repoct will for s fee bie made available upon application by

Interested parties

7. By the lodgmant of this report to thé insurers, you hereby cansent to the archivirg of this report at the contre and to copies of
the report being made avaiable aforesaid

& Consent under the Personal Data Protection Act (PGPA]

lunderstand, acknowledge, agree and conseat that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™| may/are prrmitted to collect, use,
disciase and/for process my gesonal data/persanal imfarmatinn set out in this [form) and any other gersonal information
provided by me or possessed by my insurer {collectuely the “Personal tnformation”] and disclose and teanster such
Persanal Information to all insureds) whe have insured vehicials) invalved in this accident (all insured(s) who have insured
vehicleish involved in this secident shall be roliectively refereed to as the “nsurers”), the Insurers lawyers/law firms, the
Monetary Authonty of Siagagore and any relevant gavernment agency/authority (such as the police), for the purposels)

or:

(1) processing. hangling and/or deaiing with my claims imcluding the settlement ¢f the daims and any necessary
lavestigatians relating o the claims;

(it} Investigating the sccident and/or my ¢laims;

(iii} carrying out andfor dealing with my instructions ar respanding to any enquines by me;

\iv) administenng my clams (including the inailing of carrespondence, statements, invoices, reports or netices to me,
which could imvelve disclosure of certum personal data about me to bring about delivery of the same as well as on the
| extesnal cover of enveloges/mail packages); and/or
{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims {collectvely the
"Purposes”)
(b} 2l tasueed(s) who have insured vehiclels) involved in this accident and the Insurars” laywyees/law firms, may/are peomitted
te collect, vse, disclose and/or process my Personal Information for one or more of the above Purgases; and

(¢} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms], which may be sited outside of Sngapare, tar nne or more of the above Purposes

(a)  my Personal Information will also be collected and used to compile claims history {or the purgose of froud detection,
Investigation ana management in present and all future daims.

(e} the infarmation so collected under [d) above may be shared / disclpsed:

{1} to all nsurers and/or any other third parties that assis in evaluating, mvestigating, controlling or managing (rand,
regulators, 3w enfarcement and government agencies as reasanably cequired for the purposes stated, or

lii) for compiying with requirements under any egulatans, faws or court orders

wtr

Reporting Centre Personnel's Sigaatye

Paolicyholders Sipnature Drever's Signature
Dote & Time. (1 driver s ool the policyholder) Name
Date & Tirme: NRIC/FIN No ©
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We dechare the 0% S18 LU in eveey (spoct
Policyholder's Sipnature Driver's Sigaatuee Reporting Cetee Persannel’s Sgsature
Date & Timae: (I driver is not the palicyhalder) Name
Late & fime- NRIC/EIN No
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