
MSR118011111 / SMRT Automtive Services Pte Ltd - Woodlands
ENTRY DATE & TIME| 2310'tl2l18 08157
SUBMITTED BY: DAREEN NG GEOK BEE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time:.2310112018 09:01

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. 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 t6 the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the ceneral lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be rnade available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hergby 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

231O112018 08:57

191011201812:45

JALAN EUNOS AFTER BUS STOP(BS:72019)

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manrifacturer

Model

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? Nlo

lf No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

lnsurance Gompany

Name of lnsurance Company MS FIRST CAPITAL INSURANCE LTD

SMB49X

SMRT BUSES LTD

198202292D

NOEMAIL

OFFICE-64B23BBB

',,,i..1 t ;':,':r:

illERCEDES-BENZ

BUS

THIRD PARTY

YES

D-1 70875631\4FBP

RAJA MUHAMMAD KHALED BIN RAJA BASIR

s8742s1 5J

21t02t1987

OUTDOOR

2711212012

5 YEARS AND O MONTHS

MALE

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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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

General lnformation of the Accident :

NOADDRESS

YES

SIDE SWIPE

CLEAR

DRY

Type Of Accident

Weather Conditions

Road Surface

Otheilnformation ',.

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospiial by
ambulance? 

- -- --r'--- -r NO

Was any other rnateriai or property damaged? YES

I have been approached by unknovrn person(s)
soliciting/offeringaccidentclaimsassistance. No

Number of Passengers (lncluding Driver) 25
,,mtai ts'oiitoliC6'Acti on

Was the accident reporied to the police? NO

if Yes,Please siate which Police Station

Was notice of intended Proscculion given / NC

lf Yes,against whom'/

Gircumstances of Accident

Bus',vas traveling alorrg Jin Frincs aiter exited frorn ihe bus siop (Bs: 7201g-Irrncs Manstori),,r,hile dri'ring, a lorry yN7665R
overtake me from the right had side-swiped the right view r,.rirror of my bus causing the mirrorcrackeC. Foihe alleged accident
nc.body was lnlured.

Attachment(s)

Are accident photos available for attachment? NoT AVAILABLE DUE To cIRCUtuIsTANCES oF ACCIDENT
Was there any vicieo captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regrsiration Number

Vehicle fulake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YN7665R

COMMERCIAL VEHICLE

LIM BONG NING

63831 200
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SKEICH FLA!{

lfr4PodT/4f\tT NCfleE

1, Pleasereportcorrecalythedeiaiisoftheacridenitosp*edrptheclaimsproc€ss.

L ifris Fo.m fiust be .oftr-lleted bv ihe Pollqt'halder aftc!/o-r tlie Authorlsed Dri.,er.

S. lfif1rfi:€tion provided must be aS irui-Nr*rl :ed accrlrate AS_Fgssi,4!e, Lny vriliul misrepresentation or vrit{iholdiris r,f rnareriaifacb may aliorrr ipsurance.Grnpanles to rgpudiaie *o!lcr ltaFlii{g.

1. Tl.reissueandacceptzrtce+fthisForrnlj'|,iFstllancecomFafiiesi-enctarlarjmigsi.rn6;pr,ifi,/fiabiiit.,ronihapari€f-iheinsuran
ccrnParie-..

::'.:.;- ..: ..: -:
,.!iin ; i,iiii;::;,,:.; :..,

i ric;i'ea*'i qrrdc-r i$e Fcr':,r lial t-ita Ptc.i:altlc rr ji'i il: ] ;rI.,,i

I r;n LJ3rsian ii, ;ciilon ieCge. agr<e an ci coi-,seri i ikai:

(al fvly insurer. rny workshop andthe General insilrance Association ofSingal:ore {"GIA") rfiay/aie pernritte'l io cojleci, use,discloie andior prccess my personal data/petsonal iniorrna'ilon set ou! in thls f6rml and any cther personal lnfoirnatton
Frov;de'J by rne cr pc'sse;sed bv :'rry insui'er (ccile':iively the 'Fersr-*ra! l.if€"rir€ti6n") and c'iscicse an,j trans.i€r ::uch
F-ersona{ InfcrrrreiioJ] io ajl irrsurer{s) r'.il-,o have irrsured.iehicle{s} ir1'ichred irr ihls accidertt {ail insurer(si vrl-}r hare insured

ot:

{lJ pr:cessingha:r}lfrrland/ordeeiing'/iit;rr,vciairnsincluclirgthese'tilen-renioi.ahecl2i6sandanyneccss;,ry
invesiigaticns relaii:ig te the clainis;

{ii} irrrrestigating the accident and lar my claims;

{iii)carrying out andlor ci:aling with my irrstructions or responding to any enqulries by nre;

iiv) adrnini-ctpi'iilg rny clairrrs (inciuriing the r, raillng of ccrres pondence, staternenisr invoices, r€patrs rr roiices io n.j4,
vvhlch coulci invoive disclosui'e of c€dain peiscnal dais about me i'o bring about deliver,y' of ihe same es $roil as cn i5e
rKi€rnEl cover cf envrlapes/r,rail r:ackages); ancl,/or

{v) cornpiyingrr,rithappl.icabi:lav,/inedrdinisiering,orotessing,harrdiingand/crdealingrvithmycfairns.(coiler:tivell,rhe
..i elrposes,)

(bt all insurer{s} who have insured vehicle{s) involved in this accide[t and the lnsurert favryers/law flrms, may/are permi.ated
to coilect, use. disclose and/oi process my Perscnal h.'forrnation ior one cr rnare of the abcve Fui-poses; and

'{c} rryPet:crnafhrfurrnaiionmay/canbedisclosedbyanyofthelnsurersand/orGlAtothelrthirdpartys€rvtceproviders.,r
agents{including theii' lav,ryers/law firms}, which may be siied outside of Singapore, for one or more of ihe abcve prrrposes.

(di rny Perscnal lnfc;rmation will also be colfected and useC to compile claims historyfor the purpoee cf fraud detection,
inv€stigation and nranagenent.in present and all fuiure ciaims.

iej ti'le infoimatioh so coilectecl' undar {ci} above rrray be shared f disclosed;

ii) to all insurers anc',/or any other ihitd paiaies that assist in evaluating, inves?igating, conirolling or nrana6ing fraud,
reguretots, la$.l enforc-ement and government agencies as reasonairly required for the purpos€s state4 or

(ii) iorcomplyingv/ithrequlr€rnenisunderanyregulations,lavrsorcouriorders.

5. l€Y rafsq-.-er'tf iiqg r.1a!-"4.€.-igiSiE!i::i',rh€ g4{ice fL1 !n!:esr:je{t!E,r.r,

.i..:,-' --

lss':'c;a".ir'r'r ri::irr!?Lri,rE l.'2if i ir.t .-r'iiivins 'av1j1:i7i t.-a;l11c,f i.:.is:.eii,t v,,iii :,c.r. : fe: ,:.*,.,:a,:1.:,.ol"i!.i.'u

Sketch Plan Pg.1

Driver& signature

ffdriver is not the pollcyholder)
Date & Tlme:

g-l'r\ul'"*

'A^-.-{J0

I

t

zfffi\/ l-\e\
t"Lr#\g]-l

f)(

Pt licyholder's Signature
trte & Time:

Reporting Centre Personnel's Signaiure
Name:

NRIC/Flf.l No.:
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Sketch Plan Pg. 2

2ry4Y''
SKE?CF, FIAN

\

I

I

\

\
-\ 

tunOS
*) lv\

,,4 u- -1" €r t4

k.
Date& Time:

Drl.rer's 9gnature

{lf driver ls not'c},e pollcv.holder}

Date & Tirne:

Reporting Centre Personnel's Signature

Name:

Nfttc/FlN No.:
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