
MSRI 19085028 / SMRT Automolive Sew c6 Pte Lld ' Woodla nds
ENTRY DATE & TIME:01/07/201911:27
SUBi,IITTED BY:L m Sins Be

SINGAPORE ACCIDENT STATEMENT

1 . Please reporl @!U the deta s of the accidenllo speed upthe caims process.

2. This Form mustbe@
3. lnformation prov ded musl be as truthful and accu rate as possib e. Any wilful misrepresentat on or witholding of material facts may allow nsurance compa nies 10
repudiate policy liability.
4. The issue and acceptance oflh s Form by insurance companies is not an admission of polcy abiltyon lhe parl ofthe insurance compan es.

5@
6. This isportwillbe forwarded bylhe insurers ofthe GIA Records Management Cenlre established by the Genera nsurance AssociaUon ofSingapore (G A)for
archiving and thal cop es of this report will, for a fee, be made avaiable upon app icat on by interested parties.

7. By the lodgemenl ofthis report lo the insurers, you hereby consent lo the archiving of th s report al the ceolre and to copies of lhe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

011O712019 1'1i27

29lOBl2O19 11iso

PETIR ROAD BS:44379 ( OPP BLK 219 )
SINGAPORE

Vehicle Registration NumbeI

lnsured/Policyfiolder

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

EMailAddress

SMB323D

SMRT BUSES LTD

198202292D

NOEMAIL

oFFtcE-80000000

MAN

MAN NL320F ( A22 )

NO

THIRD PARry

BUS

I\iIS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-19093203MF8?

MUHAMMAD RAZIF BIN MAD JATIM

s84129238

06/05/1984

OUTDOOR

31tO7 t2017

1 YEAR AND 10 MONTHS

I\4ALE

(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 lnlomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other I nformation

NO ADDRESS

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicl.) 
Zinvolved in the accident

Was any body injured in the Accident? NO

Was any iniured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 20

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

WHILE MY BUS SMB323D WAS ABOUT TO IVOVE OUT FROM BS:44379 ( oPP BLK 219 ), I HEARD A LOUD SoUND AND
SAW A MOTORCYCLE FZ6O14M HAD COLLIDED ONTO THE REAR OF MY BUS. I IMMEDIATELY APPROACHED THE
MOTORCYCLIST AND RENDERED ASSISTANCE. MOTORCYCLIST SAID HE WAS FINE AS HE DID NOT FELL AFTER
HITTING THE BUS. NO VISIBLE INJURY REPORTED. POLICE, AMBULANCE AND FIELD TEAM ACTIVATED. AFTER
PARAI\4EDIC INITIAL ASSESSMENT, MOTORCYCLIST NO NEED TO BE CONVEYED.POLICE INITIAL INVESTIGATION, ALL
PARTIES WERE ALLOWED TO LEAVE. AFTER EXCHANGED DETAILS, I REVENUE SERVICE. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

PENDING DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/[,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

MOTORCYCLE

MUHAMMAD NAZRI BIN YUSOF

F26014M
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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