
MSR119144083 / SMRT Aulomtive SeMes Ple Lld - Wrodlands
ENTRY DATE & TIME:31/10/201911:33
SUBI,IITTED BY:Lim Sing Bee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 3'|1101201913:23

SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. Please eport Conectly the details of the acc denl to speed up the claims process.

2. This Fom musl be completed by the Policyholder and/orthe Authorised Driver.
3.lnfomalion provided musl be as truthfirland accurate as possible. Any wiliul misrepreseniation orwitholding of mate alfacts may allow insurance companies lo
repudiate policy liability.
4. The issue and acceptance ofthis Form by insLr€nce companies is not an admission of policy liabillty on the part of the insurance companies.
5. Any Ialse reporting may be refe.red to the Policefor investigation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records Management Cenire established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies ofthis reportwill, fora fee, be madeavailable upon application by interested parties.
7. Bythe lodgementofthis report to the insurers, you hereby consentto the archiving ofthis report atlhe cenlre and tocopies ofthe report being made available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

311'1012019 11:33

291'10l2Ol9 19:5O

ADI\4IRALTY RD WEST ( BEF BS:47079-OPP BRITISH AMERI

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\y'odel

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

Passport No/FlN

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GAO RUINA

G292A0A2M

26t04t1988

OUTDOOR

1310312017

2 YEARS AND 7 I\,4ONTHS

FEMALE

(LOCAL) +65-80000000

NOEMAIL

SG6136R

SMRT BUSES LTD

1982022920

NOEMAIL

oFFtcE-80000000

MAN

MAN A95

NO

THIRD PARTY

BUS

MS FIRST CAPITAL

THIRD PARTY

YES

D-'19093203MF8P '

INSURANCE LTD
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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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Remarks/ Reasons:

Was there any audio recorded?

NO ADDRESS

YES

.

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? yES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 35

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?

Circumslances of Accident

My bus SG6136R was involved in an accident wlth a private bus along Admiralty Road West ( before BS: 47079 - Opp British
American Tobacco). My bus left rear portion was hit by the right front portion of ihe private bus ( pCs625J ). No injuries reported.
The bus left rear CCTV dislodged. Bus was arranged to off service back to AMKD after exchanging particuiars wit-h 3rd party
driver. That's all.

Aftachment(s)

Are accident photos available for attachment? Nor AVAILABLE DUE To cIRCUMSTANCES oF AccIDENT
Was there any video captured by Car Camera? YES

PENDING DOWNLOAD

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

BUS

KASIIV BIN OSMAN

PC5625J

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (lncluding Drive0 '
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Sketch Plan Pg. I
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Sketch Plan Pg. 2
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