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fl SINGAPORE ACCIDENT STATEMENT 

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

Your NCD will be affected due to late reporting 

2. This Form must be completed by the Policyholder and/or the Authorised Paver . 
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. 
5 Any false reporting may be referred to the PoHce for JnvestigaUon. . . 
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 

09/03/2022 13:04 (SGT) 
19/02/2022 17: 16 (SGT) 
Blk 708, Singapore 
Choa Chu Kang North 5 aft (BS: 45301 - Blk 708) 
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 
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SMB1582R 

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

Man 
Ng363f 

Employment 

No - Claiming third party 
Bus 
Auto 
10518 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

Mohammad Baharin Bin Ismail 
SXXXX1251 
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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 

lnsuranc~-Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHE~ 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? .. 
Numbe'r 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 

15/01/1971 
outdoor 
11/02/2021 
1 YEAR 
Male 
(Phone) +65-68662672 

• BARC@smrtcom.sg 
Auto-Svcs- NDUSTRIAL PARK E4 
60 WOODLANDS I 

No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

On 18/2/2022 at around 0005hrs, I was travelling on the single lane of the 02 ways direction heading towards the direction of CCK Bus 
Interchange on Svc 307,SMB1582R. My bus speed was around 20-25km/hrs. Bus was approaching the non-signalized T-junction, I 
noticed that there was no vehicle on my right side ahead along the side road stop line, so I continued to move on. When bus was 
halfway passing through the yellow box, the third-party car exited out from the side road without stopping at its stop line and make its 
right turn and grazed against my bus right front bumper. Upon seeing this I immediately brake on my bus to avoid but could not avoid 
resulting in this SS accident case. When bus had fully stopped along the roadside, a Chinese female pax in her 60s approached and 
complained of pain to her left wrist but left the scene without providing her particulars. After exchanging particulars with the private car 
driver, the bus was arranged to continue service from location. I conducted damage check on my bus and noticed that my bus Front 
Right Bumper Scratched. While the pte Car had its Left Rear Door and Body Dented. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

No 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
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SLG5958A 
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Vehide Variant 
Vehide Colour 
Vehide 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) ... 

INJURED 1 

Name of injured person 
Gender 
Phone No .. . . .. 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Private car 
UNKNOWN 

NTUC Income Insurance Co-operative Ltd 

INJURED PERSONS DETAILS 

UNKNOWN CHINESE 
Female 

60 

SMB1582R 
No 

Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

d up the claims proces.~. 1. Please report corr~~ the dctaits of the accident to spee 

Ii vt1 Id rand/or the Authorised Orfyer. 2. This Form mu~t be complll!t!_q by ibe Po _c O 11 
- - _ _ .- !f lding of rnate11al 

ssibl Any wilful rrnsrcp rc'.>cntat1on or ,...,t, no -• l . lnformatlon prov1d<~d must be as tnrthf\tlw.11 accurate as po.. ~-
fact:; ma\' allow insurnme companies to repudiate policy li!!!ul!!X, , _ . 

. f -I l"abili~v on th-" part of the ,,1st1rance 4, The ,ssue and acceptance of this Form by insura,"!cet-companies 1$ not an adni,ss,on a po ,cy 1 • • • • 

compa11i,~~-

S. Any false rnQol!,i!'I& may bg r~forred to the 11olice forjnwstigatlon. 

. - t c t b 'ished b•• the G<>oeral lns-Ur;1nce 6. The re;mrtwiil be forwarded by the imurers of the G!A R_ecorrls Managemen entre e~ a i _ - t_ - n olica,ion by 
A~~oclatio, of Singapore (GIA) for archiving and that copies of this report w,11 fo t ii fee be made available u;m a;>, 
intcr~-sted partiei. 

7. By the lodgment of this report to t_he insurers, you h1miby const~rit to the archiving of thi;; report at the centn! and to mpie$. o( 
the report being made available aforesaid. 

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

I unders(an_d, acknowledge,, agree and consent that: 

(a) M,, insurer, my workshop and the General Insurance Associat_ion of 'Singapore {"GIA") may/are permitte-i ro c:o lfect , use_, 
disc!-ose arid/or process my personal da~a/personal information set out in this lforrn] and any oth!'!r person.ii information 
provided by me or JM>S51:!Ssed by mv inrnrct (co lh?l~ively the NPersonal Information~) ar:d disclo:-e and tc,rnsfer such 
Personal lnformatiQn to-all insu rer($) who have insured vehicie(s) invoi,•ed in Hus acc1d1~nt /a lf insurer(s) who havti? irisut~d 
veh!clejs) involved in this accidc,i t sha!f be coliectivety referred to as the Hlnsurers''), the Insurers·' la•Nyers/law fi rms, the 
Monetary Authority of Singapore arul any relevant governrn~nt agency/,rnthufity (such as the pol ice). for the purµose(s) 
of: 

(i) protessing. handfrng and/or dealing with my claims including th.e settlement of foe d aims ,md ;my ne~s.sary 
investigat ions refating to the claims_;· ' 

(ii) investigating the accident and/or my claltl\$; 

(iii) carryf;ig_out and/or dealing with my instructfons or responding to any enquiri"E!S by me; 

(iv) adtnlnistering my claims ji:',cluding the mailing of correspondence, :statements, fn'lo,ce.,, reports or not,ces to me. 
which i;:ould invotvc disdosurc of ~ertain personal data about me to b: ing about delivery of the same as wel l as on the 
external cover of envelop-es/malt package-sJ; and/or 

(v) cornp!yir.g with applii:.Jble law in administering, Afacessing, han.dlir,g and/or dea l:ng wi th my ctaims.(ccol!ectivet•, the 
NPurposes") 

(b) au insurer(s) who-ha11e insured vehicle(s) liwolve'd in this accident a-1d ihe Insurers·· lawyers/law fi rms, m;iy/are permitted 
to r:ol(ect use, disclose and/or process my Pe rsonal Information for one or more of the above Purpose~; and 

(c) my f>er,sonal !nformation rr,ay/can oe disclosea 6y any of the Insurers.and/or GIA to ttie, r th, rd ;:mrty servic?. provid-:!rs or 
agentsfinduding their fawyers/law fir:ns), which may be sited outside of S,ngapon:,, for o nt: or more of th e ~bove ? u~;>0sc;. 

(d) my P~rs::m~l lnfo, m~tion wilf also be collected and used to compi le claims history for the purpose of fraud detect,tm, 
investigation aod man~gement in present and all futllre claims. 

(e) the information so corleded under (d} abo11e may bP. share<l / disclose,:!: 

jil to al l insureT.~ an~/or any other th ird parties lhat aisi5t in evdluatlng, in11e~tlgatl'ng, oornrolhng or managing traud, 
regulators, taw enforce01ent and governrne_nt agenc(e;; as rea~onably i'·equ irnd fo r the purpo,es stated, or 

(i i} for com;ilylng with t eq<J irements under any regul.it ior;s, laws or court orders. 

/9.~.~-{o()~ . 
' ' 1,.,, 
\ , ,o.n 

Polfcyholder 's Signature 
Date & Time: 

fd Accident report SS272234000H 

Drlver-'s Signature 

(If drtver Is n:;i.t t-h~J~litYhofderJ 
03te & TimP : ':>--~ y(_~~J 

Repo rsu, g Cent, ~ f'~i,on·,el's 511;na,L,r 1.' 
N.ime: 
NRIC/FIN No,· '")..f 2-A, 
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SKETCH PLAN #2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
1/W~ declij re !ftP. 

Pol•cvh 1lder'i Slg,,.u ure 
Date & T1~•.e· 

@J Accident report SS272234000H 

Dri•;er 's Signa: .,, (' 

[If ariver .1,s oot poli cyholder) 

IMe & f1 rt1<>.~q )'(,~'« J 
Re!lo rt ing Centr e Personnt.>l ' s Sig iia tv n.: 
N~mc:: :).. 
Nf<IC/FIN No. · hlh , 
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