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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly ihe details of the accident to zpesad up the claims process,

2. This Form must be completed by the Policyholder 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 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 insurars of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the iodgement of this report to the insuraers, you hereby consent to the archiving of this report at the centre and to copies of ihe report being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/01/2018 09:32
23/01/2018 10:05
ALONG PIE
SINGAPORE

T % DETAILS OF OWN VEHICLE

i

Venicle Registration Number

Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022920

Ermail Address NOEMAIL

Mobile Phone No

Aiternative Phone No OFFICE-64823888
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model BUS

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? NO

If No, Please stats action to be taken THIRD PARTY
Vehicle Category BUS

insurance Company

Name of Insurance Company

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

MS FIRST CAPITAL INSURANCELTD
THIRD PARTY

YES

D-17087583MFEP

ABU BAKAR BIN ROSNARI
$1100755D

25/04/1955

OUTDCOR

20/03/1979

38 YEARS AND 10 MONTHS
MALE

NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Cf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Number of vehicles invoived in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or preperty damaged? YES
I hav_e_ been a;proached by uﬁknownperson(s) YES
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 4
Details of Police Action

Was the accident reporied to the police? NO
if Yes,Please stale which Police Station

Was netice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident

Bus was travelling along PIE before Adam Rd exit (towards CCKl) suddeniy felt an impact from the rear of the bus, view from the

CCTV monitor installed in my bus found that a vehicle (GBDS5665D) had hit anto the rear rigint of the bus. For the alleged accident
nobedy was injured.

Attachmeni(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Numbar

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOH YEE HONG
NRIC/Passport Number

Centact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Driver's Signature Reporiing Centre Personnel’s Signature

(If driver is not the poficyholder)
Date & Time:

Priicyholder's Signature
Date & Timne:

Name:
NRIC/FIN No.:
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