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IMPORTANT NOTICE

1.P1 Cl i
: Trﬁ:sFeO:gfsnﬂuf‘Qgem the details of the accident to speed up the claims process,
. st be completed by the Palicyholder and/or the Autharised Diiver

Your NCD will be affected due to |ate reporting

D
.’ SINGAPORE ACCIDENT STATEMENT

3. Informati
pohc;)lrgs:;ik‘): provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 10 repudiate

4. Th ; i
€ issue and acceptance 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 Records Management Cen

\re established by the General Insurance Association of Singapors (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@? Accident report SS1E21550009

7. By the lodgement of this report to the insurers, you hereby consent to the archivin

g of this report at the centre and to copies of the report being made available aforesaid.

05/05/2021 15:34 (SGT)

02/05/2021 11:08 (SGT)

Upper Thomson Rd & Thomson Ridge, Singapore

AT JUNCTION OF UPPER THOMSON ROAD AND THOMSON
RIDGE BEFORE BS:53051 (BEFORE THOMSON PLAZA)

Singapore

SG1754P

Yes

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

Man
MAN NL320F(A22)

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MF BP

YAP CHIEW KUNG
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Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FXXXX966K

14/03/1978

Outdoor

24/01/2011

10 YEARS AND 4 MON THS

Male
(Fhone) +65-68662672

BARG@SMRT.COM SG
6 ANG MO KIO STREET 62

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

On 02/05/2021 at 1108 hrs, | was driving SG1754P, SVC 980. There were approximate 20 pax onboard. | was travelling approximate

35km/hr along Upper Thomson Road. As | travelled straig
heard a thud sound. | stopped my vehicle and checked an

ht and my vehicle drove pass the yellow box at the side road, | suddenly
d realized TP right front bumper collided onto my left rear body. There were

no pax onboard injured. | called BOCC regarding this incident. BOCC requested me to exchange particulars with TP before continue
my revenue service back to SBI before reporting this incident to my supervisor at SBI.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

No

Yes

PENDING DOWNLOAD
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SBP1188C
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

£ Accident report SS1E21550009

Private car
UNKNOWN

AIG Asia Pacific Insurance Pte. Ltd.



SKETCH PLAN

/
SKETCH PLAN 47 /)50 )

Ly I
IMPORTANT NOTICE V4 ///z ar ) /601

P I

1 Please report correctly tha detals of the aceident to speed ip the clarns o
2 io <t b completed by the Policyholder and/or the Authorised Driver
§ SO r won o yethholdmg of matecia
3 b b provded moct e as teuthiul and accurate as possible Any ful misrepresentaton or v .
Cacts may allow Pauracce companes to repudiate policy hability.

of the inwurance
. atiew lia ty an the part of th 7
1nce of this FOrm Dy insur4nce companias is not an admission of pokicy bibty

& The icsue and (e
cOMpaAnes

S Any fase reporting may be referred to the Police for investigation.

the Goneral Iasurance

able upon apoheaton by

interestod partics

3 ooies of
st of thes report 1o the insurers, you hereby consent to the archiving of this report at the centre ANG 15 (oS O

By the i
avalable atoresand

the report beng m

5 Consent under the Personal Data Protection Act (PDPA)

understand, acknowiedge, o0 aAnd Consd that
(ab My onsurer my workshoo and the General Insurance Association of Singapore (‘GIAY) may/are oeratted 1o 2o use,
disriose Aang/or process my personal data/oersoral information sat out in ths | | anc ary other sersana ntarmation
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firms), which may be sited outside of Singapoce, for one or more of the adove Purposes
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@o Accident report SS1E21550009 Page 4 of 5




/

¥,

SKETCH PLAN #2

SKETCH pPLAN

DESCRIBE CIRCUMSTANCES OF 1HE ACCIDENT
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JWe dedlare the
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Policyholders's Signature
Date & Time
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ars ate true in every respect.

_‘.k&)

Driver's Signatiure
(If driver 5 ot tne policyhotder)
Date & Time

Reporting Centre Personnel’s Signature
Name
NRIC/FIN No
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