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SINGAPORE ACCIDENT ST ATEMENT
IMPORTANT NOTICE

1. Please repor coerectly the detadls of the accident to speed up the daims process.

2. This Farm must be completed by the Policyholer andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possibie. Any wilful misreprasentation o withodding of malerial facts may alfow insurance companies 1o
repudiate palicy ability, -

4. The issue and acceptance of thig Form by insurance companies is na an admissaan of policy liability an the part of the insura nCE Companies.

5, false rting may be referred to the Police for investi ;

§. This repart will be forwardea by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapare (GlA) for

ACCIDENT STATEMENT
Date Of Report 12/03/2018 1748
Date Of Accidant 10/03/2018 10:45
Exact Location Of Accident SLIP ROAD FROM ANG MO KIO AVE 8
SINGAPORE

Country/State of Loss

Vehicle Registration Number SMB177.
Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD

Co Reg No 1982022920

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phana No OFFICE-88888888

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CITARC 0530-6.4 D AT TU RBO ABS (A)

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

Are you claiming under your own insurance paolicy NO
for repair to your vehicle?

If No, Please state action to b taken THIRD PARTY
Vehicle Category BUS

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Flest Policy YES

Policy Number D-17087563MFEP

Cover Note Number

Driver

Name of Driver SAMSUDIN BIN PARIK
NRIC Na 514229090

Date Of Birth 24/12/1960

Occupation OUTDOOR

Date Of Driving Pass 16/07/2004

Criving Experience 13 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address 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 Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospilal by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

approach the 'Give Way' line,
continue revenue service from the said location.

Aﬂachmmt{s}
Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasans:

Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Compan Y Mame
Nature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

NOADDRESS

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

38

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

PENDING DOWNLOAD
NO

5185993y

PRIVATE HIRE
TED LYE HOCK
515859884
91655584
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Sketch Plan Pg. 2




