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MSR120081614 / SMRT Automotive Sorvices Pla Lid - Woodland
eastariibdelliitbon ooy beddaatll ands Your NCD will be affected due to late reporting

SUBMITTED BY- Lim Sing Bea Actual e-Filling Submisslon Date & Time: 21/09/2020 10:39
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accldent lo 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 willul misrepresenlalion or witholding of malerial facls may allow insurance companias to
repudiate policy liabilty.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of lhe GIA Records Managemen! Cenlre established by lhe General Insurance Associalion of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled partles.

7. By the lodgement of this report to the insurers, yau hereby consent lo the archiving of this report at the centre and to copies of the report being made available
aforesamw.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/09/2020.10:22

17/089/2020 10:55

JUNCTION OF KRANJI ROAD AND JALAN LAM HUAT BEFORE

SINGAPORE

C oemsorowwvenoE

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 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 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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMB54E

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MERCEDES-BENZ
MBOCS500

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-20095488MFBP

WANG LONG

GXXXX300K

16/09/1988

OUTDOOR

13/11/2017

2 YEARS AND 10 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 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 17/09/2020 at around 1057hrs, | was travelling on the left lane of 2 lanes along Kranji Road approaching the signalized Cross

junction of Jalan Lam Huat heading toward the direction of Kranji Depot on service OSB. While bus was approaching the

signalized traffic junction, the traffic light was showing red in color so | slow down my bus speed and stopped my bus at the stop
line behind a private lorry. While waiting, | noticed that the front vehicle is a private lorry which had stopped beyond the stop line.

So | maintained a safe distance of 1 car length apart from the private lorry in front. While bot
the third party vehicle in iront began to reverse backward (third party lorry (YP4142S) showing reversing

lorry) were stationary,

h vehicle (my bus and the private

light). Upon seeing this, | immediately horned at the third party driver but it failed and continued to reverse and collided onto my
bus front portion to result in this Reversing accident case. As my bus was stationary, | immediately alighted from bus to conduct

checks for damage. While checking, 1 realized that my bus front windscreen wiper damage

with wiper holder loosen and the third

party lorry rear portion no damage. We exchange particulars with each other at scene and left. Third party driver admitted fault to
me at scene. My bus was stationary at the point of accident. 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

YP4142S

COMMERCIAL VEHICLE
ONG SOON SENG
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Sketch Plan Pg. 1
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IMPORTANT NOTICE A= “ ;
2
1 Plaase report correctly the datalls of the accldent to speed up the claims process, é 0‘5'/07/36/;\0 /L

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 withholding of material
facts may allow insyrance companies ta repudtate policy liability.

4. The issuc and acceptance of this Form by Insuranca companies is not an admission of policy liability on the part of the insurance
companies

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

6. The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to allinsurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of : .

{i) prozessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law it administering, ruces'sing: handling and/or dealing with my claims. [collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

to collect, use, disclese and/ar proce’ss my Personal Information for one or more of the aboye Purposes; and

{c)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providears or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alss bé collected and used to complle tlaims history for the purpose of fraud detection,
investigation and management in present and all future claims. ’ )

(e) the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

L A

Policyholder's Signature Driver's Signature
Date & Time: (If driver Is pot the policyholder)
Date & Time:
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1 particulars are true in every respect.

Y 7 2

Driver's Signature
(If driver is not the policyholder)
Date & Yima:

policyholder’s Signature
Datz & Tima:

Name

REPUMS Centre Personnel’s Signature
NRIC/FIN No.:
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