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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 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

25/10/2021 16:02 (SGT)

08/10/2021 09:50 (SGT)

Delta Rd & Alexandra Rd, Singapore

TRAFFIC JUNCTION OF DELTA ROAD RIGHT TURNING TO
ALEXANDRA ROAD

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

Accident report SS2721AP0006

SMB1507J

Yes

SMRT BUSES LTD
TXXXXX292D
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

TEOH PHOR SENG
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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 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Police Report No. T/20211008/2069

GXXXX658Q

14/11/1987

Outdoor

08/06/2016

5 YEARS AND 4 MONTHS
Male

(Phone) +65-68662672
Auto-Svcs-BARC@smrt.com.sg
6 ANG MO KIO STREET 62

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

| am the stated and is working for SMRT bus. On the stated time, date and location | was driving my stated bus SMB1507J along delta
road. | then came to stopped due to the red light. | was on the lane where it only turns right. on my right it was also a lane for right turn.
When the traffic turns green | proceeded to move and turn right to Alexandra road. When | was turning right | could see the stated
vehicle bearing SN81S rushing to turn right and eventually hit the right rear of my bus. The hit causes my bus to sustain scratches and
a small hole puncture in. The vehicle did not stop and when his way. | wish to state that there was no passenger injured in my bus. No
traffic police or ambulance was at scene. | am lodging this report on behalf of my company SMRT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2721AP0006
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Vehicle Registration Number
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)

Accident report SS2721AP0006

Private car
UNKNOWN

EQ Insurance Company Ltd
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SKETCH PLAN

IMPORTANT NOTICE

Swp 1ISOF T
SKETCH PLAN P
afmg//o/:a // <022

. Please report carrectly the details of the accident te speed up the claims process

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 3 truthful and accurate as possible. Any wilful misrepresentation or withhafding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of eclicy liability on the part of the insurance

companies.

- Any false reperting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to capies of

the report being made available aferesaid,

. Censent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this {form] and any other personal information
srovided by me or possessed by my insurer (collectively the “Personal Information”) znd disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s} invalved in this accicent (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/zuthority {such as the pelice], for the purpase(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(i} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions cr responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspendence, statements, invoices, reparts 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) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”’)

(b} all insures{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere of the above Purposes.

(d) my Personal Information will zlso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

(2) the information so cellected under {d) above may be shared / disclosed:

(i} o all insurers ancd/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enfercement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

ajy/" nto Yl

F;oﬂcyholdet's Signature o Driver's Signature ' Reporting Centre Personnel’s Signature
Date & Time: (If deiver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:

@j’ Accident report SS2721AP0006
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SKETCH PLAN #2

SKETCH PLAN

g Ly At ckaagfp? IL,J
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—— - =
DECLARATION
If\We dec 3 particulars are true in every respect, 393 ‘o
ﬁol«cynutder‘s Signature Driver's Signature N A ﬁeponing Centre Personnel's Snﬁnat;.rt; -
Date & Time: {If driver is not the pelicyhalder) Name:

Date & Time: NRIC/FIN No.:
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POLICE REPORT

&

Police Station

SINGAPORE

POLICE FORCE

Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689285
Tel No: 1800-7658899

REPORT OF A TRAFFIC ACCIDENT

R0 A

100812069

lof3

Report No. 1720211008/2069

Date/Time Report Made: Vide Report No.- | Station Diary No.:

08/10/2021 16:39 84

Informant's Particulars

Name of Informant; Address:

TEOH PHOR SIONG
"ID Type /1D No.: Contact No.: B

FIN NO/ Home/Office: Mobile:

Nationality: Email:

MALAYSIAN |

Sex: | Age: Date of Birth: | Type of Informant: -

Male [ 33 Driver

Race: Language: | Institution / School Name:
_Chinese |

Occupation: Driving Licence information:

SMRT BUS DRIVER Class: 28,3 4A Date of Expiry:

eneral Information of the Accident &

Type of Non-Injury ' Dr?nk Datng ime of Type of‘Location: ,
Accident: Hit and Run Drive: Accident: X-Junction
R No 08/10/2021 09:50 .

Location:

LOWER DELTA ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Moderate

- .

 Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head Te Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. ]Type Make Model Color Condition | No of Passenger
SMB1507J | Bus/Coach/Mi| MAN NL 320F Multi-Colored | Slightly 5
nibus {(A22) 11L Damaged
/AUTO ABS
| TURBO | s - =
SN81S ’ Car MERCEDES [S400 Black 0
BENZ 'HYBRID
'SEDAN
LONG (R19
I __lteoy

@ Accident report SS2721AP0006
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POLICE REPORT #2

DOLICE FORCE AR

Ti2
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. 1720211008/2069
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-765999¢

' Details of Person Involved
| Any Pedestrian Invclved: No

A s - )

No. of Pedesirians Injured: NIL Use of Pedestrian Crossing: NA B
DS S = - |
Name | TEOH PHOR SIONG ID No [ i
A - I ) i
Related Vehicle | SMB1507J (Bus/Coach/Minibus) I Contact No. w
[ Hospital/Clinic | NIL Class of | Class: 2B,3 4A
Driving Date of Expiry: NIL ,
Licence & ‘
i o | Expiry Date | ‘
Date Treatment | NIL | Date Discharge | NIL ==
‘No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 3

Brief Details.

[ am the stated and is working for SMRT bus. On the stated time, date and location | was driving my
stated bus SMB1507J along delta road. | then cama tc stopped due to the red lignt. | was on the lane
where it only turns right. on my right it was also a lane for right turn. When the traffic turns green |
proceeded to move and turn right to Alexandra road. When | was turning right | could see the stated
vehicle bearing SN81S rushing to turn right and eventually hit the right rear of my bus. The hit causes my
bus to sustain scratches and a small hole puncture in. The vehicle did not stop and when his way. | wish
to state that there was no passenger injured in my bus. No traffic police or ambulance was at scene. | am
lodging this report on behalf of my company SMRT.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659989

Sketch Plan

Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy ef y0ur vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, p'ease fax a copy to 65474885 stating the report number as reference.

)

Report No. T/20211008/2069

CONTINUATION OF REPORT

7S|gnature of Officer Recording The Report
SQt 2 Muha:‘-@‘aﬁéﬁ{@”ﬁ;o "

Osman 5,

Signature df Interpreter:
Not applicable-—__

Officer In Charge Of Case:

TP/ HRT/

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476368

Authentication Stamp
NP168

@ Accident report SS2721AP0006

=

Signature Of Informant:

' Date/Time.
08/10/2021 16:39

t Classification Of Case:
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POLICE REPORT #4
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