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sS1E218H0004 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 18/08/2021 14:19 (SGT)

SUBMITTED BY: LIM SING BEE (SMRT10)

VERSION: 1 (18/08/2021 14:19 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori correcily the details of the accident o speed up the claims process.
2. This Form must be horised Drivec

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4. The issue ar\d aooep!ance of thls Fnrm by insurance companles is nol an admission of policy llability on the part of the insurance companies.

A=
6. Thus repun \mll be forwarded by the insuters of lhe 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 10 the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/08/2021 14:19 (SGT)

10/08/2021 09:33 (SGT)

Yi Xiu Fty Bldg, Singapore

SIMS AVENUE (AFTER BS:80071, YI XIU FTY BLDG)
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 beung 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
Passport No/FIN

@ Accident report SS1E218H0004

SMB1470E

Yes

SMRT BUSES LTD
1XO00(X292D
Auto-Svcs-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-21097498MFBP

P RAMAN A/L PERIAYSAMY
FXXXX635Q
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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 vehicle 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

NV '
30/07/1960 RS
Outdoor e
29/04/2004 o
17 YEARS AND 4 MONTHS (&Y

Male o

7 rt.com.sg
Auto-Svcs-BARC@sM
6 ANG MO KIO STREET 62

No
Employee
No

Side Swipe
Clear i
Dry i

No
No
Yes

No

te:

No
No

(-

On 10/08/2021 at 0933 hrs, | was driving Service 67 (SM B1470E). My bus was stationary before the yellow box along Sims Avenue
and Lor 21A Geylang (side road) due to traffic jammed. Traffic was heavy. While stationary, | heard a "thud" sound. | checked both my
left and right view mirror. From my right view mirror, | noticed one private car (SNB948P) and its rear left portion was in contact with the
rear right portion of my bus. | went down to check and informed third party driver not to move her car as | took pictures. The rear right
bumper of my bus had cracked and the rear right portion was also dented. The rear left signal light cover of the car was broken, By the
time, | was exchanging particulars with third party driver, all my paxs had alighted off from my bus. From my observation, there was no

ianj;ury. Then | returned back to my bus and informed BOCC on this Accident accordingly. My bus was stationary at the point of Accident. 3
at is all.
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 SNB948P Ye
Vehicle Manufacturer - Ye
Vehicle Model E
‘es
5
@& Accident report SS1E218H0004 Page 2 of 0



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)

|

R 7 g N I

F

A e
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Private car
UNKNOWN

AIG Asia Pacific Insurance Pte. Ltd.
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SKETCH PLAN

SHBI470 £

: SKETCH PLAN

IMPORTANT NOTICE

L Meava report corragtly the dntais of 1 sccidmp ta ypomd up thm ol wm, aroesss,

2. Thws Form must oe completed by lhve Rolicyholder aad/or the Authorised Oriver.

3 wformaton pravided nuat e a4 truthful and aceurate as possible. Ary willul misrspresentation or withaalding al materigl
facts may allow miurance companios (o repudiate palicy liability,

The ssue and acceplance of this Form by insurarce companigs & not ar admission of policy lab ity on Lhe parg of the myurance

companies

S Any false repovting may be refered to the Police for Investigation,
nagemant Centre establivhusd Uy Hie Getner ol linsus s

& The report will be torwarded by the msurers of the GIA Recards Ma
Astoclation of Singapare (GIA) for archiving and that copies af this report wifl for a fee be made availahie uaan Ago¥ication sy

| interested parties.
' 7. By the ladgment of this report 1w the insurers, yuu Ietelry consent to tha arzhivieg of rhi
the report being made available aforesaid

8. Consent under the Persona! Data Protection Act (POPA)}

| underitand, acknowledge, agrea ana consent that:

{al My insurer, my workshop and the General insurance Associatian of Singapore ("GIA”) mavy/ate permitted to callect, cse,
disclase and/or pracess my personal data/personal infarmation set out In this [form] ard any athes persaaal mformation
arovided by me or possessed by my insurer lcollectively the “Personal Information™| 314 drsclose and teanster such
Persanal information to ail inswers| who have inyured vehicle(s) involved in this aceideat (all msueer(s) who have msured
vehicle(s) involved in this acoident shail be collectivaly referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authoray of 5 ngapore and any refevant gavernment azancyfauthiue by (suls as pulce), for the purposals)
nf -
|7} processing, handiing and/or dealing with my claims includi

investgations relating to the claims,
(i} Investigating the sccident and/ar my claims;
(i) carrying our and/or deakng with my instructions or resgonding to any enquines by ma;
[iv) admia:stering my clatms linciuchng Lhe mailing of cotrespondence, statements, invoices, reports or notices ta me,
which could involve duclosure of certain personal data about me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mal packages); and/or
plying with aoaklicable law in admunistering, processing, handling and/or dealing with my claims. |coliezuvey the

“Purposes”)

(B) all insurer(s) who have | d vehicle(s) involved in this atcident and the Insurecs” lawyersflaw tirms, may/are permigted
to caliect, use, disclose and/ar process my Personal infarmation for ore or mare of the above Purposes; and

the Insurers and/o¢ GIA to their third party service providers or

sited outside of Singapore. for ane or more of the above Purposes

/

s report ot the centre and to comes of

g the seitlement of the ¢laimys and any necessary

{vl

{€)  my Persenalinformation may/can be disclosed by any of
agents(inciuding their lawyersflaw ll:riy), which may be

{d}  my Personal Infarmation will atso be collected and wsed 10 compi
investigation and management in present and all future claims,
le) 1theinformation <o collected under (d] above may be shared / disciosed:
! (i to allinsurers and/or any other third paties that ass st in evaluating, nvestigating. controlling or managing fraud,
regulators, law enforcement and govemment agencies a4 reasonably required for the purposes Stdled, or

() for complying with reguiremens under any regulations, laws or court ordess,

e claims history for the purpose of fraud detection,

\- - . - —
Drivee's 3igestur s Regaiting Cenvre Perannel's s Rrature

|40 drever iy ot thir palicyholdes) Nare
Disle & Iine NUCFIN Mo

Late & Time
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SKETCH PLAN
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TUSCRIZE CIRCUMSTAMCES OF THE ACCIDENT

L oimg A Bt AQR-
‘—' '

B S W oasE

W e 7 SNB 40P

DECLARATION
1/ Whe declare 1o :jearticulacs are 'lyn-t)v: i reipect,
o (-
K Sy
N\, g1y »
Pobcyriolders v Y- " Driver's Signature Reporteg oot c " %o T Sgnature
Dare & Time (1 driver is mot the pokicyolder) Nami
Date & Timo: NAIC/FIN No
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