
[{SR119170106 / SMRT Aulo.iolive SeMces Re Ltd - Woodlands
ENTRY DATE & TIME: 27112f2019 1O:34
SUBMITTED BY: Lim Sing Bee

Your NCD will be affected due to late reporting
Actual e.Filling Submission Date & Time: 27 11212019't4il2

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99l!y the details of lhe acc deni to speed up th6 claims process.
2. This Form must be completed by the Policyholder and/orthe Authorised Driver.
3lnlormationprovidedmuslbeastruthfulandaccur*aspossible.AnywilfulmisrepresentationorwitholdingoImate atfacts may altow insurance companies to
repudiate policy liability.
4 The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liabilityon the part ofthe insurance companies.
5. Any false reporting may be refered tothe Policetor investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records l,tranagement Centre eslablished bythe ceneral lnsurance Association ofsingapore (GtA)for
archiving and that copjes ofthis report will, for a ree, be made avaitabte upon application by i.terested parties.
7. By lhe lodgement ofihis report to lhe insurers, you hereby consent to the archiving oflhis report at the centre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27112120'19 10:34

21h2l2o19 1005

BUKIT BATOK WEST AVENUE s-BEF BS:43571 r OPP BUKIT

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

Co Reg No

Email Address

[.,lobile 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?

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARry

BUS

I\,,IS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-1 9093203tvtFBP

SG1752U

SMRT BUSES LTD

1XXXXX292D

NOEMAIL

oFFlcE-80000000

MAN

MAN NL320F ( A22 )

LEONG CHING PENG ( LIANG QINGPENG )

sxxxxg44H

17t05t1971

OUTDOOR

o1t12t2000

19 YEARS AND O N,IONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL
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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 Information

NO ADDRESS

YES

-

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicl") 
Zinvolved 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

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

Number of Passengers (lncluding Driver) 30

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?

Circumstances of Accident

While my bus SG1752u was travelling along Bukit Batok West Avenue 5 - bef BS: 43571 (Opp Bt Gombak Stn), the left center
portion of the bus was hit by the opening right rear door of a private car ( SJP1902M ). No injury reported. Bus rear door
emergency cover cracked, body scratched and dented. After exchange particular, I continue revenue service from the scene.
Private car SJP1902lvl-damage: right rear door damage. That's all.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUI\TSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/[,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

OUAH LYE SENG

sJP1902t\,4

NTUC INCOME INSURANCE CO.OPERATIVE LTD
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No. Of Passenger (lncluding Driver) ,
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IMPORTANT NOTICE

1. Please report correctlvthe detajls ofthe accident to speed up rhe clajms process.

2 This Fonn must be completed bv ihe policvholder and/or the Authorised Driver.

3' lnformation provided must be as truthfuland a..urate as possible. Any wilfurl fiisrepresenlation orwithhojdingofmatErial
facts may allow insurance companies to repudiate oojicv liabitirv

4 The issue and ac.eptance of this Fonn by ifsuranc€ companjes is nor an a.lmission of po,icy iiabitiiy on the pall of the insurance

5. Anvfalse reooltine mav be referred to the potice for investieation.

5' The report willbe iortvarded by the insurers ofthe 6lA Records Management centre estabtishe.l by the Generaltnsu[ance
Association of sinsapore (GlA) ior archiving and that copies ofthis report witi for a fee be made avai,able upon appticai,on byinterested parties.

7' By the lodgmeii oiihis report to ihe insurel s, you hereby conseni io ihe:r.hiving of ihis repo-i at the cenn.e an.iio copi€s of
the repo r be;rS n"ade ",1irablp " bresa,r

a. Consent underihe Personal Dara p.otection Acr (pDpA)

I understand, acknowjedge, agree and consentthat:

(a) My insurer, my workshop and lhe Generallnsurance Assocj.rion of singapore ('.GtA,,) may/are peanitted to collecl use,
dis.lose and/or process my personal clatalpersonal infor naiion set our in this fforn, and any oiher personal hfornation
provided bv me or possessed by my insurer (col,eciiveiy rhe "Personal tnformetion,,)and disclose a1d tran5fer euch
Persona I lnformaiion to all irslrre 1s) who have insured vehicle(s) irlvol,,ed in this ac.ident {aJl insurerls) u,ho have irsured
vehi.le{s) invoh'ed in this accident shall be colle€iivejy referfed to as the "tnsurers,,), the Insurers, lavr'yers/law firms, the
Monetary Auihority of singapore and any rerevant Bovenrment a,ency/authority Guch as rhe porice), for the purpose(sl

(i) processing, handlin8 andlor deal,rs wiih myclaims includingthe setitementofihect3ims and any necessary
investigations relating to ihe clainis,

{ii) inv€stigating the accident andlor my clainrsj

(iii)carryingoutand/o. deaiin8 wiih myinstructions orrespondjngto anyenqujries by me;

(iv) sdministering my claims lircluding the maiiing of correspondence, 5tatenrents? jnvoices, reports or notices io .re,
\tThich could iivolve disclosure of cetain personal data aboui me to bring about.teiivery of the same as we as on the
externalcover of e nvelo pes/mail p a ckagas); and/or

(v) complving with applicable layr' in .clnriirister;ns, processin& handling and/or deating with nry ctaims-(coltectivety the
"Purposes")

(b) all insurer(s) v/ho have insurecl vehicle(s)involved in this accjdent and the lnsurers' tawyers/taw lirms, maylare pernlitted
to coilect, use, discrose and/oa process my personar rnformation for one or more of!he above purposes; and

{c) mv Personallnformation maly'can be clkclosed byanyofthe Insurers andlorGtAtothejrthird partyservice providers or
agents{including their lavryers/larv firms), v.ihj€h may be sit€d outsicle ofsingapore, for one or more of ihe atrove plrrposes.

{d) mv Personallnformation vJillalso be collected.nd used lo comprle.taims hittory for rhe purpose of fraud dereciion,
investigation and managemcnr jn present and ail future claims.

{e) the informaiion so collected Lrnder (d) above may be shared / disctosed:

(i) to allinsurers andlor anyotherihird partiesthat assistin evalualing, investigsting, coiirotiing or managing fraLrd,
regulators,law enforcement and governmentagencies as reasonabty requiredfoithe purposesstated, or

(ii) for complying wiih requirements !nderany regulations,lavr's orcourt orde15.

(lfdriver is.ot the policyholder)

t,,sfrf rf 
f 
sost

Sketch Plan Pg. 1

SKETCH PtAN

SGI {7Dt/
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Sketch Plan Pg. 2

DECLARATION

D river's Signat! re

llfdr,ver,s not ihe policyholder)
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