
MSR1 10104320 / SMRT Arlmtiv. S.fti.or n. Lld - Woodt.nd.
ENTRY DATE t llJe 0&03/2019 1s,50
SUBMITTED BYr Lid Sing 8..

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass ripori lgilggu the deiai,s or rhe Bclid€nt to speed up the dajms process.
2 I hrs Fom must be complered by the Pottcvholder and/or tle Authortsed Driv€r.
3. lnromalron provlded musl be as lrulhful and accuiale ai posslbla. any wiltul misreprcssnt lton or wlhotding of mat€da[acls may allow Insurance compantes lorepudiats policy llablllty.
4. Thq lssue and acceplancs oflhls Form by inEurancs companles ls not an adhlsslon ol pollcy liabtity on the pad onh6 lnsurance compant6s.
5. tury falsa roportlnq mry be rolonod 1o lho Poltco;or tnvasttoalton.
o.:t;iEiiiiiiEi-*po,r. 

"itue 
or.arEfEffiiii .- JTfdieIfriiififfiament conke esisbrishsd by rhe Gsnsrsr tnsurance associalon or srnoaoorc {Gr{) ro,Brchivilgand lhalcopiss of th E reporlwitt, tor! rEo, bs made ava abte upon applcauon by inleresbd D;rt;s,

7. Bv rhs lodgsmenl oliirls rcporr to the rnsure6, you herebv conssnr to lh6 archiving ot thts report ar the cenlre,nd ro copies o, the r6port baing made avauabto

Date Of Repon

Dal€ OfAccident

Exact Location Of Accident

Country/State of Loss

08/08/20'19 15:50

081081201912:10

SERANGOON CENTRAL PICK.UP POINI ( BLK 414 )

SINGAPORE

Vehicls Regiskation Number PC74A1A

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\4obile Phone No

Alternative Phone No

BUS.PLUS SERVICES PTE LTD

1XXXXX524H

NOEMAIL

oFFlcE-80000000

Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime ot accident

Are you claiming under your own insurance policy
for rspair to your vehlcle?

lF No, Please state act;on to be taken

Type OfCoverage

Fleet Policy

Policy Number

Cover Nole Number

D1iyd1, ;:, ;., 1

Name of Driver

NRIC No

Date Of Blrth

Occupation

Date Of Driving Pass

Driving Experience

Gendea

Mobile Numbor

Fax Number

Contact Number

EMailAddress

MERCEDES-BENZ

SPRINTER 516CDU4325 EL AT ABS

NO

THIRD PARTY

BUS

I\4S FIRST CAPITAL

THIRD PARTY

YES

D-180S0232 
^/FBP

sxxxxg50J
'19/11/1963

OUTDOOR

25/03/'1995

24 YEARS AND 4 MONTHS

MALE

(LOcAL) +65-80000000

NOEMAIL

V6hicle Calegory

Name of lnsurance Company INSURANCE LTD

SULIMAN BIN ZAINAL



Address

Postcode
NO ADDRESS

Was driver an employee of the lnsurcd,s Company yES

lf No, Relationship oFthe Driver wjth the lnsur6d
Vehicle Regiskation Number of Driver,s Own
Vehicle

lnslranco Company of Driver,s Own Vehicle .

Wealher Corditions

Road Surface
CLEAR

DRY

Was any foreign vehlcle involved in this accldent? NO

Number of veh:cles (:nctuding own vehicle) 
2involved in the accldpn{

Was any body injured in the Accidenl.?

Was any injured conveyed to hospitaJ by
ambulance?

Was any olher materialor properly damaged?

| 'ave been approached by unknown person(s)
solic fi n9/of fering accidont cla;ms assiatance.

Number of Passengers (lncluding Driver)

NO

NO

YES

NO

1

Was the accldent reported to the police?

IlYes,Please state which police Station

Was notice of intended prosecution given?

lfYes,against whom?

NO

while my bus PC740'A was statio rarv at serangoon cenrrar pick-Lp po nt ( brk 414 ), a coir"rt 
"ril 

sroiiuio j ,n t.n, o, .ybus 
,suddenly rotl oack and h:t onto fro;t portion ;f my bus. No i.juryipo,tdA in"t,s urr,

Are accident pholos available for atiachment?

Was lhere any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NOT AVAILABLE DUE TO ctRCUi\itSTANCES OF ACCIDENT
YES

PENDING DOWNLOAD

NO

Details Of Properlies

Vehicle Category

Name of Driver

NRIC/Passpod Number

Conlacl Number

Address

Postcode

lngurance Company Name

Naiure Of Damag6

No. Of Passenger (lncluding Driveo

sllD4766G

TAXI

I,4R CHIA

MS FIRST CAPITAL INSURANCE LTD



Skctch Plan Ps. 2
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Sketch Plan Pg. I
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