MSR118004288 / SMRT Automotive Services Pte Ltd - Wooedlands
ENTRY DATE & TIME: 09/01/2018 15:09
SUBMITTED BY: DAREEN NG GECK BEE

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

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 Palicyholder and/or the Authorised Driver.

3. Information 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 tha part of the insurance companies.

5. Any false reporting may be referrad to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre establishad by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available tpon application by interested parties.

7. By the lodgaement 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Pnone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

SG&452J

09/01/2018 15:.C09
05/01/2018 13:25
PAN ISLAND EXPRESSWAY
SINGAPORE

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-64823888

MERCEDES-BENZ

BUS

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cuover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-17087563MFBP

YANG LI JING
G2055851U

20/11/1971

OUTDOOR

08/05/2012

5 YEARS AND 7 MONTHS
MALE

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
MNurmber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Briver)
Details of Police Action

Was the accident reported o ihe police?

If Yes Please state which Palice Station
POLICE STATION MAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

POLICE REPORT NO : T/20180105/2166
Aftachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address’

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NOADDRESS

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO

SKQ3494T

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
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{v} coraplying with applicable law in ademir
ying I

ent and the tnsurers’ lawyers/taw firms, may/are permittad
fo

or one or more of the above Purposes; and

3 } alt insurer(s) who have insured vericlels) involved In this acc
to collect, use, disciose and/or process my Personal Information
iy Personal Informaticn may/can be u’isclosed by any of the insurers and/or GIA ta their third party service provideis or
agents{including their lawyers/law firms}, which may be sited cutsids oF Singapore, for one or mare of the above Purposes,
(d) my Persenal Information will also bz collecied and u
investigation and management in present and ail future claims.

d to compile claims history for the puipose of fraud detection,

the information so collected under (d) above may ba shared / disclosed:
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Reporting Centre Personnel's Signature

DrJ& sSlénachq/\ /U
(if driver is not the pelicyholder) Name:
Date & Time: NRIC/Fil No.:

:.V‘vﬁ;?p

~"Sn%

Fo!icyholder's Signature
fate & Time:
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Sketch Plan Pg. 2
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Polievholder's Signature

Dete & Time:

Driver's Sign'atgr\em Q
{If driver is not the pelicyholder)
Date & Time:

Reporting Centre Persennel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin: “
Woodlands East N.P.C.

Sketch Plan Pg. 3

R

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

1 2166

10f3
Report No. T/20180105/2186

Date/Time Report Made:
05/01/2018 23:37

Vide Report No.:

Station Diary No.:
266

YANG LI JING

ID Type /1D No.: Contact No.:

FIN NO / G2055851U Home/Office: Mobile: 81509516
Nationality: Email:

CHINESE

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

Male 46 20/11/1871 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: " | Driving Licence Information:

Bus driver Class: 3,4A Date of Expiry:

e

e
| Date/Time of

| Type of Location: |

Along Road 1
PAN ISLAND EXPRESSWAY

Type of ! Non-injury _ | ;

A eCHTaRL Attended by Police Drive: Accident: Straight Road
: No 05/01/2018 13:30

Location:

WITH A 26KM SIGN POST AT THE SIDE OF THE RCAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controiled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

ightly
nibus Damaged
SKQ3484T | Car Seriously | O
Damagad

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-76792999 CONTINUATION OF REPORT

g

05/2165

N

I

fad
I !ﬂ

20f3

Report No, T/20180105/2166

 Name YANG LI JING No.
Related Vehicle | 8G5452J {Bus/Coach/Minibus) Contact No.| 81509518
Hospital/Clinic MNIL Class of Class: 3,4A
Driving Date of Expiry: NI
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave [ NIL

Degree of injury | NIL

Brief Details.

On 05/01/2018 at about 1330hrs, | was travelling on PIE (bus plate number: SG5452J). Suddenly, | feel
an impact on my bus. | then stoppad my bus at the side of the expressway. Right afier | stopped my
vehicie, | saw a black vehicle {car plate number; 3KQ3494T) sped past my bus and collided to the side of
the expressway in an uncontroliabie manner. That car then continued to drove on in a zig zag manner.
The right side of my bus and the right rear light sustained scratches. | was not injured in the colilsion,
Thera were 2 cars driving behind me and witnessad tha collision. Subsequently, i calied my company to

inform about this incident.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORLE

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

3 Woadlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

TR RIR T

Ti201 5/2166

3of3
Report No. T/20180105/2166

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

DS

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Jf

CHEN JIAN YU

Signature Cf Interpretep”” </

Not applicable

Signature Of Informant:

~7 : A wr i1 L
[ U T/

Date/Time:
05/01/2018 23:37

&F

T

Officer In Charge Of Case:

- TP/GIT/ iy

ST ST Sgt MOHAMMAD ABDILLRHIBINI PALIL
EontactiNo.: 65476246

) _

Classification Of Case;

4
g

fiicdtion Stamp
s Sighaiuit

RSP L

Jingapore Police Foree;
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