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Your NCD will be affected due to |ate reporting

@j, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corectly the details of the accident to speed up the claims process.

ted by the Policyholder andfor the Authorised D

2. This Form must be comple
3. Information provided must be as truthful and

policy liability.

ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

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

ba refeimad to the Folce for InYesugalon

'l RS0
6. This report

lll 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 pariies. ; ’
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/07/2021 15:34 (SGT)

04/07/2021 13:50 (SGT)

Opp Blk 701a, Singapore

YISHUN AVENUE 5 (AFTER BS:59119, OPP BLK 701A)

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccident report SS1E21770008

SG3044S

Yes

SMRT BUSES LTD
1XXXXX292D
Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Volvo
VOLVO - BSLH AUTO

Employment

No - Claiming third party
Bus

Auto

5132

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

JOEY WONG
SXXXX089A
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13/12/1976

Date Of Birth Qutdoor
Occupation 17/03/2020
Date Of Driving Pass 1 YEAR AND 4 MONTHS
Driving experience Male
Gender (Phon e) +6 5.68662672
Mobile Number
Alt. F.'hone Number ,:\ulo-S\r e ARc@smrtcorn.sg
Email Address 6 ANG MO KIO STREET 62
Address
Address complement )
Postcode -
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee \
Does 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 ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
QOTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle 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? 5
CIRCUMSTANCES OF ACCIDENT

On 04/07/2021 at around 1350hrs, | was travelling straight on the left lane of 02 lan .

direction of Yishun Bus Interchange on service 859, SG3044S. My bus speed was :rso?J:?; gt‘fas(?l::fﬁ:;a Tf? > heading Ewans Jie

stop 59119, I continued to move on and filtered my bus into the right lane of the 02 lanes and goin stra.' h STy pAx Aclivity &t bus

of vehicle making its left turn into the HBD carpark after the pedestrian crossing). As | was going stgrai h;gl t (as there was a long queue
signalized pedestrian crossing ahead, the traffic light was showing green in color so | continued to mogve' bl tpat o g

a small road (Entrance and Exit road to the HDB car park) on my left side ahead (could not see an vehi ?n and noticed that there was
small road). | continued to move on and travelling straight along the right lane for my next bus stopy As ,!: ebwamng PR
small road, | heard a thud sound from the left rear body portion of my bus. At the same time, a Poliée Cary U v haslt way passing the
case. Upon hearing this, | immediately left my driver seat and alighted from bus to conduct damage che clfasxby and assist to this
that my Bus Left front body had dented and the third party Car had its Right front bumper dislodged. = Yihilershicking; | notced

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident PENDING DOWNLOAD
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP6762G
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

Gr Accident report SS1E21770008

Private car
KOH CHING HWA

AlG Asia Pacific Insurance Pte.

Ltd.
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SKETCH PLAN

SKETCH PLAN Sé B0/ s

:-;’ i o
IMPORTANT NOTICE l_f:“)rf.ﬁ 14 27/*%/ 00/

L

Please report correctly the detarls of the accident to speed up 1he claims process,

Tws Form must be completed by the Policyholder and/ar the Authorised Driver f .
' i i ithog of materia

information arovided must be as truthful and accurate as possible. Any willul misrepresentation or withhoiding

facts may allow insurance companies o repudiate poll ility.

o abili insurance
The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the
companies,

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

The regort will be forwarded by the insurers of the GIA Records Management Centre astablished 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,

. By the lodigment of this report to the insurers, you hereby conseat to the archiving of this report at the centre aad to copies of

the report being made available aforesald,

. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurar, my workshop and the General Insurance Assoziation 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 othar personal iaformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have Insuzed
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpaseis}
of:

(i) processing, handling and/or deaiing with my claims including the sattlement of the claims and a0y necessary
Investigations relating to the claims:

{ii} investigating the accident and/for my clarms;
(iin) carrying out and/or dealing with my insteuctions or responding to any anaysries by me;

{iv) administering my claims {including the malling of correspondence, statements, invgices, 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) comalying with applicable law in administering, processing, handling and/ar dealing with my claims.zollectwely the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ong or more of the above Purposes; and

(¢)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service arovidars or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and managemant in present and all future elaims.

[e) theinformation so collacted under (4) above may be shared / disclosed:

(i} to all insurers and/for any ather third parties that assist in evaluating, investigating, conteolling or managing fraud,
regulators, law eaforcement and government agencies as reasonably refuired for tha purposes stated, or

(ii) For complying with requirements under any regulatians, laws or court orders,
/Em‘a%
\
\®;
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?rﬁ.z_\;r-;oldtnr'; Signature Drwver's Siznature Reporting Centre Perspnnel's Sipaoture
Date & Time. {If driver is not the mlk‘,r#‘.nlda;-’) Name:
Data & Time: [ .I e 3 MRIC/FIN No..

Page 4 of 5
@ Accident report SS1E21 770008

AP



GKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I vt &
|
11,
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B e
DECLARATION /’“s.*M-;gi"‘.
I/wa declare the ¢ & ars aen trus in evory respect,
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Pate & Tune ’ (i deivar is nat the paticghoslde:) Nammn
‘ Date & Tane ML FIN N
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