
MSRI18001359 / SMRT Autorctive Serui@s Pte Ltd - Woodlands
ENTRY DATE & TIME:03/0'l/2018 14:04
SUBMITTED BY: Eileen Bay Yee Ling (Ma Yiling)

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlv 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. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
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 lnsurance Association of
Singapore(GlA) 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

031011201814:04

021011201818:20

SEMBAWANG WAY

SINGAPORE

Vehicle Registration

,lVehiclePdrtic_tilars .:ii.i

Manufacturer

f,lodel

Exact Purpose for which vehicle was being used at
time of accident

Are yor-r claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy lJumber

stvlB1339C

SMRT BUSES LTD

1982A2292D

NOEMAIL

oFFtcE-81111111

MAN

12M

NO

THIRD PART'/

BUS

FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-IIO27592MFBP

Number

rr rJur svr r varuyr tvtuEt

Name Of Registered Owner

Co Reg No

Email Address

It4obile Phone No

Alternative Phone No

Passport No/FlN

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

.-:t.:t' :L::a:::''r:''t:'-rl.'r.1 :

YANG YUNLEI

G23235507

1 2/08/1 g8s

OUTDOOR

09t06t2014

3 YEARS AND

MALE

lJrlverrrr:rt-:: . i

Name of Driver

NOEMAIL

6 MONTHS
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

'Gilnerql hflr!!.A,!.,i.9n of'the Accidilnt i '.r,:-,.

Type Of Accident

Weather Conditions

Road Surface
I";

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims asststance.

Number of Passengers (lncluding Driver)

Detaits of Polici Action

Remarks/ Reasons:

Was there any audio recorded?

l' 'tt' '

COLLISION - CHANGE/CROSS LANE

CLEAR

o...j1y-,.__,.....::... 
.. .:.,

NO

NO

NO

YES :

NO

,.!.t, .-'r.r,,.

NO

Nrn

YES

NA

Was the accident reported to the pclice'/

lf Yes,Please state which Police Station

Was notice of iniended Prosecuiion given?

lf Yes,against whom?

.ciicumstarie€9:ofsccidentr:r'-, ':r::l',j . ,-,:.- 'l-XX*!i r':Lii;.'' ., .. l

- .. . .:,-

I WAS DRIVING ALONG SEMBAWANG WA'/. WI]EN APPROACHING BS 58211, I NOT|CED A PRIVATE CAR VVAS

ALIGHTING A PAX BEHIND THE TAXI QUEUE AT THE TAXI STAND. WHEN MY BUS WAS PASSING THE TAXI STAND, I

SUDDENLY HEARD A SOUND. FROM MY REAR VlEW MIRROR I SAW THAT THE FRONT RIGHT PORTION OF THE

PRIVATE CAR HAD COLLIDED ONTO I-FIE LEFT REAR PORTION OF MY BUS- TI-IE FRONT BUMPER OF THE CAR HAD

DISLODGED. I GRADUALLY STOPPED MY BUS AT THEAUS STOP TO ENSURE SAFETY OF MY PAX AND CHECKED ON

THEM. NONE OF THE PAX WAS INJURED. I EXCHANGED PARTICULARS WITH THE 3RD PARTY DRIVER. THE DRIVER

WAS NOT INJURED. THERE WAS NO PAX ONBOARD THE CAR WHEN THE COLLISION HAPPENED. THAT'S ALL,

Was there any video captured by Car Camera? YES

PENDING DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SKF2463Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg.

5KFTCH PL.AN

1.

3.

4.

5,

6.

IMPORTANT NOTICE

7.

Please report corre€tlv the details ofthe accident to speed up the ctaims process.

This Form must be completed bv thF Policvholder and/or the Authorised Drive.{.

lnforhation provided must be as truthful {nd agcurate as possible. Any wilful misrepreselttation or withholding of material
facls nray allow insurance companies to repudiate oolicy liabilitv,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pa,t of the insurance
companies.

Anv false reportins mav be referred to the Police fof investieation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsuran.e
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be maCe available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies cf
the report being made available aforesaid,

Consent under the Personal Data protection Act (PDPA)

I understand, acknowledge, agree :nd consent that: :

(a) My insurer, my workshcp and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my petsonal data/personal informatlon set out in this [form.l and any other personal information
crovided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and lransfer such
Personal lnformation to all insure(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of 5ingapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlentent ol the claims and any necessary
investigations ieial:ing to the claiins;

(ii) inve$ligating the accident and/or my claims;

{ii'}carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondeflce, statements, invoices, roports or notices to ane,
which coulo in,roive disclosure of certain personal data abcut me to baing about delivery of the same as wcil as on ihe
external cover of enveloges/mail packages); and/or

(v) complying 'with apoliclble Ia!v in adminisierinB, processing, hanciling and/or de:ling rvith my clains.iccliccti,;e ly the
"purposes" )

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, nray/are perrlitted
to.olleat, !se, disclose and/or process my Personal lnformation for one or more ofthe above Purposes, anc.i

{c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service p.oviders or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above purposes.

(d) my Personal lnformation will also be collected and used to compile claims hislory for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e) the information so collected under (d) abcve may be shared / disclosed:

(i) toallinsurersandforanyotherthirdpartiesthatassistinevaluating,investigating,controllingormanaglngfraud,
legulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature

Date & Time: {lf driver is not the policyholder}

Date & Time:

Reporting Centre Personnel's Signature
Name:

NRIC/FlN No.:

it,l-.ii ..; i.rr
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Sketch Plan Pg.2
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Reporting Centre Personnel's 9i6nature
Name:

NRIC/FIN NO.:

oing particulars are true in eve

(lf driver is not the policyholder)

Oate & Time:

Rq t(./--

"o atfo-c t-<-J t--?^S-\..t

DECLARATION
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