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Your NCD will be affected due to late reporting
Actual e-Fliling Submission Date & Time: 18/07/2020 09:50

SINGAPORE ACCIDENT STATEMENT

MSR120060283 / SMRT Autormolive Services Pte Lid - Woodlands
ENTRY DATE & TIME 17/07/2020 13:12
SUBMITTED BY. Lim Sing Bee

IMPORTANT NOTICE

1. Ploase roport correclly the details of the accident lo speed up Ihe claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matetial facls may allow insurance companies o
repudiate policy hability

4. The issue and acceplance of this Form by insurance companies 1s nol an admission of palicy ligbility on the part of the insurance companies.

5. Any false rting may be roferred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repart will. for a fec. be made avaitable upon applicalion by Inlerested parties.

7. By the lodgement of this report 1o the insurers. you hereby consenl lo the archiving of this raport al the cenlre an

d to copies of the report baing mada available

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
17107/2020 13:12
15/07/2020 07:20

YISHUN AVENUE 2 (AFTER BS:5904 1-BEFORE KHATIB STAT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB25P
Insured/Policyholder
Name Of Registered Owner SMRT BUSES LTD
Co Reg No TXXXXX292D
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

OFFICE-80000000

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model MBOCS500

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

[f No, Please state action to be taken THIRD PARTY
BUS

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

Driver

Name of Driver SEAH TING HOCK

NRIC No SXXXX482|

Date Of Birth 01/04/1955

Occupation OUTDOOR

Date Of Driving Pass 26/09/1984

Driving Experience 35 YEARS AND 9 MONTHS
MALE

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-80000000

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 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

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

On 15/07/2020 at 0719 hrs, | was driving SMB25P, Svc 853. | was driving at 45 km/h with about 8 pax onboard. There were a
queue of cars on the first lane. Suddenly, a car swerved left abruptly, thus, causing its front left to knock against the front right of
my bus. ! stopped the bus and alighted to check and found scratches on the front right and the front right signal cover was
cracked. The car suffered a dent on its front left portion. There were no injuries. That's all.

Aftachment(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

SJS385X

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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! Sketch Plan Pg. 1

SKETCH PLAN M 0.5 1P .
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i IMPORTANT NOTICE f
Bus, 728/l /%
1 Maaca maaoct correctly m2 dorailz of tha 3ocid sl te sp2ed o thaclalims prozess,
2. This Foem must be complated by the Policyholder and/or th2 Authorlsad Drivar
2 Informatuon providad musthe 35 tbuthful and dccurats as posslblz. Any wilful misseprasantation or withholding of marsriy
! faxs may 30w lisurance moans o raoudiate policy [labiliey.
| ¥ Tha2 s and 3208363022 X005 “orm by insurancs =pmaanias {5 mot 31 admision of policy [adilty o0 tha part of tha insura:
campanfas,
S Any false repocting may be referrad to the Poliza for investigation,
& Tha report will be forwarded by the insurers of tha GIA Recoras Management Cantre astablishad by tha Ganeral lesurance
Association of Singapo -2 (GIA) for archiviag and that copies of tais reporewill Far a fae be made avafiabie upon 2pplication by
b intarestad partizs,
I 7 - Bythe fadgmant of this ;epait t tha insurers, you haredy consant to tha archiving of tals rzport at tha ceatre and 10 200ias o!
tha report baing made availabls aforasaid, '
8. Consent under the Personal Data Protection Act (rDPA)

lunderstand, acknowledge, agree and consent that:
{al My insurer, my workshop and the Geaeral Instirance Assbciation of Singapore (“GIA”) mav/are permitied to collect, use,
disclase and/ar process my parsenal data/personal information sef out in this [form| and any other persomal informaticn
k provided bv me or possessed by my insurar {coltactiveli the "Parsonal Information”) and disclosz and transfer suca

i ' Personal information to all insurerfs) who have [nsured vehicis(s) involved n shis accidanc [all insureris} who have instiree
B vehicte(s} invalved in this ascident shall be collectivaly raferred to as the “Instrers”), the Insuress’ lawyers/faw firms, tha

& Monetary Authority of Singaporaand any relevant government agengy/authority {such a3 the police), for the purposels)

L of: )

§ (i) :_Jrocessing, handling and/or dealing with my claims including the settlemant of the claims and anynecassary
3 investigatizns relating tothe dairs: .

i {ivy investigating the aceidént and/or my claims;

i fiii)ca :;rving outand/of deaiing with my instructions ar raspond ing o any enguitias by me;

: (iv) agministering my ciaims

ims (including the malh‘ngpf carrespondenge, statements, invoices, reports o notices to me,
which could mwvolve disclosure 6F carain'beisdnal dat

3 abodt:me to'bring 3boit delivery of the sama 35'walias gn the
extzrpal coverof env ;e‘lqg'e's/ nall packages); and/or ’

(v} complying with applicable law.in administaring, processing, hapdfing and/or dealing with my claims (collectivaly the
“Purposes”} ’ - « T

i {b) all insurer(s) who have ‘in§x§red vehicle(s) involvad In this accident,and the Insurers” lawyers/law firms, may/are parmitted

to coilect, use, disclose and/or process my Personal Information o+ one or morz of the abova Pucposes; and
N 2 - = 2 ot .
{c}  my Pegsonal Infarmation may/can be diszlosed

can : by 2ny of the Insurers and/or GlAl-tof.ha_.'ir'-:hird party secvice providars on
agants{incliding theis Bwyers/lal firms), whic

hmay be'sited outiide of Singapore, for one armore of the above Purposs
[d} my Personal information will slse be collected and used to compile claims histo

ry for the purposa of fraud detection,
investigation and management in present and all future claims.

(2)  the information so collected undar (d) ahova may I;e s‘hared‘/‘ disclosed: !
£ . {ii to all insurers and/or any Q;SththiFd partiss that assist in' ewaliating, investigating, coatrolling or managing fraud,
regulatars, law enforcement and governmentgggndag as rga;on;bly_v requited far th= purposas stated, or
i (ii) for complying with fequirgments under any regulations, lawsor court orders.
L - N i v - T An 2y .
r S
»
: Driver's Signature. Renorting Centre Pé
i (If driver is not the policyholdar), Name: ;
; Date & Time:)ﬁlgf, f&o 20 NRIC/FIN No.:
H e
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