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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acddent to speed up the clairns process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy iiabamy

4, The issue and acceplance nt lh;s Fclrm by msurance mmpanres is nol an admission of policy liability on the part of the insurance companies.

B. Thns repart wﬂl be fomarded by the insurers of the GIA Remrds Managemenl 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 lo 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

08/09/2022 08:56 (SGT)

Both

05/09/2022 13:00 (SGT)

Woodlands, Singapore

Woodlands Avenue 1 - BS: 46629 (The Woodgrove)
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

@’ Accident report SS3D22980001

SG59784

Yes

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

Man
MAN A95

Employment

No - Claiming third party
Bus

Auto

250

MS First Capital Insurance Ltd
D-22099124MFBP

Teo Aik Tiang
SXXXX415D
02/03/1959
Outdoor
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(2/10/1978

Date Of Driviqg Pass 43 YEARS AND 11 MONTHS
gnwggrexpenence Male
Msgile Number (Phone) +65-68662672
Alt. Phone Number
o rt.com.sg
il Add Avio-5ves-BARC@sm
Eg‘]ﬂ’ss - 60 WOODLANDS INDUSTRIAL PARK E4 757705
Address complement -
Postcode 757705
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 QF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved 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

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? No
Was notice of intended Prosecution given? No

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

My bus was stationary at BS46629 (The Woodgrove) for pax activities, when suddenly one private car, SNG4885J came from behind
and the front left portion of the said car hit onto the rear right portion of my stationary bus.

After exchanging particulars, bus was arranged to continue revenue service.

No injuries reported. That's 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 PEND DOWNLOAD
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNG4885J

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour =
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Vehicle Category

Name of Drivel

contact Numbar

Address

Address compiement
Postcode

Insurance Company Name
Nature Of Damage

' Details of property damaged in accident
| No. Of Passenger (Including Driver)

F
3P

G Accident report SS3D22980001

Private car
SAK YONG MENG
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SKETCH PLAN
IMPORTANT NOTICE

t Pease resorl correctly the celvils ol |Me o 40! o sceed up Ihe clarms process
2 ThsForm rust be gompleled hy the Po cyhotder gmzior the Agtual Drver

3 inlormaten pronded must Be as ingthld and poourate g5 possible Any wiful msrepresentation or withholding of matenal facls may alow
PELTENTD COMpanes lo repudaio po Sy Lab ity

4 Tressee amd acceptance of (s Foom Dy Msurance CoOMpanies s Not an admss.on ¢f coicy “abilily on the pan of the (rsurance companes

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

i

Ths repstw be lorwarded by the surers (o the GIA Records Maragement Centre establisred by the General Insurance Association of

S rpapore (GIA) fer archaing and that cepes of LM s repart wall fer o 'ce be made avirlab'e upan aps cation by inferesled partes

! Byihe 'odgement of this repon to INe nsurers you reretry consent Lo the archnvirg of this repsrt al (ke centre and to copes ¢° the
rezcn pe g made avalabie a'oresad

8 Consenl under the Personal Dala Protection Act (PDPA)

| uncersland acknowedge. agree and consent thal

{0 My inscrer . ey workshop and Ine Gememl Insurarce Association af Sngapore { GIA ) may/are zermidted jo coect, Lse, dsciose

anger process my persanal datalpersonal information set oul in this (form] ana any cther personalinformalan provded by me or

sossessed by my rsurer (collectively Ine 'Personal Information ) ang aisciose and transles such Porsonal Informaton 19 2l insyrers)

who Fave nsured vehicie(s) involvea i Irs acadent (all mseres(s) who kave insurcd vehoiols) involved in ths ascident shail e

coliectively referred fo as the Insurers’), the Insuters’ wyers/aw fiems, It Monulary Astheriy of Sirgapare and any re‘evant

governmen! agency/authonty (such as the police) for Im¢ purpese(s) of

(1} processing, hard ng and'er deahng w.th my claims incwding the sefilerment of the claims and any necessary invest gahons relaling lo
the claims

(] mveslgaing the acedunt and‘or my clams,

() carrying out andizr dealing wilh my NSiUCtons of fespond g 1o any enguines by me
(w) agmumsienng my clams {\ndluding Ine maikng af comespondence, slalements INVoCes resons or noboes (o me, whth could invoive
asclosure of certan personal data aboul me 1o bnng accul delwery af tho same as well as on he external covar of envelopes/mail
packages), ard'or

{v) comply.rg win applicable law in admimstennyg, process:ng, hanglng ana’or dealing with my clams

icofesively the "Purposes’)

(b} @' insures(s) who havo insured venCle(s) invahved i Ihis accident and the Insurers lwyerss/low firms, maryane pesmitied 10 coilect,
use, disclose andor process my Personal informaton for one or more of the above Purpgscs. and

|c) my Personal Informanen mayican te disclosed by any of the Insurers andigr GIA to their third-pany senvce providers of agents
(iIncuding ther awyerslaw l1ms), which may be siled culside of Singapore. ‘or one or more of tne above Purposes
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