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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

22/06/2022 15:04 (SGT)
18/06/2022 15:52 (SGT)
Singapore

CTE towards Seletar Depot
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
NRIC No
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SMB1312D

Yes

SMRT BUSES LTD
198202292D
BARC@SMRT.COM.SG
(Phone) +65-68662672
(Office) +65-68662672

Man
MAN NL320F(A22)

Employment

No - Claiming third party
Bus

Auto

250

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099124MFBP

Kanmani D/O P Subramaniam
S7972192A
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

08/08/1979

Outdoor

16/06/2011

11 YEARS

Male

(Phone) +65-68662672

BARC@SMRT.COM.SG
60 WOODLANDS IND PARK E4

757705
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

On 18/06/2022 at 1552 hrs, | was driving SMB1312D, SVC 961 (OSB).

| was travelling along CTE towards Seletar Depot at approximate 30km/hr, Suddenly heard a thud sound.

| stopped my bus along the expressway to check and realized that the front portion of one private car (SLH8740K) collided onto my the

rear portion of my bus.
There were no personnel injured due to this accident.

My rear bumper sustained scratches, TP front portion vehicle sustained scratches. That is all.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

No
Yes
PEND DOWNLOAD
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SLH8740K
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Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNC4609L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report correetly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder andfor the Authorised Driver.

Information provided must be as trathful and accurate 3s possible, Any wilful misrepresentation as withholding of material
facts may allow insurance companies 1o repudiate policy labifity.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the sart of the insurance

companics,

- Any false reporting may be referred to the Palice for investigation.

The repast will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral lasurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for 3 fee e made availoble upon application by

Interested parties.
By the lodgment of this report 1o the insurers, you hereby censent to the archiving of this repaet a1 tha centre and to copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

lundcrstand, acknowledge, apree and cansent that:

{3) My insurer, my workshop and the General Insurance Association of Singagore {"GIA”) may/are permitted to collest, use,
disclose and/or process my personal data/gersonal infarmation set cut in this [form} and any other persanal information
provided by me or possassed by my insurer (collectively the “Persanal information”) and disclose and wansfer such
Persanal Information te all insurerds) whe have insured vehicle(s) involved in this accident [all insuras(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singacore and any relevant government agency/autherity [such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims inc uding the settlement of the daims and any recessary
investigations r2lating to the claims;

(i) investigating the sccident and/or my claims;
{1li) earrying out andfor dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my daims (including the ma ling of corresgondence, statements, invoices, reaorts ar notices to me,
whalch could involve disciosure of certain personal dats agout me to bring abaut delivery of the same as well 35 on the
external cover af eaveloposfmail packages); andfor

(v) complying with applicable faw in administering, pracessing, handling and/or dealing with my claims.{collectiveiy the
“Purpases”)

(b} alf insurer(s) who have tnsured vehiclels) invelvad in this aceident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose ané/or pracess my Personal information for one or mare of the above Puraoses; and

{c)  my Persanal information may/ean he disclused by any of the Insurers andfar GIA to their thied party service pronders or
agentsfincluding their lawyers/law lirms), which may be sited outside of Singapore, for ane or more of the alove Purposes.

{d) my Personal Information will also be cuilevted and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all futere claims.
(£)  the intormation so collected under {d) above may be shzred / disclosed:
(1]t ali insurers and/for any ather thied partics that ass'stin evaluating, investigating, contreliing or manageng fraud,
regulators, law enfarcement and government agencivs as reasonably required for the purpeses stated, or

(i1} for complying with requirements under any regulations, laws of court arders.

‘.
Policyholdae's Signatu Rrivee's Signature Regorting Centre’ nnel's Signature
Date & Tirme: (I driver 15 a0t the pelicyhalder) Name: oAz (Aigua
Date & Time: NAIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

fWe doc ¢ particulars are true in every respect.

(& ' W@t\»{%’—\

Uriver's Signatuie
{f drwver is not the pelicyioider)
Duste & Time:

Palicyholder's SigoAiure
pate & Time! Name

NRIC/FIN No.,
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