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Date Of Report 01/09/2020 13:10
Date Of Accident 29/08/2020 09:40
Exact Location Of Accident UPP S'GOON RD X JLN RENGKAM

Country/State of Loss SINGAPORE

I | DETAILS OF OWN VEHICLE S -3
Vehicle Registration Number SBS6497L
Insured/Policyholder
Name Of Registered Owner GO AHEAD SINGAPORE PTE LTD
Co Reg No 2XXXXX900C
Email Address NOEMAIL
Mobile Phone No
Altermative Phone No OFFICE-63847169
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CITARO 0O530-6.4 L AT TURBO ABS (A)

Exact Purpose for which vehicle was being used at

Bres o ot COMMERCIAL PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? N
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 COMPREHENSIVE
Fleet Policy YES
Policy Number D-19094111MFBP
Cover Note Number
Driver
Name of Driver DAI YONG
Work Permit No GXXXX420T
Date Of Birth 27/08/1986
Occupation OUTDOOR
Date Of Driving Pass 18/09/2017
Z:;iEmenenco 2 YEARS AND 11 MONTHS
MALE
Mobile Number (LOCAL) +65-832278
Fax Number ¥
Contact Number
EMail Address
NOEMAIL
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Noie drivar an enplioyees of the Isured's Company YES

I Mo, Helation g of thee Drver with the Insured

Vehicle Reqetration Number of Dnver's Own -

Vehiede -

Insurance Cormpany of Dnver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 11
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WHILST TRAVELLING ON THE EXTREME LEFT LANE OF A 3-LANE RD TOWARDS B/S 63049 + GLAD TIDINGS CH ALONG
UPP S'GOON RD, A GREY TOYOTA CAMRY 2.0 AUTO DASHED OUT OF THE PARALLEL PARKING LOT WITHOUT
CHECKING WHERE THE TOYOTA'S FRONT RIGHT FENDER COLLIDED ON TO THE MIDDLE PANEL OF MY BUS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: DIFFERENT FORMAT
Was there any audin recorded? NO

‘DETALS OF OTHER VEHICLEPROPERTY; A
Vehicle Registration Number SFK6500E
Vehicle Make/Model/Caolour GREY TOYQTA CAMRY 2.0 AUTO
Detaills Of Properies FRONT RIGHT FENDER
Vehicle Category PRIVATE CAR
Name of Dniver LEE ENG HAM
NRIC/Passport Number
Contact Number 96281373
Address
Postcode

Insurance Company Name
Nature Of Damage
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