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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aomdent to speed up the clalms process.

2. This Form must be

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

policy liability.

4. The issue and acceplance of this Form by |nsurance companles IS not an admission of policy liability on the part of the insurance companies.

aporting referred to g

6. Th|s repon W|Il be forwarded by the i |nsurers 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 parties.
7. By the lodgement of this 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/10/2021 16:20 (SGT)

18/10/2021 14:46 (SGT)

Blk 413, Singapore

WOODLANDS ST 41 BS:46369-BLK 413
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 whlch vehicle was being used at time of
accident

Are you claiming under your own |nsurance pohcy 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
Passport No/FIN

@ Accident report SS2721AJ000B

SMB8014T

Yes

SMRT BUSES LTD
TXXXXX292D
Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Man
MAN NG 363F (A24)

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

CHONG YUEN LEE
GXXXX349Q
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22/12/11992

Date Of Birth Outdoor
Occupation 15/08/2016
Date Of Driving Pass 5 YEARS AND 2 MONTHS
Driving experience Female
Gender (Phone) +65-68662672
Mobile Number i
Alt. Phone Number mrt.com.sg
: Auto-Svcs-BARC@s
Email Address 62
KIO STREET
Address 6 ANG MO
Address complement %
Postcode &
No

Is the driver the policyholder? ‘
Employee ‘

If No, Relationship of the Driver with the Insured

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
OTHER 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? -

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? -
CIRCUMSTANCES OF ACCIDENT

On 18/10/2021 at 1446 hrs, | was driving SMB8014T, Svc 912. There were approximate 20 Pax onboard. | was stationary at
Woodlands St 41 BS: 46369 — Blk 413 bus stop for pax activity. As | remained stationary for pax activity, a thud sound was heard. | saw
TP vehicle proceed to moved forward and TP cover on the left that was opened had collided onto my right rear of the bus. | conduct a
check and realize my bus Right rear CCTV dislodged and right rear body sustained scratches. The TP vehicle Left Body sustained
scratches. There were no personnel injured in this accident. | was stationary at the bus stop.

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

XE4229X

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Commercial vehicle
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et of property damaged in accident
No. Of Passenger (Including Driver)
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UNKNOWN

China Taiping Insurance (Singapore) Pte. Ltd.
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IMPORTANT NOTICE |

1. Please repart correctly the details of the accdent to speed un the clanms pracess,

[

This Farm must be completed by the Policyholder and/or the Authorised Briver.

3. Infarmation provicted mast e as truthful and accurate as possibile. Any wilful miscepresentat.on or wthholding of material

facts may ollow nsurance companies to repudiate policy liability,

>

The issue and acceptance of thes Farm by nsurarce companies is not an agmissior of policy abrity on the part of the insurarce
comnanies,

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

&, The reano will he forvearded by tre insurers of the GIA Records Management Contre established by e General Insurance
Assiciation of Singapara [GIA) for arcni wing and that copies af this repart will for s lee be made avalable upon application oy
Interested paries,

7. By the ladgment of this repart to the snsurers, you hereby consent ta the archivieg of this repart at the centre and to cog:es of
the repart oeing made available aforesaic.

o

Consent under the Personal Data Protection Act (PDPA)
lunderstana, ackoowlpdye, agree and consent that:

(@) My insurer, my workshop and the Genesal Insurance Association of Singapare {"GIA") may/are permiited 1o collect, use,
disclose and/for process my persanal datafpersonag! information set out in this [formi and any other personat infarmation
provided by me ar possessed Ry my insurer (collectively the "Personal Information™) and disclose and transfer such
Persoral information (o all insurer(s) who have insured velnziels! involyed i this acc dent (a'l insuree{s) wha have nsured
vehicie(s) involved in this accident shall be collectively referrnd to as the “Insurers ), the Insuzers’ Rwyers/law firms, Lhe
Maonetary Authority of Singapare and any relevant government agency/autharity (such as the po icel, for the purposelst
of:

(i} processing, handiing and/for dealing enth my elatrns meiuding the setglement af the ¢lamres anid ary necessary
investigations relating to the iaims,

(i) mvesugating the accident and/ar my tlaims;
fiit) carrying vut and/or desiing with my instrucrions or responding to any encuiries by me;

{iv} administering my claims {including the sailing of correspandence, tatements, MVOITeS, reparts or notices teom,
waich could invelve disclosure of cartain parsonal gata abaut me s bring about delivery of the same 35 woll a8 ¢n the
external cover of envelopes/mail packages); and/or

(v} romplying with appiicable law in administering, process g, handing and/ar dealing with my claims. {eollective v the
"Purposes”)

o] alinsurer(s] who hiave insured venicle(s) involved in this accident and the Insurers’ fawyersfiaw firms, may/are peem tied
o ealledt, vse, cisclose andfor process my Persanal Information for one ar mare of the ADOVE Purpeses, sndd

tch - my Persenal Information may/tan be disclosed by aow of the Insuress and/or GIA to the.r third party servce providers or
agentsfincluaiog their lavyersfiaw fitms|, wh ch may be sited outside of Singapare, for ane or more of the abave Purposes

(4] my Persunal lntormation will wlso ke collected 2nd used to compile claims histary for the purpose of fraud detection,
investigation and management i present and all future claims.

ie)  the infarmation so collectad uhder [¢h) abeve may be shared / disclosed:

1l o al! insurers and/for any other third parties trat agsist ) avilating, imvestigsting, contralicg or managing feaucd,
regelators, law carforcement and govermment agenties as reasonab’y required for thes smarposes stated, or

i) for compliying with requirements under any regualations, laws or court orders
ppng q
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Policyhwider's Snature Wriver 'y Sipnasure W Reperting Conter Persannel s Sgnazure
Date & Yime {If arreoe s not (ne palicyhalder) Name
Dote & Yime NRECH N No.
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Policykolder's Sigaatare
Date & Time
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