
MSRI 18004?88 / Sl,rRT Aulomo|ve Se ices Pte Ltd -Woodlands
ENTRY DATE & Tl[,lE: 09/0]/2018 15:09
SUBMITTED BY: DAREEN NG GEOK BEE

Your NCD will be affecled due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2018 15:13

SINGAPORE ACCIDENT STATEMENT

I]\,lPORTANT NOTICE
ml;;"-p;t f;;fit the details orrhe accidenlto speed up the crainrs process.

2 This Form nrLrst be completed by the Poiicyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Anywilfulm srepresenlation or wilholding of materialfacts nray allow insurance companies to
repudiate policy ability.
4. The ssue a nd accepta. ce of lh s Form by insurance compan es is not an ad mission cf pohcy lia bil iy on the pari of the in s urance comparles.
5. Anyfalse repo(ing may be referred to the Police for investigation.
6. Th s reportwillbe fon arded by the irsLrrerc of the insurers oflhe GIA Records Managem ent Ce ntre esiablished bythe General lnsLlrance Assoc at on oI
Sinsapore(GlA) loi archiving and that copies of this repoft lvilllor a fee be mede avarlable upof applica[on by inleresled parlies.
7. By the lodgemeni ofthis repolt io lhe insLrrers, you hereby consert to the archivinq oa this report at ihe cente and to copies cilhe.epori'neing made 3vailabie

Date Of Reporl

Date Of Accident

Exact Locaiion Of Accident

Countrylstate of Loss

AglAll2Ala 15Ag

ASlOll2AlB 13:25

PAN ISLAND EXPRESSIVAY

SINGAPORE

Vehicle Registration NLrmber

lnsured/Policyholder

Name Of llegistered Owne.

Co Reg No

Email Address

lvlobile Phone No

Aiternative Phone No

Vehicie Particulars

I\,lanulaciurer

l\,lo{iel

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

Are ycu .laiming under yoLrr own insurance policy
for repair to ycur vehicie'l

ii No, Ple.se state action to be takrrn

Vehicle Category

lnsurance Company

N3me of llrsurance Company

Type Of Coverage

Flcet Policy

Policy Number

Co'/er Nole Number

Drive,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SG5452J

SI.,IRT BUSES LTD

198242292D

NOEMAIL

oFFlcE-64823888

[IEitCEDES,BENZ

BUS

NO

THIRD PARTY

BUS

FiRST CAPiTAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

D- 17087563i!1F3P

YANG LI JING

G2055851U

2A11111971

OUTDOOR

aa05l2a12

5 YEARS AND 7 VIONTHS

I\4ALE

NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of ihe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Olvn Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreiqn vehicle involved in thls accident?

Number of vehicles involved in the accident

Was any body injured in ihe Accideni?

Was any injured conveyed lo hospital by
ambulance?

Was any oiher maierialor property damaged?

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

Number of Passengers (lncluding Driver)

NOADDRESS

YES

.

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

Details'oJ Police Action

Was the accideni reported to the police?

lf Yes,Please state which Pclice Station

POLICE STATION i.lArvE iOiHEill
Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

POLICE REPORT NO : Ti201B0'1 05/2 1 66

Attachmeni(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

WOODLANDS EAST i!,F.C

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

I\U

NO

Vehicl,. Registration Number

Vehicle l\lake/lvlodellColour

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)

SKQ3494T

PRIVA'IE CAR
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Sketch Plan Pg. 1

SKEICH PIAN

(il) for complyihgwith requiremenis under any regulations, Iav/s or court orders.

(

IMPORTANT NOIIEE
\ts. .,1 trl nr"}

!. Pieasa repori coneci,y iie detzi,s ofihe accidentio speeC up ihe cjaims pr6cess.

l, This Forh rnust he cofiEie?ed bvt!€ Peli.vlolder andlor the Aiithdrieed DrIL.er.

l- lniormation pmvided must be astruthful andaccurzte ar Eossibie. Any vr'I lfu I misrep regeniat,cn orwithholdins of mztef:-l
,'acis fiay allow insurrnce comp; nies t5 rerlldiat€ policv l;abilitv.

l. Iha issue ?nd accepterce c,fthis Form by insur^ncc c.r'ipanies is nBi 2n rdrnirsian oipoii.y Iieb,t;ry oa the..art of ahe jnsurerrce

i A,, tu'se repcr,i.l, lr,tr7:a r:f.:rrect

.,!.,t.t.4 -.:,-i'r..

i. t'rr,': enl lri Cet,"ke ?+rr.t i! ,zte ?ft!edi..(, i-,i tt)? !\)
lundersar,d, ackrowladge, agi=e and coi-rser,i ihat:

(ai Ivly insurer, rnY vuorkhop and the Generallnsu€nce Asso.iatlon ofSingapore (',Gr4,') ma),1are permided io collec-l, use,
d:sclose nndlor process my person3l d;ia/personal in:,ofl1ratio n set out in ihis lfrnnj and anyother p""o n. t fnf"r.,"iio n
ffovide4 bl rne ot passeseed b\, rny inslrer (aalle..ti\,e\, iihe "Feron:l lr,fcftalicr,") 6ni disclose al]d tiansfer sirchpercor;t Jrfofmaii6n to 2ll iusur€.{s) 1,.7lio ha\,6 ihslrred ,,,ehiclais) in,.alveC in !h;s acider,i (.llhsure(s) wl-.c Iiave ir!3urec

[4.r€r;: y Llriia.i./ cf Siigepoie ari] sirY r.iev:ni go.../€inin€iii ai:_€ncy/auihaiifr' (iuch .s iii€ !c,i:e), ir,i tite 1-.urrr,s:r:1

(;) piccessing, l-,anrilhg and/ar deatir''g rr;6 r,.t ctrirns;r.lrdinl ihr selilenleni cflhe cl;iis inctany rr..:s:ary
x,L Esr;alion( relaL:rq i,r ihe ci3ir.tj

(li) investigatins ihe Eccident and/or mi/claims;

(iii) cEnyin3 out and/or dealing with my instrd.rions orr$porrding to anyenquhies by nre;

{iv} 3dmin;sieiiig y cleifns (in.luding tie mailing of crrresDondenc-", -.-iaieriellis, irlvcic€s, iepoti5 ar iiotjces to rre,
v,/hich could in!,olve d;sclosure oi.ertsin personeldaia ahout rne to bring ?boui d€|i.,€ry cfihe sarne as 1(eiles cn the

' erternalcavet nf en,taiaps/mzll pa.:krgesl; airjlor-

(v) cornplyingvriih applicableiaw in idrninis'iering, ,r.ocessins', henoiing ? n d/or detsiirg with my cleifis,icolleciiveiv ihe
"purFoses,,)

(b) all insurer(s) who have insured vehicle(s)involved in lhis accidelt:nd the lns,r re rs' lavr'yers/law firms, maylare permined
tc colleci/ use, dlsclose and/orprocess my Personal lnformation for one or more ofthe above purposes; and

- (.) tny Persohal lnformaticn may/can be disclosed byahyoithe Inslrers and/or GIA to iheirihkd parly seryice provtdeis or
6gents(lncluding their lz(rye.s/,aw firms), which may be siied outside.rf sinsapore, Ior ore o. rnore ofthe above purposes.

(d) nry Pe.rcnallnformrtion 
',,/ill 

also be colle.ied and:rseC to.or.pile cl:ims htstoryfor ihe !-jui.iro5e of iraud detection,
;nvestig;tion and manaFementln D.esent and ?llflnrre ciaims-

(e) the informailon so co,lected uoder (d)above rnay be shared / disclosed:

(i) to ,JI ihsurers asd/or any otherthkd pafties that assist;n evaluatin& inve*igating, controllingor managingfraud,
reg0,stors,la!i, enforcerneot and gove rnme nt ageficies as reasonably reqLrhed ioa ihe purposes si6ied, or

ffi
Po I iryholder's Sienature

(lf driver is not lhe polf€yhelder)

Date & Time:

'w'
Reporting Cenir'a Per3on nel's Signature

NRI{i/FIN No.:
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Sketch Plan Pg. 2

SKEICI{ PIAN

\tZ

I5-:itRlBi CIS,C Ui!.i5 TilficEs ilf r'l{[ ,j,{ algEi.]i

4-/n
-k,ItrloJ-

EECIARATION

'lton 
o"/3R* ins pa nicurE rs

lst F,

{lfdriver is notthe poliryholder}
Date & rme:

Ar'
Reporting Centre Personnel'sSignature

Name:

NRIc/FlN No.:
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";m;H?#EEE,

lD Type / lD No.:
FtN NO / G2055851U
Nationality:
CHINESE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Date/Time Report [,lade:
O5lO1 l2O1A 23:37

Name of lnformant:
YANG LI JING

Sketch Plan Pg. 3

Address:

Station Diarv No.:

Contact No.:
Home/Offlce:

Male

Email:

Typo oi lnformant:
Driver

Mobile: 81509516

lnstitution / School Name:Race:
Chinese
Occupation:
Bus driver

Drivjng Licence lniormation:
Class: 3.4A Daie of

Any Pedestrian lnvolved: No
No, of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

REPORT OF A TRAFFIC ACCIDENT

Date of Birth:
20t11t1971

Location:
Aiong Road 1

PAN ISLAND EXPRESS\ /AY

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No
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Sketch Plan Pg. 4

@;Hff#frfi,, r f2018010st2166

2 oI3

Report No. T/2O180105/2166

Police Station Of Origin:
Woodlands East N.P.C
3 U/oodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 G9NTTNUAISN oF REpORT

Brief Details.

-on 

0s/01/2018 at about 133ohrs, I was travetting on PIE (bus plate number: SGs4s2J). Suddenly, I feel
an impact on my bus. i then stopped my bus at the side of the expressway. Right after I stopped my
vehicie, I saw a black vehicle (car plate number: SKQ3494T) sped pasi my bus aod roiliied lo il.re side oi
the exDressway in an unconirollabie manner. That car then continued to drove on in a zig zag manner.
The right side of rny bus and the right lear light suslained scraiches. I was not injured in ihe colilsion.
There were 2 cars dri,/ing benind me and u,./itnessed the ccllision- Subsequenily, lcalied my ccrnpany tc
inform about this incident.

81509516

Class of
Driving
Licence &
Expiry Date

Class: 3,4A
Date of Expi.y: NIL

No. of Davs oranted lMedical Leave
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Sketch Plan Pg. 5

SINoAPORE
PBLITE FBRCE Tt20184105121e6,

3of3

Report No- T/20180105/2'166

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNINUAIoN oF REpoRT

Sketch Plan

lnformant is not able to proyide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certii6ate to this report. lf you don't have
the certificate \,vith you now, please fax a copy to 65474885 stating the report number as re{erence,

llililillilill[]ilillffi ililfi ililtilfl ililllfi ilililililil,fl lilltiltilltil

Signature Of Officer Recording The Report:

Of{icer ln Charge Of Case:

Signature Of ln{ormant:
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