
MSR117156490 / SMRT Aulomt ve Servlces Ple Lld - Woodtands
.ENTRY OATE & TIME: 2711112017 14:53

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 271'1112017 '14:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
,l' Pleie r"ff@ the detarts of the accidentio speed up the cta ms process-
2. This Fo'm ,-.t oe .orplcred by .hp Po'i.yl-oldFr rnd/or'he A,rrhor sed Driver.
3. lnfomation provided musl be as truthful qlrd accurate as possibie. Any !v lful misrepresentalion or withotding of nralerial facts may a tow insurance conrpanies to
repudiate policy ability.
4. The issue and acceplance ofihls Form by insurance companies is not an admission of poiicy lability on the part of the insurance compantes.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This repodw ll be forwarded by the lnsurers ofthe insurers ofthe GIA Records Management Centre estabtished by the Generat Insurance Associaiton of
Singapore(GlA)for archiving and that copies oflhis repod willfor a fee be made available upon appilcation by interesied parties.
7. By ihe locigement of this report lo the insurers, you hereby conseni to the archiving ofthis report at the centre and to coptes ot the report being made ava tabte

Date Of Report

Daie Of Accident

Exaci Location Of Accident

Country/State of Loss

2711112017 14t53

1711112017 17:05

CHOA CHU KANG LOOP TWDS CHOA CHU KANG II.]T

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co lleg No

Email Address

l\.4obile Phone No

Aiternative Phone No

Vehicle Particulars

Manufacturer

lvlodel

Exact Purpose for which vehicle was being used ai
tin're of accident

Are you cleiming under your own insurance policy
for repair to your vehicle?

lf No, Please staie aciion to be tai(eo

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Daie Of Driving Pass

Driving Experience

Gender

L4obile Number

Fax Number

Contact Number

EMail Address

st,lB21A

SIViRT BUSES LTD

198242292D

NOEMAIL

oFFlcE-80000000

MERCEDES-BENZ

BUS

NO

THIRD PARTY

BUS

FIRST CAPITAT INSURANCE

THIRD PARTY

YES

D-11027592t\,4F BP

YU XIN

0 77253351

11tA2t1983

OUTDOOR

21t11t2016

O YEAR AND 11 MONTH

I\,1ALE

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicie

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

\ /ealher Ccnditions

Road Surface

Other lnformation

COLLISION - HEAD TO REAR

DRY

YES

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property danlaged? YES

I have bpp,r.rporoa.hed by un(no,,vn pp15qn15y

'oli, itiT g/o'1Fring accidcnt claims assis{ance.

NLrmbsr of Passengers (lnciuding Driver) 1

Details of Police Action

Was the accident reported to ihe police? NO

ii Yes,Please state which Police Station

VVas notice of intended Prosecution given? NO
jF Yes,against whom?

Circumstances of ,Accident

i WAS DRIVING ]\IY OFF SERVICE BUS ALONG CHOA CHU KANG LOOP TOWARDS CHOA CHU KANG INTERCHANGE
AFTER CHOA CHU KANG DRIVE, WHEN APPROACHING THE PEDESTRIAN CROSSING, I APPLIED I\4Y BRAKE AS THERE
ARE PEDESTRIANS CROSSING THE ROAD, SUDDENLY, A PRIVATE CAR (SKH2771Y) HIT ONTO I\,1Y BUS REAR
PORTION. NOBODY WAS INJURED. THAT'S ALL,

Attachment(s)

Are acc;.lent pholos available for.attachment? Nor A\i'AtLABLE DUE To clRCUi\lsrANCES oF ACCTDENT

Was there any vldeo captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle l\,4ake/l,4odel/Colour

Details Of Properlies

Nanre of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

sKt2771Y
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Hease report !gL[gg!!y the details oi the acci,Cent io speed up the clain6 process.

2.ThisFormrrustbecompletedbvthePolicvholderandlortheAuthorisedDriver.
3hlorfiralionprovidednirslbeastruthfulahdaccurateaspossible.Any!vilfuln'isreoresentalionorv/lhholdnaof.rBterialiactsn€v
allow insurance conpanies to reoudr'ate ool;cv liabilitv
4. The issoe and acceptance of this Form by insurance con.oanies is not an adrisslon ol policy liability on the part of ihe insurance

5. Anv false rsportina mav be referred to the Police ior investiqation.
6. The repo.t w ill be fo^v arded by the insurers oi the GIA Records filanagen'eni Cenke estabJished by {he General lnsurance Association
of Singapore (GA) for archiving and that copjes of this .epori w ill for a fee be n6de available upon application by ihteresled parties.

7. By the lodgerEnt of this repod to lhe inslrrers, you hereby consent to the archiving of this report aithe cenlre aod to copies of the
report being nrade available aforesaid.

8. Consent under the Personal Da(a Protection ,Act {PDPA}
lundersiand, acknowledge, agree and consenl that;
(a) My insure. , rny workshop and ihe General lnsurance Associaiion oi Singapore ("GIA") naylare pernilled to collect, use, disclose
and/or process n_ry pers onal data/pers onal information set out in thls lforrnl and a.y olher perconal inlorrnaiion p.ovided by nre o.
possessedbymyinsurer(collectivelylhe"PersoDallnformation')anddiscloseandtransfersuchl+rsonallnfornBlionioallinsurer(s)
who have insured vehicle(s) involved in ihis ecci.Ceni (allinsurer(s) who have insured vehicle(s);nvolved in lhls accident shallbe
collectively referred 10 as the lasurers"),thelnsurers'lawyers/lawiirn:6,ihel/on€taryAulhorityofSinSapcreandanyrelevanl
govehrr€nt agency/authority {such as the police), for ihe purpose(s) of :

(i) processing, handiinq and/or dea,ing with ny clairns including the setllerenl of the clainE and any necessary investuaiions rehiing to
lhe clainE;

{ii} investigai[ng the accident and/or my clainEi

{iii) carrying o'rt and/or deal,rg w'ih my hlslruciions or responding lo aoy enquiries by n€;
(t) adrinisiering my clainE (includinS ihe rrEiling of correspondence, statefiEnts, invoices, reDods or not;ces lo nE, which could involve
disc,osure of cerlain personaldala aboul rrc to bring aboul delivery of the sar,€ 6s w ell as on the exlernalcover of envelopes/nrail
packages);and/or

(,/ ) coirplyingwiLh 3Fp icable la', in 3Cnrinislerinq, pro.essing, handlinq and/or deaiing !./ ith lri/.lainB.
(collectively the "Purposes")
(b) allinsu.e(s) w ho have insured vehicle(s) involved r'ir lhis accidenl and ihe lnsurers' lawyers/law firn6, rreylare pernitled to collect,
use, disclose and/or process nry Personal lnforn€lion for one or nDte of the above Alrposesi and
(c) n-{ fursonal lnforr.clion may/can be disciosed by any of the lnsurers and/or GA to lhei. thkd parly se.vice providers or agents
(includinglheirlarvyers/iawfirnE),whichn'\aybesitedoulsldeofSingapore,ForoneornjoreofiheaboveRrrposes.

Policyholde/s Signature/ Date &
lin€

Sketch PIat]

-f7fl- zl rt t)
Drive. s Signature (lf driver is rot lhe policyholijer) / tbte
e, Tnre

Wtnessed by Reportinq Centre
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Sketch Plan Pg. 2

0escribe Circumstances of the Accident

Declaration

l,We declare lhe foregoing particulars arB lrue in every respect.

Foncyholder's Signalure I oate &
'rrE

-T4z >t tttl
Diver's Signature (lf driver is nol the potrcyholder) I Oale
& l'lrre

Wtnessed by Reporting Centre
Blsonnel
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