MSR120099362 / SMRT Automolive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 10/11/2020 1356
SUBMITTED BY: Lim Sing Bee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2020 09:08

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of malerial facls may allow insurance companies lo

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false 2 reporting may be referred to the Police for investigation.

6. ‘l‘hisl report 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 lodgement of this report to the insurers,

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 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

ACCIDENT STATEMENT

10/11/2020 13:56
06/11/2020 11:35

you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

TRAFFIC JUNCTION OF WOODLANDS AVENUE 3 AND WOODLAN

SINGAPORE

DETAILS OF OWN VEHICLE

SMB8035H

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MAN
MAN NG 363F ( A24)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

S GOVINDHARAJ A/ SHANMUGAM
GXXXX604Q

07/02/1965

OUTDOOR

26/09/2005

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

NO ADDRESS
Postcode

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

Vehicle Registration iver
Vehidlo g Number of Driver's Own -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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)

involved in the accident 2
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)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 10

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

At around 1137 hours, | just came out from Woodlands Interchange and was starting on my 4th trip. | had stopped my bus before
the traffic light junction of Woodlands Avenue 3 and Woodlands Avenue 5. The traffic light was red, and my bus was stationary
with hand brake engaged while waiting for the traffic light to turn left. Suddenly, | heard a knocking sound. | checked my paxs
(around 10 paxs onboard) and no one was injured or anything. | alighted to find one lorry (GBC1458S) had collided onto the rear
portion of my bus. The rear bumper and rear engine cover of my bus was dented, and the rear right signal light cover was broken.
The lorry front windscreen had cracked, and its front body was damaged. No other injury reported. My bus was stationary at the
point of Accident. 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
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC1458S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

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

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCHPUAN < /0 5035H

IMPORTANT NOTICE - _ A?C (0

1. Please report correctly the details of the accident to speed up the claims process. { Z ;Jd\s ]/ 9-2 o 7’0 0 {
2. This Form must be completed by.the Policyhblder and/or the guthorhcd Driver.

3. Information provided must be as truth Ible. Any wilful mismpresentatmn or withholding of material

facts may allow insuranca companiés to rep 'gdlate Eo[f_c.x liability.

4. The issue and acceptance of this Form by insurance cempariies is not an admission of policy fiability on the part of the insurance

companles.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association ofSingapiJre (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties,
7. Bythe lodgment of this report to the Insurers, you heraby consent to the archiving of this report at thé centre and to copies of
the report being made available aforesaid. _ . : R
8. _Cnns_ent._undgr the Personal Data Protection Act (PRPA)
| understand, actcnow!edge, agree and cagsent that
(@ Mv msurer B wn,rk_ op:aid t the General lhs}.(rance Asm:anon of Singapore (*’QW} maﬂ'are perrmtted to mllect. use,
- +Histlose Drocessmy patsonal data/] SED) '

' 2 ns -Y:he insurers' Jawyerﬁ[lawf rms,{ine-
ingapore and afy ﬂ!le&*ant goveriment agei y/authority {such asthe police), for the purpose(s)

;ghe maillng-uf cprrespondeme, statements im(ames reports-or notim tome,-
certain pi rsonal data about me to bnng about delhrerv of the same as well asan the :

n L 1nsuwer5' lawyersnaw t‘rms, mawfare gerrnmed
n for ume ar rnqre of the abqve Pupme;-.w i

he mgurempdrorﬁla to ),tle!r tl:urd party serackzprnwdgrs or.
ted outside nf Singapore, fqr one of more of the above Purposes

{e) :' the Infermatmn 50° milersted under l:!} above - may be shared f disclused

{iy to all lnsurers anda'or any other thlrd ‘parties that assistin evaluatmg, investigating, controlling or managlng fraud
regula'targ, law enforcement and gavernment agendéiasre‘asanabfv fequired for the purposeutz’ted o

(i) far complying with reqr.lfremenE under any regulations, laws or court orders.

_ Driver's Sl@nature
: o (i driver s not the pollwhulder] Name:
s g Dﬂte &‘I‘irnﬁ - NR‘IQFIN No.:

SFIARMZ Si2rzhPlanform_v
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

v ,
A _
Driver's Signature Reporting C&

(If driver Is not the policyholder) Name:
Date & Time, NRIC/FIN No.:

Date & Time:
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