MSR119123472 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 18/09/2019 08:53
SUBMITTED BY: Lim Sing Bee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/09/2019 09:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 companies.

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 Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2019 08:53
14/09/2019 05:30

ALONG ROAD 1 CHOA CHU KANG AVENUE 5

SINGAPORE

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 to be taken
Vehicle Category
Insurance Company
Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SMB1594G

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-80000000

MAN
MAN NL320F ( A22)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093203MFBP

MURUGA S/O MUNIANDY
S2158250F

02/06/1955

OUTDOOR

29/05/1993

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address NO ADDRESS
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 Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

Pélice Statlon Addrass glcl)ug%PB(I)-l’?(E27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Police Report No. T/20190915/2069 On the above mentioned date and time | was driving along Choa Chu Kang Avenue 5 and
stopped my SMRT bus (SMB1594G) at the bus-stop opposite 489A Choa Chu Kang Avenue 5 to pick up passengers. My bps,
was in a stationary position and my front door was opened to allow the passenger waiting at the bus step to board. Suddenly a
private bus (PA8200S) collided onto the rear of my bus. Based on physical assessment, there were damages to the rear bumper,
rear bonnet, rear window screen and both (left and right) sides window screens. The official damage report has yet to be sent to
SMRT HO. | wish to state that no one was injured and TP was at scene.

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: PENDING DOWNLOAD
Was there any audio recorded? NO
Vehicle Registration Number PA8200S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver CHAN HOW KOH
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report cortrectly the details of the accident to speed up the claims process.
2. This Form must be ¢

river.
3. Information provided must be as E.IEE)QSE_ isrepr or g of material
facts may allow insurance companies to repudiate policy liability.

of palicy liability on the part of the insurance

4. The issue and acceptance of this Form by is notan
companies.
5. Any false reporting may refer: 0 the o inve
6. The report will c.i::!non!-ro_ surers of the GIA Centre d by the G Il
of Singa) (GIA) for arch Sasagaiirgi_?-:fs*%eﬁglvgs

5—.3#395.’
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

3 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
of Singapore (“GIA") may/are permitted to collect, use,

(a) My insurer, my workshop and the A B
Eﬁoﬂ-a&o«!ﬂ.ﬂi set out In this [form] and any other personal Information
%!?Ri!gg_ggiiig!ngi
g.%SEE&%igia;!gg.‘Eaigg

flaw firms, the

i-.:ﬁisggg’gisgn‘ "), the Insurers’ |

y of and any [ gency .:E.lz..vo.s-..r.sl!ils
of:
(i) processing, handling a&ﬂggggg:‘g.iggisgi
investigations relating to the claims;
(1i) investigating the accident and/or my claims;
383!-2_5&&%..:-:35 or to any enquiries by me;
{iv) adi g my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
§8E§a§l§§-—§§38§3 about delivery of the same as well as on the
| cover of P ); and/or
(v) with applicable law In 8. P g, handling and/or dealing with my claims. (collectively the
i-
(b)  all insurer(s) who have Insured veh involved in this accident and the flaw firms, may/are permitted

to collect, use, disciose a uxﬂ!gig_iué.ﬁﬁlﬂg&?g?g and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infa will also be coll and used to le claims history for the purpose of fraud detection,
i and In present and all future claims,
(e) the information so collected under (d) above may be shared / disclosed:
(I) 1o all insurers and/or any other third parties that assist in evaluating, igating, co g or ging fraud,
lators, law enfe and g B as bly required for the purposes stated, or
(ii) for lying with req under any laws or court orders.
4 ® chﬁ.—. < N .
N
H Oﬂ \v “ ) m “ *
0 S
Vo_x;o&ﬂt'g ure Driver's Signature Reporting Cent l :.aiv\ ﬂ ure
Date & Time: (If driver is not the policyholder) Name: o, 4 M..HW
Date & Time: NRIC/FIN No.: = \MUQW\%\Q
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT A, I

DECLARA Use
|/We declafes ﬁ particulars are true in every respect.
n =z
o
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Mot

Policyholder's Signature Driver's w_g:!:_‘— S \ Reporting .no::d _..-aﬂzxwa/szgn
Date & Time: (If driver is not the policyholder) Name: ) af M:..% a ed






> Béck to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 30 Sep 2019

OK

Company
292D

SMB1594G
No

30 Sep 2019
MAN

NL 320F (A22) 11
Multicolor
2014
5033946112393

LAUTO ABS TURBO

7

WMAA227Z9F7002568

$248,623.00
07 Jan 2015
07 Jan 2015
0

$0.00

No

$0.00

$0.00
$0.00




