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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

17/03/2021 16:18 (SGT)
16/03/2021 08:15 (SGT)

Blk 547C, Singapore
Junction of Segar Road and Bukit Panjang Ring Road after (BS:

44709 - Blk 547C)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SS1E213H000C

SMB1586E

Yes

SMRT BUSES LTD
1XXXXX292D
BARC@SMRT.COM.SG
(Phone) +65-68662672
(Office) +65-68662672

Man
A22

Employment

No - Claiming third party
Bus

First Capital
ThirdParty

Yes
D-20095488MFBP

Muhammad Taufiiq Bin Adnan
SXXXX362E
15/09/1988

Page 1 0of 5



Occupation

L Outdoor
Date Of Driving Pass 06/03/2017
Driving experience 4 YEARS
Gender Mal
Mobile Number o
+65-68662672
Alt. Phone Number (Phane) +658
Emai ]
Ar(;\da:’l:}l\ddress BARC@SMRT.COM.SG
Ss 6 ANG MO KIO STREET 62

Address complement -
Postcode
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Doe; Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACGIDENT
Type of Acdde_n} Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

On 16/03/2021 at 0815 hrs, | was driving Service 976 (SMB1586E). My bus was stationary at the right-turning lane before Segar Road
and Bukit Panjang Ring Road signalized traffic junction. Traffic light was already showing green, but | was waiting for the green-turning
arrow before proceeding to turn right. Suddenly, | heard a “thud” sound, and | checked my right view mirror to saw a private car
(SKP3601G) closed by the rear portion of my bus. There were around 9 paxs onboard my bus and | checked on my paxs; no one was
injured. | alighted to check. Then | realized there was a chain collision involving my bus. SKP3601G was hit by another private car
(SJQ8209E) behind, and then in turn had collided onto the rear portion of my bus. The rear right portion of my bus was dented, and the
rear engine compartment could not be closed tightly. SKP3601G front and rear portion was dented and SJQ8209E front portion was
also dented. Then | called BOCC to report on this Chain Collision Accident accordingly.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP3601G
Vehicle Manufacturer .
Vehicle Model .

Vehicle Variant -
Vehicle Colour _
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Vehicle Category
Name of Driver Private car

Contact Number UNKNOWN
Address R

Address complement R
POStcode -
Insurance Com

pany Name . e
Nature Of Damage China Taiping Insurance

Details of property damaged in accident :
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ8209E
Vehicle Manufacturer
Vehicle Model
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

‘ SKETCH PLAN

IMPORTANT NOTICE oML LS 3'6 2

1 Plaasarepat co"pg_lv the datarls ot the acadant ta soend ud 1 Chma D) =

2 This Form must be completed by the Policyholder and/or the Authorised Driver
resentation or withholding of matena

3 infarmation orovided must te as truthful and accurate as possible Any wilful misrep
facts may alow inurance companies to repudiate policy liability.

2 of the NSWEINC
4 Theissae and acceatance of this Form by nsurance campanies (s rot an adm ssi0n of policy Labtity 07 the ot of the msucd

companies

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

5 The redart will be forwarded by the nsurers of tha GIA Reza7d5 Man ement Centre 23230kshed Dy the General Insurance
Assocation of Singapare (GIA) for archiving and that copres of this seport wil fo7 3 fee be made avalable upon Jpplcaton
Interested parties

oy

7 By the ladgment of this report 10 thie insurers, you by consent t5 tha 172hiy ng of this report at the centre and 1o copics of
the repart being made available afaresaid.
8 Consent under the Personal Data Protection Act (PDPA]
funderstand, acknowledge, azree and consent that
fa) My nsurer, my warkshop and the General Insurance Ass0Cation of Singapor= [ "GIA™) may/are permitted 10 col'ect, Lse,
disc'cee and/or process my persanal data/personal information vet cutin thes [form] and any other oersonal nformation
pravided by me or possessed by my insurer (collectively the “Personal Information”| 1nd disclose and transfer such
Personal Intormation to a'l insurer(s) whe have insured vehiclo(s) nvoleed n thiy ace dent (alhinsurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively feterrad 2o oy the Insurers | tha inaurers ayerafaw hirms the
Monctary Authaaty of Singapare and 1y relevant government agenty/authorty (such 35 the policz), 107 the purpasey)
of

»t the Ul oo sy nescessary

(1) processing. handiog and/ar dealing with my claims v i tha |t
reestigations relating, to the claims,

(1) 1nvestigating the acadent and/or my ¢laims

() carrying out and/or dea'ing with my instructions a- 1espondIng 10 Iy €AGU Ties by me

() adminstering my claims (including the m Nhng 0 COTrespoNgente, slalyment, v oy rePIrTs Of NOtICes 1O me,
which could involve disclosure of Cortan parsonal 4301 3504t e 1o hrns 40Ut de very of the 1ame 4s well 1e on the
external covar of mavelopes/mal sackazes); and/ ¢

(v) zomalying with spphicadle law in a Iministening, dracessing. handing and/ 3 deaing Wity My Zmi (ol tively the

‘Purposes”)

(5) allinsurer(s) wno have msured wehicle(s) involved in thiv acoident and the Insurers liwyer ./ aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar meore of the aboye P irposes; and

[c)  my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA 1o therr th r4 DArty servee providers or
agents(including ther iwyess/law fizms), which may 52 sited sutsids of Singapore, for one 5= ma-e of the 1hove Puranses

(4)  my 2ecsonal Information will also be collected and used to compila Zhim; Mistary foc the pur o of (1) .d detection,
Investigation and management i prasent and all futurs clarms

(2)  theanformation 50 collected undsr () adave may be whaced / 3iscioiag

(1) toallinsurers and/or any other third parties that assistin evaluat ng. nvest gar ng, controihng or managng fraud
regulators, law entorcement and government Igencies as reasonady required for the purposes stated, or

(1) 107 comply ng with requirem =ots under any regulations, Lirws 0 court orgers

Reportng {aetre Peronnal’s Signature

Policyho/de’s S gnature Oriver's Sipnature
Date & Time (1t arver 5 mot the po vho der) Na—e
Date & Tiuna NRIZ/ FIN No
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SKETCH PLAN #2
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