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MSR120059694 / SMRT Automolive Services Pte Lid - Wood|ands

Your NCD will be affected due to late reporting

e ey Actual e-Fllling Submission Date & Time: 18/07/2020 08:53

SUBMITTED BY, Lim Sing Beo
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided musl be as truthful and accurate as possible. Any willul misrepresen
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy
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 Managemenl Gentre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the ledgement of this report to the insurers. you hereby consenl fo the archiving of this report at the centre an

Jiability on the part of lhe insurance companies,

d to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report 15/07/2020 14:40
Date Of Accident 12/07/2020 23:20
Exact Location Of Accident CHOA CHU KANG WAY AFTER (BS:44449-OPP BLKS 237/239

tation or witholding of material facts may allow insurance companies o

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SG1722G
Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1XXXXX292D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer MAN

Model MAN NL320F ( A22)

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?

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-20095488MFBP

Cover Note Number

Driver

Name of Driver HU QINGDA

Passport No/FIN GXXXX883M

Date Of Birth 23/12/1973

Occupation OUTDOOR

Date Of Driving Pass 03/02/2014

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMall Address NOEMAIL
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Address NO ADDRESS
Postcode

: Was driver an employee of the Insured's Company YES
i If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

e
(]

wcrn

Insurance Company of Driver's Own Vehicle =

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

H involved in the accident 2

b Was any body injured in the Accident? NO
. Was any injured conveyed to hospital by NO
e ambulance?

Il Was any other material or property damaged? YES
: 1 h?‘{? been approached by ur:lknown_person(s) NO
: soliciting/offering accident claims assistance.

H Number of Passengers (Including Driver) 2

E Details of Police Action

; \Was the accident reported to the police? NO
E If Yes.Please state which Police Station

- Was notice of intended Prosecution given? NO

If Yes,against whom?

U R

Circumstances of Accident

On 12/07/2020 at 2322 hrs, | was driving SG1722G, SVC 976. There was 1 pax onboard. | was travelling approximate 30km/hr
along Choa Chu Kang Way on the 2nd lane. As | was travelling straight, | suddenly heard a thud sound. | stopped my vehicle and

[

& checked and realized my rear bumper was hit by third party vehicle. There was no pax onboard injured. That is all.
Attachment(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: PENDING DOWNLOAD
i Was there any audio recorded? NO
Vehicle Registration Number SMH8609P

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR

PE LT

Name of Driver
NRIC/Passport Number

FroaEy

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

L BLIN

i
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Sketch Pian Pg. 1

. SKETCH

IMPORTANT NOTICE

N SG 1722 C]’
/’“7:

2. This foma must be completed by the Pollcyhaldar and/or tha Authorlssd Driver

1 pi2ase moort comestly tha d2t3ls of tha assidant ta spead u3 thaclilins prozess, 5ug D_’[/ab/go /6(

2 (armayon providad must b2 35 tauthful and accurate as possiblz. Aay wilful misrapresentalion or withhold'ng of imaterial

faxts may allow insuranze sampanias ta repudlate poticy lablifty.

<L Theissua and azveptanca of tus Sorm by insurance comyantes is not an admission of 2olizy fability o0 th2 part of the insusanz

compaaniess.

5. Any falss raporting may ba refarrad ta tha Polize for investization,

5. The report will be forwarded by the insurars of tha GIA Records Manzgament Centre 2scablished by the Genaral Insuranze
dssoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie upon appiication by

Interasted partias,

7. 8y the lodgment >f this readid to tha fnsurers, you hacaby conzent to tha archiving of this report at tha centra and to copias of

the raport baing made available aforesaid.
8. Consentunder the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and copsent that:

{a) My insurer. my workshop and the General Insurance Assocfatign of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set ot In this [form] 2nd any other sersonal information
provided by me or possessed by my insurar {collactively the “Personal Information”} 2nd disciosz and transfer such
Personal information o 2ll insurer(s) who have insured vehicla() irvolved n this accident &l ln,urer(;.) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/faw frms, the
Monetary Authority of Singapore and any relevant government aganey/authosity (such as the paliza), for the purpose|s)

of :

(i processing, handling and/ar dealing with my claims including the settlement of the claims.and any necessary

investigations rafating to the daims;

fii} investigating the accident and/or my claims:

(it} carrying out and/or d2aling.with my instructions or responding to any enquin‘e; by me;

(iv) administering my claims (inctuding thz malling of correspondence, statements. invoices, reportsor notices to me,
which could involve disclosure of cartain parsenal data abaut fe to bring aboct delivery of the same 35 well as on the

external cover of envelopes/mail packages); and/for

{v) complying with applicable lawin admmlslermg, prozessing, handling and/or dealfng with my claims.[collectively the

"Purposss"}

(b) all insurer(s) who have insurad vahiclz(s) involvad in this accident and the Insurars” lawyers/law fi Frms, may/are parmittzd
to collect, use, disclos= and/or process mny Personal Infnrmahon for one or more of the above Purposes; and

fcy my Personal Information may,/can be distlosed by any of the Insurer_» and/or GIA ta thair third party seivice providars or
agﬂn'—ﬁnc! udi ing thair Kawgersﬂaw firms), which may b='sited outside of Singapore, for one or more of thp above Purposss.

dy my Personal Information will also be collacted and used to compile claims history for the,purpose of fraud detection,
» P st

investigation and management in present and all future claims.

fey theinformation so collected undar (d) abova may l;e;hared‘/‘disdo;ed:

(i} to all insurers and/or any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulators, law 2nforcement and govarnment agencies as rzasonably required for the purposes stated, or

{if) for complying with requirements underany regulations, laws or court orders.

Driver's Signature
(IF driver is pot the policyhalder)

“ Date & Tima: ’q“)ﬂluRo

Repomng Centre Persd
Name:
NRIC/FIN No.:
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Sketch Plan Pg. 2
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