IMSR 120016983 / SMRT Automotive Services Ple Litd - Woodlands
ENTRY DATE & TIME: 07/02/2020 08:55
SUBMITTED BY: Lim Sing Bee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly 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 pelicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interesled 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/02/2020 08:56

06/02/2020 11:55

BEFORE BS:02101-RAFFLES AVENUE-AFTER SINGAPORE FLY
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName 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

SMB1596B

SMRT BUSES LTD
TXRAAKK292D
NOEMAIL

OFFICE-80000000

MAN
MAN NL320F { A22 )

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093203MFBP

LIM LAl JOO

FXOOOE30T

14/03/1972

QUTDOOR

13/04/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +66-80000000

NOEMAIL
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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 {o the police?

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

Circumstances of Accident

NO ADDRESS

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

| was making a right turn from Raffles Boulevard to Raffles Avenue. When i noticed a private car on the 1st lane too close to my
bus. The private car was also making a right turn. While in process of turning, the private car grazed against my bus right center
portion..No injuries reported. Damages to bus - Right center body scratches. Damages to private car - Left front bumper and Left

front body scratches. That's all.

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

SMN45768B

PRIVATE CAR
LEE CHIEW KOON

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (Including Driver)
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L Please report cotroctly tha details of the aceldent to speed up the clalms process,

2 This Farm must be completed by the Policyholder and/or the Authorised Drivar.
teithful anc accurate ag possibla. Any wilful misraprasentation or withhelding of material
L poticy Hability.

2. Theissue and aceeptance of this Eorm by insurance companies is nol

3. Information provided must be
facts may allow Insurance companies to yepu

an admisslon of policy lsbility on the part of the insurance

companies.,

S, Any false reporting may he refeired to the Pollcs far investigation,

rded by the insurers of the GIA Records Managaiment Centre established by the General Insurance
@ made available upon applleation by

5. The report will be forwa
Assoclation of Singapore (G1A) for archiving and that coplas of this reporl will for a fee b
interested parties,

W0 coples of

7. By the lodgment of this report 1o the Insurers, you harely consent t the archiving of this raport at the cent

the report being mode availzble aforesald.
8. Consent under the Personal Data Pratection Act {POFAY

understand, acknowledge, agree and consent that:

My insurer, my workshop and the Seneral Insurance Association of Singapore (“GIA") may/are penmitted to collect, use,
i this [form] and any other parsonal information

transfer such

(3}

disclese andfor process my personal data/personal information
provided by me or possessed by ry insurar (eollectively the “Parsenat information”) and disclose and
Personaf information to all =r{sh who have insured vehiclels) invalved in this aecident (all inzurer(s) who have ins:
vahicle{=} involved in this accident shall be cotlectively referrad to as the “Insurars”),

Monetary Authority of Singzpore and any retevant government agency/authority (such 35 the police}, for the purpose(s}

07

(i} investizating the aceident and/or my claims;
ilifl carrying out andfer dealing with my Instructions or responding Lo any enguiries by me;

ondenca, siatements, invoices, reperis o noticss io me,
f the ssme as wall as on the

{iv) administ my claims {inciuding the mailing of carresp
which coudd involve disclosure of certain parsanal deta sbout me to bring abaut delivery o
sxiernal cover of envelopes/mail packagesh and/or

{v} complying with zpplicable faw in administering, procsssing, handling and/or dealing with rey claims.{colleciively the

“Purposzs”)

b} alinsureris)who hove insursd vehicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permited
to coilect, use, disclose and/or process iy Personal Infurmation for one ar mare of the ahove Purpases: and

s andfor GiA to their third party service providers or
de of Singapore, far one or more of the abovs Purposss,

my Parsanal information mayfcan be disclosed by any of the ins
agentsfincluding their lawyers/law firmns), which may bo sitad o

{d)  my Personal Information will also be collectod and used o compile claims history for the purpose of fravd datection,

invastization and management in present and 2l future clalms,

the infornvation so collected under (d) shove may be shared J diselosad:
(i) toall insurers and/or any other third parties that aseist in evaluating, investigating, cantrolling or manzging fraud,
regulators, law enforcement and governmeant agencies as reasonahly required for the purposes stated, or

(i} for complying with requirements under nny regulations, laws or court orders,
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{If elriver is not|the policyholder Mame:
Date & Time: NRIC/FIN No.:

Polich alder
Pate& Yime:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foreggin particulars are true in every rgspect, / <
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Palicyholder's S{g‘ﬁmfw,é?r/ s Sigastyre Reporting Centre Personnel”
{IF driver Is notAhe poticyhblder) Nane:

Dale & Tine:
NRIC/FIN Mo.:

Date & Time:
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