v

SMRT Automotive Services Pte Ltd
smnr 251 North Bridge Road Singapore 179102
g Tel: 65 63311000 Fax: 65 63340247

AUTOMOTIVE

Tax Invoice

Customer Code: 3000066 GST Reg No. : MR-8500001-7
CRN : 19900428027

SMRT BUSES LTD Invoice No. : IV190100160
Date : 10.01.2019

Block Unit Vehicle No. : SMB5Q81T

STREET 62 Your Ref No. : BUS/11/18/1004

6 ANG MO KIOQ Our Ref No. : 24098787

SINGAPORE 569140 Terms : 30 Days

Description Add / (Discount) Amount

% % Amount

Labour

TO REPAIR LH PORTICON CENTER 1.00 s 800.00 0.00 S 0.00 5 800.00

Others

PROVIDE LARQUR AND MATERIAL TO 1.00 $ 700.00 0.00 S 0.00 $ 700.00

PUTTY AND RESPRAY ABOVE REPAIR

ITEMS

PIXEL STENCIL LHS MID 1.00 $ 200.00 0.00 ) 0.00 S 200.00
GRAND TOTAL S 1700 .00

Remark

Make/Model : ENVIRO 500

Accident Date : 01.11.2018

N.B. Payment by cheque should be crossed and

made payable to 'SMRT Automotive Services Pte Ltd'.

No receipt will be issued unless requested. /éD -
-

/ 4—55\*

Aunthorised Signature
for SMRT Automotive Services Pte Ltd
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MER1181456287 / SMRT Autornolive Services Ple Lid - Woodlands

ENTRY DATE & TIME: 12/11/2018 15:28
SUBMITTED BY: Eileen Bay Yee Ling (Ma Yiling)

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 15:43

SINGAPORE ACCIDENT STATEMENT

1. Piease report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as {fruthful and accurate as possible. Any wilful misrepresentzation or witholding of material facts may allow insurance companies i¢

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appiication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/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?
if No, Please state action fo be faken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Drive_r"

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

12/11/2018 15:28

01/11/2018 16:00
AYE AFTER BS 17141
SINGAPORE

. DETAILS OF OWN VEHICLE

SMBS081T

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-81111111

ALEXANDER DENNIS
DOUBLE DECKER

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-11027592MFBP

ZAINUDDIN BIN ABU BAKAR
51385141G

20/11/1959

OQUTDOCR

03/07/1998

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address 6 ANG MO KIC 5T62
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 Cornpany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 11
Details of Police Action

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

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Clrcumstances of Accident

I WAS TRAVELLING ALONG AYE ON THE LEFT MOST LANE. AHEAD | OF MY BUS, THERE WAS A PTE BUS (PH9559H) IN
STATIONARY POSITION WITH HAZARD LIGHTS. I'M NOT SURE IF IT HAD BROKEN DOWN OR WAS INVOLVED IN
ACCIDENT. | COULD SEVERAL PTE CARS AHEAD OF MY BUS FOLLOWING THE PTE BUS OVERTAKING THE PTE BUS
AS SUCH | FOLLOWED. WHILE | WAS PREPARING TO OVERTAKE THE PTE BUS, | REALISED MY BUS CANT'T PASS
THRU HENCE THE PTE BUS BUS DRIVER, WHILE INSIDE THE BUS, GUIDED ME SLOWLY. | DROVE FORWARD WITHIN
MY LANE, SUDDENLY THE PTE SWERVED A SHARPED RIGHT AND IT'S RIGHT VIEW MIRROR COLLIDED ONTO MY BUS
LEFT CENTRE F’ORT!ON THE BUS DRIVER ADMITTED His FAULT AND WE EXCHANGE PARTICULARS

Attachment(s) _ .
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video capiured by Car Camera? YES
Remarks/ Reasons: PEND DOWNLOAD

Was there any audio recorded? NO

Vehicle Registration Number PH9559H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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SKETCHPLAN

P

ottt s s

BESCRIBE CIRCUMSTANCES OF T

HE ACCIDENT

REFER TO REPORT

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signat: Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder) Name: BALQISH
Date & Time: NRIC/FIN No.: S83403257
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‘Enquire Transaction History
ransaction History Details = i

’ Log Date/Time: 02 Nov 2018/ 15:55:33

Asset Type: Vehicle Transaction Amount: $7.49

Asset ID: PH955%9P

Transaction Type: 18.32 Insurance Enquiry (GIRO Payment} Channek: External Agency

User ID: ESASBAHO - BALQISH BINTE ABDUL Business Transaction 20181102155533162552
HALIL Reference No.:

Search Date / Time: 01 Nov 2018 16:00:00

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

" Information displayed is correct as at the log date and time.

Enquire Related Logs Back to List
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