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LEK:

IN5S. CASE OWNER: IDAC:
AS ENT
Surveyor: Kol viva pol: i4|oblik Assg Date: 19 /06 /
Pre-assign / CCU / FTE
insured Vehicle No. - KT budm Claim No,
Mame of Insured - Policy MNo.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ DOA: OHob{ "  Place of Accident :

Is driver the owner?

( YES / NO )

IfNO, Driver Name / Age :

Driver Tel No. :

Mature of Accident ;

O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

(V/L: YES / NO Insured Liability

% Final ? Yes/No

g xd
[NSRS: INSRS: INSRS: INSRS:
wsp: #m€T (WL) WSP: WSP: WSP:
Iel: Tel : Tel ; Tel :
Liability : Liability : Liability : Liability -
AMEKS: RMEKS: RMEKS: RMKS:
Date/ Time
FOR CSO ONLY: STAGE DATE / PIC
_ |is driver the owner? { YES / NO ) Finalisation:
IENG, Driver Name / Age Email AIG for O GIA:
|Driver's Own Vehicte Number: Insurance Company: Apt letter to OI:
¥ [ S = | o Call OF:
K] bl — X After call ltr to OL
Type Report;
Prepare Invoice:
Others:
_ - Documentation Check List: Handler  Typist
01 Apt Lir = g ===
Authorisation To Act: E=7
— 5 Release Voucher: ﬁ :
o Iy Final Repair Bill: -
PR Car Rental Invoice: E I:I
[E—=(i 21 LTA / GIA : =gl =
) Medical Bill: s il =S
Approval Email: E :r
Payment Breakdown Form: I:l D
= [Others: ety s (N s N
FINAL SETTLEMENT Date : Confirm with
Repair Cost: 55 Final Liability %o (Apreed / Assessed) BOLA S/N No. :
Loss of Rental: S5 [ days) IfNO or B 28, Ass, Lia :
Loss of Use: 5% (5 X days) Format Type :
Disbursement: 53
Total: 55 Global Sum: 5%
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Froum

Estiialed Cost:

ate; | ‘*/ﬁ/f‘f

To Inspect Velicie No Sri] 2957
at Workshop m/s Splr (‘{'"r'j
of L ®
Insured: )
Folicy No LN
Claims No,
Sum Insured Excess
(Client's Record) '
Make of \eh: "
{Policy Condilion)
Remark: The veh had ceinmenced its C‘TJJS QI8
repair at the time of Inspection. /

Bal. or Market Value

IDAC Accident Rpart:
G | PR Seen:

Esl. Repairs:

Consistént? : Yes or No
Consistent? : Yes or No

days Res.: Yes or No

—————y

Lum Sum:

o 3Val: Yes or No

—_—

CA [ REV | REP.

Date:

| 24 HRS

Vehicla: INJOUT
Person Contacted: e

ASSIGNMENT

Veh No. jf_‘lﬁ W T T Regn: Ten 1%/

————

Type: M.Car ! MCycle Qﬁs {Van/ Lorry | Taxi | Prime Mover !

Truch | Trailer or

Make: Lo MW w20 ee log=pp
Colour  LAFr NC: g 1 Std NI NA
SoReading . | 641/ % TiRadio: insured I Sta rz@: NA

Eng/No:
CNo. WM MPZL222¢ Fp0137 7

Gen. Cond: ! Fair | Poor | Burnt

Steering: Inoyger ! Jammed | Leaked | Burnt or
Brake: Inqder.' Jammed / Leaked | Burnt or
Modi, Nl / SIRim | STD éﬂim or

Tyre Size: F: Z?T/?ﬁ_l@i?—'f

R: L. o\
B85/ DUN | EXNOVA | GY | FS | LIZA / MIC | OHTSU PIR | SUMI |
TOYO | YOKO or Lo d
Fron] Rear
Rigal, ¢ mm  R/Bal Eri mm
LBal, Tt mm  UBal, ¢, e mm
ooa /([ DOL 1§/l 1370
Survey held al C J~fr (LY

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

Mo bt Door-

The UIC | Chassis frame | Body Structure affected due to eollision

Date/ Time Action [ Instruction

Sus [08/1% [(Fo i)

Lic

C-‘?i ’/S"ij“ & /7 Fod

= r——

Dain/Time, File Pass o7 : Dale/Time, Fils Ra:um 7 Survey Fee: Date:

1) 2 TOTAL BasicBAdD

) 9 LOSS _sems_si | (
3 5} = Phete [
Prek Report KIV FOR , "] Clihers _—'—*]
= o e e
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MSMR 14067408 { SMRT Automolive Services Ple LI - Woodlands ‘I'IJUI' NCU lﬁ'lfi“ he affel:leﬁ dl.lE to |atE TEPDIT'FT'IQ
RHETEE BATE R T ISR 2520 Actual e-Filling Submission Date & Time: 11/06/2014 12:55

SINGAPORE ACCIDENT STATEMENT

T Tl
1. Pleasa report corracyly the details of the accident 1o speed up the claims process,
2. This Form must be complted by the Policyholder andior 1he Authoriged Drivar,
3. Information provided must be as wuihiul and sccurate 85 possible Arvy wilful misrepresentation or witholding of material facts may allow insurance companias 1
repudiate policy abiliy
4. The issue and acceptance of this Form by insurantcé companies 15 not an admission of policy liabdity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this report will for a fee ba made available upon application by interesied paries

7. By the lodgement of this report to ther insurers, you héneby consent 1o the archiving of this repon at the centre and to coples of the repon being made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/06/2014 12:49
07/06/2014 17:40

YISHUN AVE 5 BUS STOP 59119 (OPP BLK 701A)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB275.
Insured/Policyholder

Mame Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022020
Vehicle Particulars

Manufacturer MAN

Model BUS

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? No

If Mo, Please state action to be taken Third Party
Vehicle Category Bus

Insurance Company

MName of Insurance Company First Capital Insurance Ltd
Type Of Coverage Third Party

Fleet Policy Yas

Policy Mumber D-11027592MFBP
Cover MNote Number

Driver

Name of Driver SIM AH LEK
NRIC Mo S27T11538A

Date Of Birth 10/06/1953
Occupation Cutdoor

Date Of Driving Pass 30/04/1996
Driving Experience 18 Years And 1 Month
Gender Male

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
Address

Postcode

Was driver an employee of the Insured's Company Yes

Pupe | of 4



If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Opening Door of Vehicle
Clear

Dry
Mo
No

Yes
Mo

Mo

Mo

THERE WAS A PRIVATE VEHICLE SKJE117A STATIONARY AT THE BUS STOP. MY BUS HAS TURNED OUT OF THE BUS
STOP AT THE YELLOW BOX, OUT OF A SUDDEN, THE WIFE OF THE VEHICLE OWNER OPEN THE RIGHT HAND SIDE
PASSENGER DOOR AND HIT MY REAR BUS DOOR, CAUSING THE DOOR WINDSCREEN TO SHATTERED. NO INJURY

REPORTED.

Are accident photos available for attachment?

Mot available due to circumstances of accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKJB11TA

MR WONG

Page 2 of 4



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1. Phaumpmtmﬂtgﬁmdaﬂhdhanﬂdsﬂtﬂlpﬂduphduhmpm
2. This Form miust be co

3. Information provided rru.m w as W An-y wdr!ul mmprmmnlim or withholding of material facts may
allow insurance companies to repudiate pelicy liabilty.

4. The lssue and acceptance of this Form by insurance compankes is nat an admission of pollcy Bability on the pant of the insurance
cOmpanies,

i Th-mpu-tuilbni:mardud wmwdmclammmnmmhm. General Insuranca Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be mare available upon application by interosted parties.

7. By the lodgemant of this regort to the insurars, wﬂmm«ibﬂmammwammduhmmmmum
repart basng mada available aloresaid,

Sketch Flm____

..... 4 .= - i 'r. -
. HEB S i1 1 e
5 | :. o : A |
TEHARE | £ 5 < i 2 s |
| i - i
Describe Circumstances of the Accident o
AEFER To swETcH
n
Declaration
IfWe declare thi foregoing parficulars ane true in every respoct.
-
% H/éé/?ﬂf«# Lz,
Pofcyholder's Signalure / Date & DMMMHMHMIMWM}!WH Witnassed by Raporting Genire
Time Personnal
Page | of 2
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