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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

10/12/2021 09:57 (SGT)

05/12/2021 16:34 (SGT)

Yishun Ave 6 & Yishun Ave 7, Singapore 752106

YISHUN AVE. 6 ROAD AND YISHUN AVE. 7 ROAD JUNCTION
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
NRIC No

Accident report SSOU21CA0001

SMB3123U

Yes

SBS TRANSIT LTD
TXXXXXXXXXXTEO1
thammk@sbstransit.com.sg
(Phone) +65-63754198
(Office) +65-63754198

Man
A22 EU5

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ActLiability

No

D-21097501MFBP

So Lip Wee
SXXXX785F
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Accident report SSOU21CA0001

15/08/1978

Outdoor

15/08/2017

4 YEARS AND 4 MONTHS
Male

(Phone) +65-93913397

thammk@sbstransit.com.sg
Blk 558 Ang Mo Kio Ave 10
560558

#08-1780

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929
No

Postal Code :
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| stopped on the left most lane along Yishun Ave. 6 road at the traffic junction with Yishun Ave. 7 road. The traffic light was red.
Suddenly | felt a collision from the rear. | discovered a lorry (GBA6666K) had collided onto the rear of my bus. At that point of time there
were 4 passengers in my bus, | enquired with them and they told me that they were fine. Afterwhich, | exchanged particulars with the
lorry driver and he informed me that he could not stop on time resulted in the accident. The bus 's rear was dented. That's all .

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBA6666K

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Goods vehicle

Name of Driver Mr Lim Winson
Contact Number (Phone) +65-85518515
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident FRONT DMG
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease repert correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokling 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 adgission of policy liabiity on the part of the insurance
companies. ,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , ny w orkshop and the General lhsurance Asscciation of Singapore ("GIA") may/are permitted to cofect, use, disclose
andlor process my personal data/persenal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nwolved in this accident (all msurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Smgapore and any relevan
government agency/authority (such as the polce), for the purpose(s) of ©

(1} precessing, handing andlor dealing w th my claims including the settlement of the claims and any necessary investigations refating to
the claims;

{ii) investigating the accident andlor my claims;

{iil) carrying cut andlcr dealing w ith my instructicns or responding to any enquiries by me;

(iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well 2s on the external cover of envelopes/mail
packages); andfor

(v) complying with appicable law in administering, processing, handing andfor dealng with ny claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw finms, may/are permitted to coliect,
use, disclese andlor process my Persenal nformation for one or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
(including their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokier) / Date Wilnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregoing parliculars are true in every respecl,

Poscyholder's Signature / Date & Criver's Signature (if driver is not the pelicyholder) / Date Winessed by Reporting Centre
Time & Time: Personnel
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POLICE REPORT

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568929

Tel No: 1800-45199898

I

10f2
Report No. F/20211206/2047

Date/Time 'Report Made
06/12/2021 14:20

Vide Report No.

Station Diary No.
17

Name Of Informant

|Address

SO LIP WEE IAPT BLK 558 ANG MO KIO AVENUE 10 #08-1780
SINGAPORE 560558
iD Type / ID No. Contact No.
NRIC NO / S7889785F Home/Office Mobile
- 93913397
Nationality Email Address
MALAYSIAN ,
Occupation Sex ‘jge Date of Birth  |Race
BUS DRIVER Male 43 15/08/1978  |Chinese
Institution/School Name Language

Date/Time Of Incident
05/12/2021 16:40

Location Of Incident
YISHUN AVENUE 6 SINGAPORE

X Junction of Avenue 6 and 7

Brief details.

I am working as SBS bus captain.

On 05/12/2021 at about 1642hrs, | was driving company bus SMB3123U bus service 811 along Yishun
Avenue 6 towards Avenue 7 at the most left lane. | stopped my bus at the cross junction of Yishun

Avenue 6 and 7 as the traffic light was red.

Signature Of Officer Recording The Rebort:

F/Sgt3 TAY YU ZHI

Signature Of Infdrmant:/

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

F / Ang Mo Kio South N.P.C /

S| MUHAMMAD RAIMI BIN MIS NAM
Contact No.: 64519999

Authentication Stamp'

@Accident report SSOU21CA0001

Date/Time:
06/12/2021 14:20

Lt
\ C?assiﬁcation Of Case:
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POLICE REPORT #2

@Accident report SSOU21CA0001

A

s 20f2
POLICE REPORT (NP2989) CONTINUATION OF REPORT Report No. F/20211206/2047

Suddenly | felt a collision from the rear and | discovered one lorry bearing registration plate GBABBE6K
had collided onto my vehicle's rear. At the point of time there is 4 passengers in my bus and | enquired
with 4 of them and they informed they are fine.

Afterwhich | exchanged particulars with the lorry driver and he informed that he couldn't stop in time as
such resulted into the accident.

| wish to state that there is CCTV all around the bus and captured the accident. The bus's rear was
dented due to the collision.

| was advised by my company to lodge 2 police report. | didn't suffer any injury.

Details of the driver of GBAG666K are as follows:
Name: Winson Lim

NRIC: S8031963J

HP: 85518515

gignature Of Officer Recording Thé Regor’;‘g Signature Of Informant:
F / Sgt 3 TAY YU ZHI // y /
1
/ 3
/ ,
—gignature Of Interpreter: l/ Date/Time:
Not applicable , 06/12/2021 14:20

/ _ e

Officer In-Charge Of Case: ,CZssiﬁcation Of Case:
F / Ang Mo Kio South N.P.C / /' )

S| MUHAMMAD RAIMI BIN MIS NAM

Contact No.: 64519999 / /

Authe—ntication Stamp 1’
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