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Your NCD will be affected due to late reporting 

(fj 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 Policyholder and/or the A11thorjsed Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fads 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. s Any false reporting may be referred to the Ponce 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 arch1v1ng 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

15/07/2022 16: 10 (SGT) 
Both 
06/07/2022 19:32 (SGT) 
6 Choa Chu Kang North 6, Singapore 
Choa Chu Kang Drive to Choa Chu Kang North 6 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(fJ Accident report SS2Y227F0007 

SMB8032R 

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

Man 
Ng363f 

Employment 

No - Claiming third party 
Bus 
Auto 
10518 

MS First Capital Insurance Ltd 
D22099124MFBP 

Ng Boon Chew 
SXXXX807E 
08/01/1957 
Outdoor 
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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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

14/06/2000 
22 YEARS AND 1 MONTH 

Male 
(Phone) +65-68662672 

Auto-Svcs-BARC@smrt.com.sg 
60 WOODLANDS INDUSTRIAL PARK E4 

No 
Employee 

No 

Collision - Cross Junction 

Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

On 06/07/2022 at 1132 hrs, I was driving SMB8032R, SVC 302. There were approximate 10 pax onboard. I am on 
permanent AM shift for SVC 302. I fell asleep at approximate 2000hrs on 05/07/2022 and woke up at approximate 
0330hrs on 06/07/2022. I am physically fit for driving and currently not on any form of medication. I proceed to take 
the WT to KJD and proceed to off service my vehicle back to CCKI to start my first revenue service at 0549hrs. After 
completing my 6th Trip at 1037hrs, had approximate 27 mins of rest before I started my 7th Trip at 1104hrs. I am not 
rushing for any time for the 7th Trip. I was stationary at Choa Chu Kang Drive and Choa Chu Kang North 6 as the traffic 
signal was red light on the most right lane. As the traffic signal turned red light green arrow, I proceed to inch forward 
when I saw TP that was travelling from the opposite direction travelled straight towards my vehicle and TP right body 
grazed against my right front portion vehicle. I proceed to stop my vehicle and asked was there anybody injured. 
Chinese Male Pax in his 60s sustained abrasion to the left side of his face and Malay Male Pax in his 60s mouth was 
bleeding. Both did not require medical assistance and alighted the bus. Police was activated by members of public. I 
reported this accident to BOCC. Aft_er police initial assessment, ve~icle "."as r~leased from site. BOCC subsequently 
requested me to off service my vehicle back to CCKI before reporting this accident to my Ops Sup at CCKI. 

A TT ACHMENT(S) 

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

~ Accident report SS2Y227F0007 
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Vehicle Registration Number 
Vehicle Manufacturer 

Vehicle Model 
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) 

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? 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SGV1099K 

Private car 
UNKNOWN 

NTUC Income Insurance Co-operative Ltd 

INJURED PERSONS DETAILS 

UNKNOWN CHINESE 
Male 

60 

SMB8032R 
No 

Was this injured conveyed to hospital by ambulance? No 

INJURED 2 

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? 
Was this injured conveyed to hospital by ambulance? 

~ Accident report SS2Y227F0007 

UNKNOWN MALAY 
Male 

60 

SMB8032R 
No 
No 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. r>iease ll'port ioc."nlli!i'. tne ~tail! ol l l'iO occ1dunt to soeed U? lJ\6 cl,11ms oroccss 

'J Th"' Fom, must be cx:mpreced by !hp Pol't;'{holge,: andlol' lllj! Actool Qnyer. 

3 ln!om>31ion P«M<fl!\1 mu~ 00 as VY1D' h4 ;wg accurate as pos:,,blo, Any wJfur m,srep1e~1arron or w,lhhold\fl9 of ma1e.nal facts m3Y aJl:rN 

,nsur.ince compan:!!S lo mpugmtn polic)' 1flalf.X 
• TM .ssoo and axepranco or U,os Form by ,nsuraoce coo11)8nios rs no< an ad1mss..on or polic y liability on Ille pB<1 of the ,nS-tJ:aro:;o compar...e-s 

5. Any fa lse ropor1ing may bo roforred to the Traffic Police Department for Investigation. 
6. llllS report w,11 DC ro,wan1ed by 1ne ln$u<ers to tho G il\ Record!> M1.1nogomcnt Centre estal>t slted nv Ille Gonerai Insurance Assoc1ab0n or 

S,ngaporo (GIA) foi arcrwing ,1nd that co.>,:es c:A m,s repor1 wi ll for a lee be made IMJr!at,/e uoon appl~:ion by lll!e<esled r>artfe-S 

/ . By Ille lodgement ol I.hi$ report 10 tile 1Mumrs, you hereby consent 10 the a, chiv'.ng of th•s report al !he cen!re a~d lo CCV<!S of !he 

(l?p()(I t:,e,ng made a,•a1lable afores..1,d 

8. Consent under die Per5onal Data Protection Ad (POPA) 

I uoder..land. a:kno.,··~. agree and consent !Mt· 

(al My insu<t'f , my worxshop and the General Insurance Assodarion of Smgapore ("GIAl m3)1/3fe permitted lo c:o'.'.eel. u:se. d1sctose 

and/01 process my personal dala/personal ,nformRI;<>.~ sot O<JI in thiS {form} :111<1 any cxher pe1SOnal lnformat,on p..-ov,dcd by me Of 

possessed by my insurer (coled,vl)fy tho "Persona l lnfonn.atlon·1 and disclose and transfer :;v,i Personal lnlarmaj on :o a111nsurer(s) 

\\'ho t,ave insured vehrcie{S) involved ;n this accioont (all <"Sllrcr(s) who have 1nsurod vchtelei s) 1nvo.'ved In !hi$ acdden: 5/lall oo 
COiiectiveiy rele:red to as :he ·insurers-, . !he Insurers· 1awyerS1law fi rm$. tho Monetary Authooty or Singapore and any relevant 

govemmer.1 agcncylar..1honty (sucn as the police/. for lhe ; u1p0$C(5} of 

(,) Processing, ha~ ng ;ina,·or dea:,l'Q w111l my Cl.!llmS ,ncluding the senlemefll of 1110 claims and any r .ecess.ary il!VO$l19atiotls relating lo 

Ille clsims. 

M 1n,-es.1,g.1tin~ 1111? accident an(11or :ny cl,1ims. 

fin) c.J,-rying out ando'or dealing ,.,·th my 1ns?ruc110ns ct respot1<11ng to any enq,._.ne, l)y me. 

(iv) administenng my cl.11.'llS l includ.ng the mail,og a! CQrr05!)0ndence. sta:emenls. invo,:;es, roports or nollees 10 me. w?uch CO-J'd ,,wol'.!e 

disclosure of certu.n pC150na1 da:a aoour mo :o l>rin~ abo<Jt deJ1ve,y or Ilic samo as ~ as on L"le ex1crna1 co,,,er of enve-lopes/ma,1 
psc:Jtages/. and/or 

(v) comp!)·ing with a:iplicab/e ia,.., 111 adm'ni$10ring, proc,=,ng hMdling a,,o/o, deahng w,tll my cl,ums 

(colle<;tlve.ly the 'Purposi:s") 

(O) 81 insur~(S) who Dave insured vehi:;iefs) involved d1 tM accident and the /n• " r · 1 ... ~ 1· , , 
, - er$ ~ ·· ,er:sJ ,JW ,,rms. may.are peffllrr.ed !o eo!1()c;t 

use. disoose and/or PfOCC--...s my Pe<sonal Information for or.ca, more of the abo-.-c Pvr;:,oses; and • 

(c) my Personal l'llocmm,on ma;•/can be discfosed by :tll)I o.l tho rnsure,-s di G 
. . · an or IA to lhe" llw d •party serv.ce prOVide,s or ageols 

(cnc;~ ing 1hei! I~ foJTTisJ. wructe may Ile s:-100 outside o f s· f 
,ngapore. or one 0( more of the above ? ullX)SCS 

·OSM,?,..., 

lln .,! 
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51-EiCH PLAN 112 

Dec:ara:1cn 
, : :~ ~cc.3re 1M rcrogcmg pa:11culars aie rruc " ' ew;,y resi>ee'. 

~;.-, (-n~· ' . . -<~' ?2 ~ 
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