
[4SR] 18131160 / SMRT Automtive S€ru ces Re Ltd - t^aoodtands
ENIRY DATE & TIME:09/10/2018 17:11
SUBMITTEDBY: Ashlene Lee Bee Gan

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll99lly the delaits of the accident 10 speed up the ctaims process.
2. This Folm must be gq4pleled by the Policyholder and/or the Aulhorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful m isrepresentation orwitholding ofmateriatfacts may aflow insurance companies to
repud ate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an adm ssion of policy tiabttity on the part ofthe insurance companies.
5. Any false reponing may be referred to the Police for investigation.
6. This report willbe forwarded by the lnsurers ofthe GIA Records l\,4anagement Centre established by the General tnsurance Association of Stngapore (GtA)for
archiving and lhat copies oilhis report w,ll, fora fee, be made avaitabte upon application by interested parties.
7. By the lodgement ofthis report 10 the insurers, you hereby consenl lo the archiving ofthis report atihe cenlre and to copes ofthe report being made avaitable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0911012018 17:11

08l10l2UB OA:25

WOODLANDS TRAIN CHECKPOINT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

EMailAddress

TtB'11887

SMRT BUSES LTD

198202292D

NOEMAIL

oFFtcE-80000000

I\,IERCEDES-BENZ

BUS

NO

THIRD PARTY

BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARW

YES

D18090224tVtFBP'

MUHAMI\,IAD AMRAN BIN ABDULLAH

F794897sP

07 to4t1964

OUTDOOR

07 t07 t2004

14 YEARS AND 3 MONTHS

IVALE

(LOCAL) +65-80000000

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?

I have 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

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

NIL

NO

NO

YES

NO

2A

I was at above mentioned location, bus was stationary queuing to enter bus stop due to another bus was in the bus stop. A
transcab SHC9952C taxi hit against bus right rear bumper. No injuries reported.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

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

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc9952C

TAXI

UNKNOWN
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1' Please report ggllggljy the deta ils ofthe ac.identto speed up the claims process.

2. This torm mitst be comEleted bvthe policvholder and/or the Authorised oriver.

3. lnformetion provided must be astruthfuland accurate as possible. Any wilfu I misrep rese ntation orwithholding of material
fucts may allow in5urance companies to reEudiare policv liabilitv,

4. TheksueandaccepianceofthisFormbyinsurancecompaniesisnotanadmissionofpolicvliabilityonthepartoitheinsurance

5. AnvfEIse reportlne mav be.eferred to th€ Police for investiqatlon.

6. The report will be forwarded bytheihsur€rs of theGlA Records Man age nr ent centre established bythe Generaltnsurance
Associau o n of Singa pore (G la) for a rch iving and th at coples of this re po.t will for a fee be m6 de evailable u pon ap p ication bV
interesied parties.

T. Ey the lodgment of this repot to the insurers, you hereby consent to the archiving of ihis report at the centre and to copies of
ihe report being made available aforesaid.

8. Consent under the personal Data Protection Act (PDPAI

I understrnd, acknowledge, agree and consentthat:

(a) lMy insurer. myworkshop and the G€neral Insurance Association of Singapore l"GlA')may/are permitted to coiject, use,
disclose and/or process mV personal data/personal informaiio n set out in this iforml and any other personal information
provlded by me or possessed by my ins u rer icollectively the "Personal Information")and disclose and transf€rsuch
Personal Information to all insurer(s)who have insured vehicle(s) involved in this ac(ident (allinsurer(si who have insured
vehicle{s) involved in this accident shall be collectively refered to as the "ln5urers"), the lnsurers' tawyers/law firms, the
Monetary Authority ofSingapore and any relevant governrnent aBency/authori, (such as the police), for the purpose(s)

(i) processing, hand lng and/or dealingwith my claims including the settlementofthe claims and any ne.essary
investigations re atingto the claims;

(i)) investigatin g the ;rcidenl and/or myclaims,

(iii) carrying out end/or dealing with my instructions or responding to any enquiries by me;

(iv) Ed m in istering my ciaims (including the mailing of correspondence, statements, invoic€s, reports or notices to me,
which could involve dhclosure ofcel1ain personel data about me 10 bring about delivery of the same as well ,s on the
externalcover of envelo pes/m a il packages); and/or

{v) complyinE with app icable law in administering, processing, handling and/or dealingwith my claims.(co llectively ihe
"Purposes")

{b) allinsurerls}who have insured ve hicle{s) involved in this accident and the lnsurers' Iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above purposes; and

(c) my Personal lnformtstion may/can be disdosed by:ny of the lnsurers and/or 6lA to their thkd party service providers or
agents(including their la$Vers/law firms), which may be sited outside ofSingapore, for one or.nore of the above Purposes.

{d} my Personal lnform.tion willalso be collected and used to compile cliims history for the purpose off.aud detection,
invetti8ation and management in present and .llfuture c aims.

(e) the inforrnation so co lected under {d)above rnay be shared / disclosEd:

(i) to al,insurers.nd/or any other third parties that assist in evallrating, investiBatin& conirollrg or managingiraud,
.egulators, law enforcement ard gove.nment agencies as reason!bly required for ihe purposes stated, or

(ii) for complyirg with requirements under any regulations,laws or cou.t orders.

Driver's Signature
(lfdriver is not the policvholderl

D;te &Time:
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Sketch Plan Pg. 2

SI€fCH PTAN

--------
-::-+=_-: ._* --]

Policyholder's Slsnature

Date &Tlme:

'] 
i 

':. ',:..: 
:

Drive.'s Signaturc
(lfdrive. is not the policvholder)

oate & Time:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

partacuisrs are tiueih every respect,
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