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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims precess.

2. This Form must be completed by the Policyholder and/or the Autherised 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 coempanies is not an admission of poticy liabifity on the part of the insurance companies.

5. Any false reporting may be referred fo 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 ¢opies of this report will, for a fee, be made avaifable 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.

_ . ACCIDENTSTATENENT
Date Of Report 21/10/2019 13:58

Date Of Accident 19/10/2019 17:05
Exact Location Of Accident YISHUN AVE 2 ( BS:59041-BEF KHATIB STN )

Country/State of Loss SINGAPORE

Vehicle Registration Number SMB1364D

Name Of Registered Owner SMRT BUSES LTD

CoReg No 198202292D

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-80000000

'Veh'i'iz'lé Partlculars G . o | e e L e
Manufacturer MAN

Model MAN NL320F ( A22)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please siate action to be taken THIRD PARTY

Vehicle Category BUS

InsuranceCompany _ T FETE R
Name of insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-19093203MFBP

Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth

Occupation CUTDOOR

Date Of Driving Pass 11/01/2016

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address NCEMAIL
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If Yes agamst wham?
C:rcumstances of Accident

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 Infor atlon of the Accldent 3 HI e
Type Of Accsdent SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY
_ Other Informatlon _

Was any foreign vehicle |nvolved in thls aemdent7 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

i hev_e been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Encluding Dnver) 8

Detaals of Pohce Actlon ' '

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

On 19/10/2019 at around 1708hrs, while my bus SMB1364D was statlcmary at bus stop 59041-Bef Khatlb Stn along Ylshun Ave 2
for pax activity, i heard a sound and | found my bus right rear portion was hit by a private car ( SJU8041A ) left centre poriion. No
injury reported. The bus sustained right rear body panel scratches and signal light cover cracked. The private car left centre body
panel scratches | exchange pamculars W|th 3rd party drivers and conttnue revenue serwce Thats al[

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
NO

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
SJUB041A

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR
HO WEI MING RAYNER

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage
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Sketch Plan Pg. 2

SKETCH PLAN

£35 159041

Vidaan Piave 2 Bel' el

DESCRIBE CIRCUNISTANCES OF THE ACCIDENT
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DECLARATIQNUS
har]

<&,
e decla it ,..,m__ f particutars are true in every respect.
G

palicyhalider's Signature
fite & Time:

v
Driver's Signature Reporting Centre nmqmoszm_.wﬁfm@au.c«n

{IF driver Is not the policyholder} Mame: i) a1 m_;“‘\“ mm\mwﬂ. ,



