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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 truthfut and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy ability.

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 Police for investigation.

6, 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 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 o copies of the report being made available

aforesaid.

Date Of Report 26/10/2017 08:35

Date Of Accident 24/10/2017 17:55

Exact Location Of Accident FARRER RD BUS STOP { BS: 11099)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMB1342S
Insured/Policyholder -

Name Of Registered Owner

SMRT BUSES LTD

Co Reg No 1982022920

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64823888
VehchePartlcuIars o .. 7 s
Manufacturer MERCEDES-BENZ
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 No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

' Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D-17087563MFBP

Cover Note Number

Driver: o/ L La il e e e e R
Name of Driver MOHAMMAD AL RAHMAN BIN KAMARULIZAM
Passport No/FIN G2724661W

Date Of Birth 30/12/1984

Occupation OUTDOOR

Date Of Driving Pass 07/12/2015

Driving Experience 1 YEAR AND 10 MONTHS

Gender MALE

Mobile Number
Fax Number
Contact Number
EMall Address NOEMAIL
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:Detalls of thess e

Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Regisfration Number of Briver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

_Other lnf"_ :_matlon e o o
Was any foreign veh|cEe involved in this acmdent'? NO
Was any body injured in the Accideni? NO
Was any other material or property damaged? YES

i | have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 10

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name WOODLANDS WEST NPC
. . ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prasecution given? NO

If Yes agamst whom?
Clrcumstances ofAccldent . i
POLICE REPORT NO T120171025;‘2008
jAttachment(s) e '- LA e R e R e
Are accident photos avallable for attachment’? .N.OT AVAIII_ABLE.D.UE TC CIRCUMSTAN&)ESMOF;”AC.).C.)IDEN.'I.‘

7 Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

- ' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7703D
Vehicle Make/Madel/Colour

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcade

Insurance Company Name
Nature Of Damage
No. Of Passenger (Includlng Drlver)

Name
Phone Number
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Pohcyholder s Signature Driver's Signafﬁre Reporting Centre Personnel’s Signature

Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



i

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

NERRRERETA L ARINED

71025/2008
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Report No. T/20171025/2008

Date/Time Report Made:
25/10/2017 02:14

Vide Report No.;

Station Diéry No.:
8

“Informan

Name of informant;
MOHAMMAD AL RAHMAN BIN

Address:
C/O 251 north bridge rd SINGAPORE 179102

KAMARULIZAM

ID Type / ID No.: Contact No.:

FIN NO / G2724661W Home/Office: Mobile; 84198219
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 32 30/12/1984 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Bus driver Class: 2B,3,4A Date of Expiry: 06/12/2020

General Information of

Type of an-lnjury Dr!nk Dat_e/Time of Type of chatlon:
Accident: Hit and Run Drive: Accident: Straight‘ Road

No 24/10/2017 16:45 :
Location:
Along Road 1
FARRER ROAD
Bust stop 11099
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SMB1342S | Bus/Coach/Mi Slightly |0
nibus Damaged

VP7703D Slightly |0
Damaged
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POLICE FORCE L :
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Police Station Of Origin:
Report No. T/20171025/2008 .

Woodlands West N.P.C.
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Brief Details.

On 24/10/2017 @ 1645 hrs, while alighting and boarding passengers along Farrer Road at bust stop
11099, 1 felt that the bus was shaking. When | checked through my right side mirror , | discovered that a-
lorry was driving very close to the bus. | noted down the vehicle number when it was driven past me. |
continued my journey till Geylang Interchange. | then made a check and dlscovered that right hand side

and rear signal was broken. That's all.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999

Sketch Plan

Informant is not able to provide sketch plan

LI
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Report No. T/20171025/2008

CONTINUATION OF REPORT

IM'PORTANT Please attach a copy of your vehicle's Insurance Cenificate to this report. If you don't have

1

[ e =, SN 127 |
;Slgnature Of Officer Recordi e Report' li Signature OfInfor|
WA

'MUBARAK

Staff Sgt Mdl-_!AMED ISMAIL TM

I
OHAMED
W E

Not applicable

Slgnature Of Interpreter V//

Date//Time:
25/10/2017 02:14

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP168



: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

e ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :M&L\W\LH LN7 Vehicle Registration No:'g “’19’ ‘ LUJS

Name(as shownin NREC}S. N]R] B| ISes | td NRIC/FIN/PassportNo :

(*Vehicle Driver/Ve@icAﬂ\gneN‘@) Aiéper Sltemppropriate
Address :Singapore 569140 Singapore(

Contact (Tel) : Mobile No.:

Email Address

Date of Accident : }\{’\\Q \-] Time of Accident : ﬂ SS‘

Place of Accident  : FO(F'("J{( ROQ D}‘\‘\-S g-\ob (E)g‘ “QO\G\)

|
Insurance Company: \:’\“'S* CO\\-’\;\ 9‘\ 1\'\8\'\&“(5\ L:Q@{

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Tk Ve s v ide Aakd Se P T702D

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

e



