MSR120101734 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 17/11/2020 10:35
SUBMITTED BY: Lim Sing Bee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2020 13:19

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 must be as truthful and accurate as possible. Any wilful misrepresentation or withol

repudiate policy liability.

4_The issue and scceptance of this Form by insurance 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. This report will be forwarded by the insurers of the GIA

archiving and that copi
7. By the Indgement of
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

VVehicle 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

17/11/2020 10:35
12/11/2020 16:35

TRAFFIC JUNCTION OF CHOA CHU KANG WAY BEFORE BS:45

SINGAPORE

DETAILS OF OWN VEHICLE

SG5961G

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MAN
MAN A95

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

WANG DA XIAO
GXXXX979R

12/06/1972

OUTDOOR

08/08/2011

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

\ding of materlal facts may allow insurance companies to

Records Management Centre established by lhe General Insurance Assaciation of Singapare (GIA) for

as of this report will, for a fee, be made available upon application by interested parties.
{his 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
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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 Number of Driver's Own .
Vehicle -

Insurance Company of Driver'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) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name CHOA CHU KANG NPC
Police Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Police Report No. J/20201113/2045 On 12/11/2020 at 1545hrs, | was driving my SMRT bus (SG5961G) along Choa Chu Kang
Drive. While | was approaching Choa Chu Kang Loop, a minibus (PA5252L) cut into the front of my lane blocking the first and
second lane. The bus driver then came out of his vehicle and started to create a scene, he knock on my vehicle window and
gesture to me aggressively to wind down the window. | wish to state that | do not know what the other driver was saying as | did
not open my vehicle window or doors as | fear the other driver will hit me. | am not aware what happen that caused the driver to
be agitated and block my way. After about 10 minutes, the driver went back to his vehicle and drove off. His left rear of his vehicle
hit onto the right side mirror of my vehicle during the process. The driver was aware that he hit onto my vehicle as he look behind
after the impact, however he drove off without stopping. My vehicle suffer from some scratches at the front left side mirror. | wish
to state that there was no damage done to my vehicle when the other driver knock on my window. | informed my supervisor of the
matter and was advise to lodge a police report.

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

Vehicle Registration Number PA5252L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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3 lnfomatién provided must-be as imthﬁhlsa:nd,,a;curn €.as.p

4. The issue.and acceptance of this Form [
6. The repot will be fbrwarded=l;y the in:sure;rsv'of the GI

7. Bythe.lodgment of this. r'epovrt"to the insu,rér's,

Sketch Plan Pg. 1

SKETCH PLAN SC/§‘75/€7

IMPORTANT NOTICE arx=0
1. Please report correctly the details of the accident to speed up the claims p[‘ocess.é[% /Q % 0 / ,2

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

possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies t rej udiate policy fiability.
y-insurance Compar{fe: is.notan admission of palicy liability on the part of fhe insurance

companies.

ARecords Ma:na_ge'fnent Centre est‘ablisl_‘ie_d by the Gepéral Insurance
g and that copies of:this report will for a fee be made available upon application by -

Association of Singapore (GIAyfor archivin
‘interested parties. - . S » o
You hereby conserit to the archiving of this Eeporf at thé centre arid to copies of

the report being made avajlablé aforesaig;

ealing:with myiinstructins or O T—— S _
g of correspondence, statements; invices, reports-ar noticesto me, -

in-evaluating, investigating, ¢ontrolling or mz,_i_n'a_g__in_g fraud,
Tequired for the purposes stated, o

" regllaters, law enforge g Ehmen agenicies aseagonably
i} far compiyirig with.requirements underany regulations, laws.or court orders. -

SHARMZ Sk’.‘t:hPl@n Form_V3

' ‘ha'ndl'in:gi:.ahdlqc"éiéaﬁﬁﬁ-mﬁh~iﬁv:claimSgtcélleqivé.lv the %

aswéll.as an the
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Sketch Plan Pg. 2
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DECLARATION

I

Date & Time:

Driver's Signature
(If driver is not the policyholder)
Dat2 & Time.

Name:
NRIC/FIN No.:

Paga§al?7



Sketch Plan Pg. 4

SINGAPORE 1Ot

POLICE FORCE 045
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20201113/2045

agitated and block my way.
After about 10 minutes, the driver went back to his vehicle and drove off. His left rear of his vehicle hit
onto the right side mirror of my vehicle during the process. The driver was aware that he hit onto my

vehicle as he look behind after the impact, however he drove off without stopping.

My vehicle suffer from some scratches at the front left side mirror. | wish to state that there was no
damage done to my vehicle when the other driver knock on my window.

I informed my supervisor of the matter and was advise to lodge a police report.

Signature Of Officer Recording The Report: Signature Of Informant:
J / Sgt 2 DARRYL LIM JUN DE // ,/4 ﬁ,*,/g

v % AVYA_
Signature Of Interpreter: Date/Time:
Not applicable 13/11/2020 13:47
Officer In-Charge Of Case: Classification Of Case:
J / Jurong Police Divisional Investigation Branch /
Insp YEO HUI TING IRENE
Contact No.: 63167455

-

TUTEIGHATURE
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