
[,lSR 118117748 / SMRT Altomlive S6tu]c6s Ae Lld - Woodlands
ENTRY OATE & TIME: ll109/2018 12:26
SUBMITTED BY: Eileen Bay Yee Liiq (lMa Yiling)

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 111091201813147

SINGAPORE ACCIDENT STATEMENT

1. Please report 99M9!!y the detalls ofthe accidentto speed up lhe claims process.

2.ThisForm rnustbe@
3.lnfomation provlded must be as truthful and accurtu as posslble. Any willul mlsrepresenlaiion orwitholding of materialfacts may allow insurance companies to
repudiate policy abilty.
4. The issue and acceptance oflhis Form by insurance companies is notan admission of policy liabllity on rhe part ofthe insurance companies.
5. Any lalse reporting may be referred to the Policetor investigation.
6. This reportwillbe foMarded bythe insurers ofthe GIA Records N.4anagemenl Centre established byihe cenerallnsurance Associaiion of Singapore (GlA)for
archlving and that coples ofthis reportwill, fora tee, be made available upon application by interested pariies.
7. By the lodgement of this report to the insr.rrers, yo! hereby consent to the archiving oflhis report al the centre and to copies of the report being rnade available

IMPORTANT NOTICE

Date Oi Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11109/2018 '12:26

08109t2018 '17:10

LENTOR AVENUE

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lvlodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SG5528A

SI\4RT BUSES LTD

198202292D

NOEMAIL

oFFtcE-81111111

VOLVO

DOUBLE DECKER

NO

THIRD PARry

BUS

I\4S FIRST CAPITAL INSURANCE

THIRD PARry

YES

D- 027592MFBP

LTD

LIM YAN HONG

G2550372X

02t02t1991

OUTDOOR

26t10t2015

2 YEARS AND 10 N,'IONTHS

MALE

(LOCAL) +65-Booooooo

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T12018090812158

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

-

SIDE SWIPE

CLEAR

DRY

NO

YES

YES

YES

NO

90

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: '1800-4849999 - FAX NO: 62181399

NO

NA

YES

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

PEND DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

sLU5335Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG XIANG WEI

SLU53352

Name

Approximate Aqe

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLU5335Z

YES
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1.

2.

3.

Accident Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Pleas€ report correctlv th€ details ofthe accidert to speed up the daims process.

This Form must be comoleted bv the Policvho lder an d/or the Authorised Driver.

lofoamation provided must b€ .s truthfuland accurate as rossible. Any wilful misrepresentation or withholding of mat€. al

facts may allow insurance companies to l9E$!jqtc_pql.!ql!:qUil!y.

TheissueandacceptanceofihisFormbyinsurancecompaniesi5notanadmiss;onofpolicyiabi,ityonihepadoftheinsuGnce

5. Anvfake reoortine mav be relefied to the Police for investisation.

6. The repoft willbe forlvarded bythe insurers ofthe GIA Records Management Centre established byth€ Generallns!rance
Assoclation ofSingapore (GlA) lor archiving and that copies ofihis report will for a fee be made :vailable upon application by
interested parties.

T. Ey the lodgmentofthis report to the insurers, you hereby consent to the ar.hiving oflhis report at the centre and to copies of
the report beingffa.ie available aforesaid.

8. Consent {rnder the Personal Data Protection A€t (PDPA)

I !nderstand, acknowledge, agree and consent ihat:

(a) My ins!rer, my workshop End the General lnsu€nce Assocaation of Sing€pore ("GlA')maylare permitled to collect, use,

d;sclose and/or process my personal data/pcrsonal information set out in this Iforml and any other p€rsonal information
p.ovided by me or possessed by my irsurer (co lectivelythe "Personallflformation")and disclose and transfer slch
Personal lnformation to all insurerG) who have ins!red vehicle(s) involved in this accident (all insurer(s) who have insured
veh icle(s) invo lved in th is a ccid e nt shall be co ective ly refer.ed to as the "lnsu rers'?), th e lns! re r( la wye rs/law firms, th e

Moneiaty Authoriiy of Sjngapor€ and any relevant government ag€ncy/althority (such as the policeJ, for the purpose(s)

{i) processing,handlingand/ordeaingwithmyclaimsincudin8thesettementofthec.lmsandanynecessary
investigations relatjng to the claims;

(ii) investi€atins the ,ccident andlor my claims;

(iii)caffying out and/or dea ing with my instructlons or responding to any enquiries by me;

(iv)edminisieringmyclalms (includingthemailingofcorrespondence,statements, invoices, reports or notic€sto me,
which could i.volve disclosure of certain personal data about me to bring about delivery of the same as wellas on the
extern a cover of e nvelopes/mail package s)j a n dlor

(v) complying wlth applicable aw in administer'ng, proc€ssins, h andling and/or dea ling with myclains.(co lectivelythe
"Purposes")

(b) all insu.e(s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law f rms, m?y/are perrnitted
to collect, use, disclore and/or process my Personal lnformation for one or more of the above Purposesj and

(c) my Persona lnformation may/can be disclosed by any afthe lnsurers and/or GIA to th€ir third party service providers or
ag€.ts(inc uding their lawyers/law firms), which may be sited outside of Singapore, for one or rnore ofthe abov€ Purposes.

(di my Personal lnformauon will also be collected and used to compile claims history for the p!rpose offraud detection,
iovestigaiion .nd managament in prescft and all future c aims.

(e) the informarion so co l€ct€d !ndcr {d) above rnay be shared / disclosedi

(i) to allinsurers and/or any other th:.d parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required forthe purposes stat€d, or

(lj) for complying with requirements under any regulations, laws or court orders.

Reporting Centre P€rsonnelt Signatur€

NRIC/FIN No.:

Page 4 018



Accident Sketch Plan Pg. 2

oing particulars.re true in every respect.

,:, iiri n .lrr.r t ., a.,iir !i
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