MSR119153813 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 21/11/2019 13:54
SUBMITTED BY: Lim Sing Bee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2019 14:39

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

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

21/11/2019 13:54
19/11/2019 17:05

JURONG TOWN HALL RD BEF BS:28299 ( BLK 253 )

SINGAPORE

SG5851R

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-80000000

MAN
MAN A95

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093203MFBP

HAN LIGUO

G2678674L

18/08/1976

OUTDOOR

07/09/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

DETAILS OF OWN VEHICLE
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO ADDRESS

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
40

NO

NO

A private car ( SDJ6896S ) that exiting from PIE towards Jurong Town Hall Rd before BS: 28299 ( Blk 253 ) did no stop and had
collided into the left center body of my bus SG5851R. Damage to the bus: Rear door out of alignment and left center body
scratched. Private car front portion damages. Bus was then conveying 36 pax and all alighted from the bus when i was
exchanging particulars with 3rd party car driver. No injury is reported. Bus was RTD back to KJD.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

PENDING DOWNLOAD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SDJ6896S

PRIVATE CAR

KAN KUON WENG

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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No. Of Passenger (Including Driver)
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1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢ .

fh an el g
3 Inl ggiagfﬂg Any wilful or of matarial

facts may allow Insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by Isnotan of policy liabllity on the part of the insurance
companies.

ANy faise reporting may be referred to the Police for investigation
6. Thereport 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 coples of this report will for a @ fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the In Esiggsiiiiﬁggastg-iﬂgli
the report being made mvailable aforesald,

3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, §t!§iel§ ("GIA") /are permitted to collect, use,
n_uno.. nd/or process my f ;gssrg_l.ui%i!g
[ wcaiﬂ by my insurer (coll sgianﬁoﬂigig

toallh r(s) who have insured ) m all ) who have insured

In this accident shall be colle ly referrad to as the Jlaw fierns, the
M Y y of and any B agency/; ity Eu?lﬂri?vﬁg.
of: .
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my or ding to any by me;

(Iv) administering my claims (inciuding the mailing of correspondence, statements, involces, reports or notices to me,
gg;glggﬁigisgggi?slilgs
cover of ); and/or

) g with taw in ads ing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) ant {s) who have insured d in this accident and the Insurers’ lawyers/law firms, may/a
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal infc v/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 outslde of Singapare, for one or more of the above Purposes.
(d) my will also be coll and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in igating, lling or managing fraud,
regulators, law enfe and g as q for the purp stated, or
(i) for ying with req under any laws or court o rders,
BUSEN
fO sl 2]
Policyholders Sigrature Driver's Signature
Date & Time: (I driver is not the policyhalder)

Date & Time:
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