
MSR120010047 / SMRT Automolive Servi@s Pte Ltd - Woodlands
ENTRY DATE & TIME:211O'I12O2O 16:23
SUBMITTED BY: Lim Sing Bee

IMPORTANT NOTICE
1. Please report @!!y 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. lnformation 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 fonvarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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.

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time:23lO1l2O2O O8:22

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

211Q11202016:23

191Q11202016:30

DUNEARN ROAD SLIP ROAD WITH SIXTH AVENUE

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehiclb Partidulars

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 
..,....r.,r.i::,:i....*,.,...., .ri.... l

Insurance 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMB1468M

'i,:'::,]:.

SMRT BUSES LTD

1XXXXX292D

NOEMAIL

oFFrcE-80000000

MAN

MAN NL320F (A22)

NO

THIRD PARTY

?US

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-19093203MF8P

: ' ,t.:.4t,:,,.::'' .: .,4-..:r: :'

MOHD KHAIRIBIN MOHD NOR

GXXXXO6TU

I 5/1 0/1 980

OUTDOOR

29t12t2014

5 YEARS AND O MONTHS

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

Gd.nC.ibl lnformation of the Accident : ,:r:i"

Type Of Accident

Weather Conditions

Road Surface

Other Informatlon

NO ADDRESS

YES

. fi

COLLISION - MAJORIMINOR RD

CLEAR

DRY

NO

NO

PENDING DOWNLOAD

NO

Was any foreign vehicle involved in this accident? NO

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

'-"'v 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance? - -- "--r":'"r No

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offeringaccidentclaimsassistance. No

Number of Passengers (lncluding Driver) 6

Delails of Pollile aa$ni
Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?
. r-.4.

Circdfiistances'6f Acc.i{gtrt :'
While my bus SMB1468M was travelling along Dunearn Rcrslip road with Sixth Ave when one private car ( SKJ288D ) that was
exiting from the slip road of Sixth Ave collided into the right rear portion of my bus. No injury is reported. After exchange
particulars with 3rd party driver, 5 pax were transferred. Bus damaged: right rear signal cover cracked, right rear body dented and
scratched. Private car damaged: front left headlight broken and front bumper dislodged. That's all.

Attac!1ry1,e.g!(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:

Was there any audio recorded?

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

SKJ2BBD

PRIVATE CAR

YAP JING WEN, VENESSA

MStG TNSURANCE (StNGAPORE) pTE. LTD.
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Sketch Plan Pg.1
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a. Please report corrccllv the details of the accident to speed up the claims process.

2. This Form m r"tst be completed by the Policvholder and/or the Aqthorlsed Driver.

3' lnforrnaticn provided must be as truthlul and accurate.af possible. Any wilfr.rl ,nistepresen:ation or withholdlng of materiat
facts may allow insurance companies to repudiate policv ti?bi!itv.

4 The issue an d acceptance of this F:rm by insuranee companies i9 not an admission of poiicy iiability on the pari of the insurance
companies.

5. Anv talse reportins may be referred to the polirg frr investiFattrg.

5' ThereportwillbeforwardedbytheinsurersoflheGlARecordsManagementcentrees:ablishedbytheGenerallnsurance
Association of Singapare (GlA) for archivlng and that copies of this reporl will for a iee be made available upon applicalion by
interested parties.

7' Bythslodgmentofthlsreporttolheinsurers,youherebyccnsenttothearchivingofthiireportattheal3nar?andtocopiesof
the reporl being macle available airre:aid.

L Conserrt under ihe Personal Data protection Act (pDpA)

I lnderstand, acknowledge, agree and conr€nt that:

ial My insu rer, my workshop and the €eneral fnslrarce Association ol Singapore {"61A") mav/are perm;tted to collect, use,
disclose and/or process my p€rsonal data/personal information sat out in thls fformJ and any other personal information
p:ovided by nre or possessed by my insurer (colfectively the "Personal lnforrnation") and disclose and transfer such
Personal lnformation to all insurer{s) who have insured vehicle(s} involved in this accide:rt {all insurer{s} who have insured
vehicle{s} irvolved in thjs accideri thall be collectively referred to as the "hsurers"}, the lnsurerr' lawyers/law firms, lle
Monetary Author;ty of singapore and any relevalt government rg€ncy/autlority (such as the poiice), ior ihe purposels;
ot:'

(i) processing,handlingand/ordealingwithmyclaimsincludingth.llttlemenioftheclaimsandanynecer:ary
investigations relalirg to the claimsi

{ii} lnvestigating the accident and/or my claims;

(iii) carrying out and/or dealing with my inltr.,clions or responding to any enquiries by me;

{iv) admini:tering my claims (incl[ding the mailing 9','correspondenca, gtatemens, invoices, reports or notices to me,
wiich could involve disclosure of certain personal data about ms lo bring about delivery ol lhe same as well as on the
externrl cover ef envelopes/rnail paclagesl; and/or

(v) complyirg with applicable law in administering processing, handling and/or dealing with my claims.(collectively the
'Purposes")

(b) all insurer{:} who have insured vehicle(s} involved in this accident and the Insurers' lawyots/law firms, may/are permiled
to collect, usq disclose and/or procets my Personal lnfomation for one or more of the above Furposes; and

(c) my Personal lnformation may/can be disclosrd by any of the hrurets and/or GIA to their ihifd party service providers or
agents{including their tawyers/law firms}, whirh may be sited outside of si.gapore, for one or more of the above prrposes.

{d} my Personal lnformation will also be collected and used to compile claims history for th€ purpose of fraud detection,
investigation and management:n present and all future claims.

{e) lhe information so collectej under (d) above may be shared I disclosed:

{if to all insurers and/or any other third parties that assist in evaluatin& investigatin& controlling or managing frald,
regulalors, law enforcement and gove.nment agenc:et as reasonably required for the purposes stal€d, or

(ii) for complying with reguirem€nts under any iegulations, raws or court orders.

Driver's Signature
(lf driyer;s not the poticyholde{
tat€ & Time:
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Sketch Plan Pg.2

Lv{:)

!uh(ora R0

tt 4tTefti /or/to2o
Ba 30]60
ql.rfAol
fr9ar5{r! +4
Itr.rdq I cPts 3@

l$*r' t tgit aqroll
l; t1"r.
e*aJC lii. to 0 P'tgscRrBE CIRCt'M:

paaticulars are irue in €very respecl'

,

(-'

<*

w

Driver's Signature

{lf driver is not the policyholder)

Dato & Time:

Reporting Centre Persornel's

Name:

NRIC/FlN No.:
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