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ENTRY DATE & TIME 1220772020 14:03
SUBMITTED BY Lim Sing Bes

IMPORTANT NOTICE

Your NCD willl be affected due to late reporting
Actual e-Fllling Submission Date & Time: 18/07/2020 09:10

SINGAPORE ACCIDENT STATEMENT

1. Please report cormcu! the delails of tha accident to speed up the claims process.
2. This Form must be completed by the Pallcyhalder andfor the Authorised Drivar.

3. Infermation provided must be as truthful and accurale as possible. Any willul misreprasenlalion or witholding of materlal facts may sllow insurance companies lo

repudiate palicy hiability.

4. The Issue and acceplance of thia Formy by insurance companies is not an admission al palicy liability on tha part of the insursnce companies.

5. Any false reporting may be referred to the Police for Invesligation.
6. This report will be forwarded by the insurers of the GIA Records Managemenl Cenlre established by Ihe General Insuranca Association of Singapore (GIA) for
archiving and that copies of Uvs report will, for a fee; be made available upon applicalion by inleresled parlies.

7. By the Jodgement of this report 1o the insurers, you hereby consenl to Ihe archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Passport No/FIN

Date Of Birth

QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
17/07/2020 14:03
14/07/2020 18:25

EGRESS OF BUKIT PANJANG INTEGRATED TRANSPORT HUB B

SINGAPORE

DETAILS OF OWN VEHICLE

S$G5930X

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MAN
MAN A35

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

MOHD HASZREEN BIN RAZALI
GXXXX597W

18/03/1989

OQUTDOOR

03/05/2016

4 YEARS AND 2 MONTHS
MALE

(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 Accldent
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 ta hospital by
ambulance?

Was any other material or property damaged?

I 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
40

NO

NO

On 14/07/2020 at 1824 hrs, | was driving SG5930X, Svc 922. | was exiting Bukit Panjang Integrated Transport Hub. At the cross-
road, | saw a car exiting from the side road on the left just after the egress of BPITH. As | was driving at 15 km/h with about 40
pax onboard. The car did not stop at the side road and | horned at it, however, it knocked against the left side of my bus. |
stopped the bus and alighted to check and saw scratches on the left side of my bus; while the car suffered scratches and dents to
its right front portion. There were no injuries. 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?

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

Paostcode

Insurance Company Name
Nature Of Damage

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

PENDING DOWNLOAD

NO

SJT781E

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan Pg. 1

SKETCH PLAN & G < 9305
IMPORTANT NOTICE poox= 40

BT [ SR ./fl‘L V.ﬁfﬁﬂ A

A Pl2ase epost comecty 12 darails of the aceident to spasd (1o tha clilms orozess *}'}us 07 ) SO/
2 This Fosm must be complated by tha Policyholder and/or tha Authorisad Drivar o i

3 (nformation providad must be a5 truthful and accuratz as possibla. Aoy wilful misrepresentation or withholding of macerial
fatsmay allow iinsucance companies.ta rzpudiate policy abiifty.

<k Thatssus and azeepiance of this Form by insuraice companias s aot an admission of palicy Hability on ch2 partof tha insurana
campanias,

5. Any false reporting may be referred to the Pollca for Investigation.

& The report will be forwarded by tha [nsurars of the GIA Recards Management Cantra astablished by the Genzral Irsurance

Assaclation of Singapora (GIA) for archiving and that copies of this seport will for a fee be made available upon application by
interested partias.

7. By the lodgment 3f thls fepoit to tha insurers,

you hareby consznt to the archiving of this report at the centre and 2 copies of
the report baing made avallabls aforesald,

8- Consentender the Persanal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

fab Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,

disclose and/or procass my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclosa.and transfer such

Personal Information to 3| tnsurer(s) who have insured vefiicle(s) invalved in thisacsident {all insurer(s) who have insared

vehicte{s) involved in this accident snafl be colfectivaly referred to 3s the “nsurers™), the Insuress” awyers/law Grms, the

Monetary Authority of Singapore and any relevant govermnmedit agency/authority (such as the police), for the purposals)
., of:

(i} processing, handling and/or dealing with my claims inchudil

ng L‘I\e'se:tiement of the clajms and any necessary
ihvestigations relating to'the elaims: e

" i), investigaring the accident and/or my claims;

(i) carrying aut and/or dealing with my instructions or ra_span;:ﬁng to any enquines by me;

(i) adminisiering my claims (including the malling of c;zrce-qunden‘c_e, stataments, invoices, reports or notices tome,
which could involve diselosura of cartain personal daka about me'to bring sbout delivery of the same as wallas on the
external cover of envalopes/mail packages); snd/or i

{v) complying with.appiicale law in adminisiering, processing; handling and/or dealing with my claims.(collectivaly the
“Purposss”) ' C = .

(B} allinsurer(sj who have insursd vahicle(s) (avolved i this accidentand the Insurers’ lawyers/law fir

ms, may/are parmitted
ta collect, use, disclose and/for proc :

ess myv Pe rsenal Information for ong or more of the above Rurposes; and
[} my Pegsonal Information may/can.be disclosad by an

] l y of the [hsticers and[ar‘GlA ta the;lf'rh(rd party seqvice providers or
agents{inciuding theirlawvers/iaw firmsz), which may

b= sited outside of Singapore. for otie or' more of the ahove Purposes.

[d¥ my Personal Information will alss be collectud and used to compile ciajm§ history for the purpose of fraud detection,
‘nvestigation and management in present and all future claims, ’

[} theinfarmation so collected undar (d) above may !;;é‘sharerd-} disclosed: 2

{i} to all insurers and/or anyother third pacties that assist in evaluating, investigating, controlling of managing faud,
regulators, law enforcement and government 3gencias as reasonabfx required for the purposes stated, or

(i} for complying with requiraments under any regulations, laws or court arders.

SEnTture “ . Driver'sSigature Reporting Centra P
Date & Tima: - : (IF driver isnot the pofieyholder) Name:

Date & Tima: - NRIC/FIN No.:

SEV i ey B Y
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /- qr8%S J,/ Lo L e o
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DECLARATION

/W= dec) oragaing particulars are oue in 2vary faspect

G _

Jrivars Slgnatuce Reporting 2

{IF drivaris Aot the oolleyholdarh Mamet
NRIC/FHN M2

Data §. Time:
faes % Tima:
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