Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2017 11:41

SINGAPORE ACCIDENT STATEMENT

MR 1T 1246-01 | SMRT Aulomotive Serdces Pte Lid - Woodlands
ENTRY DATE & TIME: 250172017 1048

IMPORTANT NOTICE

1. Please repor :Drra:tlx the details of the accident lo speed up the claims process.

2, This Form must be completed by the Policyholder andlor 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 10
repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies ls not an admisson of polioy liakility on the parl of the insurance companas,

5. Ay false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the insurers of the GLA Records Management Centre established by the General Insurance Assocsation of
Singapore(Gla) tor archiving and that copies of this report will for a fee be made available upon application by mlerested parties,

7. By the lodgerment of this repar 1o the insurers. you hereby consant bo the archiving of this report at the cantre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Craner
Co Feg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

25/01/2017 10:49
23/01/2017 11:50
FERRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SG1187B

SMRT BUSES LTD
1982022925

NOEMAIL

OFFICE-28888888

MERCEDES-BENZ
BUS

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

MO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-1027592MFEBP

¥ SHUFEI
Gaezsa4zp
23121988

OUTDOOR

27/06/2016

0 YEAR AND 6 MONTH
MALE

NOEMAIL
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Address
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 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO REAR (TP HIT INSURED)
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 13
Details of Police Action

YWas the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given NO
If ¥es,against whom?

Circumstances of Accident

REFER TO GlA,

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera? MO

VWas there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLF72365

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
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