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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ‘
1. Please report correctly the details of the accidenl to speed up the cI§|ms process.

g. I\rf‘::':\gggnn;:z:r%id must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

olicy liability. ik = plici gl ) )
g. T?:a issu;yand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6 is rn will be forwrde by the insurers of the GIA Reords 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 interestgd parties. : ) : ‘
7. By the Iosgement 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 29/03/2022 14:31 (SGT)
Date of Accident 07/03/2022 18:16 (SGT)
Exact Location of Accident Admiralty, Singapore
Additional Location Information Woodlands Avenue 7 - B46779 (Admiralty Station)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SG6124A
INSURED/POLICYHOLDER
4 Is company? Yes
) Name Of Registered Owner SMRT BUSES LTD
Company Reg No 1XXXXX292D
Email Address Auto-Svcs-BARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662672
Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Man

Model Ng363f

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Bus

Transmission Auto

Ce 10518

INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty

Fleet Policy Yes

Policy Number D-21097498MFBP

Cover Note Number y
DRIVER

Name of Driver

Passport No/FIN Sagah Devan

FXXXX751N
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26/01/1974

Date Of Birth e
Occupation
ivi 03/01/2017
Driving Pass
g?i:/?n(;fexg\:rignce 5 YEARS AND 2 MONTHS
Gender Male i
Mobile Number (Phone) +65-68662

Alt. Phone Number

Email Address Auto-Svcs-BARC@smrt.com.sg

60 WOODLANDS INDUSTRIAL PARK E4

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

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? i
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 07/03/2022 at 1816 hrs, | was driving SG6124A, SVC 912A. There were approximate 40 pax onboard. | was stationary at BS: 46779
with handbrakes engaged for Pax Activity. As | remained stationary, | suddenly heard a thud sound. | saw with my RHS mirror that TP
left center body collided onto my right rear vehicle. There were no personnel injured due to this accident. | called BOCC regarding this
accident. BOCC requested me to exchange particulars with TP before continue my revenue service back to WITH before reporting this
accident to my Ops Sup at WITH

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PD8602A
Vehicle Manufacturer Man
Vehicle Model Ng363f
Vehicle Variant _
Vehicle Colour ;3

icle Category s
Nhet . UNKNOWN

Name of Driver
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contact Number )

plement

pddress
pddress €M ]
postcode c ; ;

e Compan am
z]::,r;mc:)f Damggey © l_\lTUC Income Insurance Co-operative Ltd
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly tha details of the accident to spred up the chaims process,

2. This Form must be completed by the Policyholder and/ar the Autharised Driver.

3. infarmation provided must be as teathful {1 as possible. Any wiiful misrepresentation or withtolging of material
tacts may allow insurance companics to repudiate policy ligbility.

4. Theissue and zcceplance of this Form by insurance companies iz rot an admissian of policy liabllity an the oast of the insurasnce
campanles,

false reporti be re| h ¢ for investigation.

"

6. The report wili be forwarded by the insurers of the GIA Recasds Management Centre establisped ay the General insurance
Association of Singagore {GiA] for archiving and that capies of this report will far 2 fee be mage ywdilah'e upnn applicat on oy
interested partigs.

7. 3y the lodgment af tais report to the fnsurers, you herehy consent ta the archiving of this report at the centrs and to copies of
the report heing made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that

(a) My insurer. my workshop and the General Insurange Association of Singapore {“GIA”) may/are permitted ta callect, use,

disclose and/or process my personal datafpersenal information set outin this {form] znd any other persanal information
provided by me or possessed Dy my insuyer (coltcctively the "Personal Information”) and disciose and transfer such
Personal Information to all insureris) whe have insured vehicle(s) involved in this accident {all insurer(s) wha nave insures
vehitlp(s) nvelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law Sirms, tha
Menetary Autherity of Singapore and any televant gavernmant agency/authority {such as the police), for the purposais)
of :

{i) processing, hanciing and/or dealing with my claims including the sectiement of the cla:ms and any necassary
investigations relating to the claims;

{#) investigating the accident and/or my claims;
{li¥) zarrying out and/ar dealing with avy instryctions or responding ta any enquires by me;

{iw) agministering my claims [including the mafling of correspandence, stataments, invoices, reparts o7 ROTEes 1o me,
which could invaive disclosure of certain personal data about me 10 bring asout dehvery of the sacie as well 33 on the
external cover of enve.opes/mail packages|; andfar

iv) camplying with apphcable law n administering, procassing, banding andfor dealing with my cia'ms.(coilectwely the
“Purposes”}

(b} ali insurer(s) whe Pave insured veiicieis) invalved in this accident and the (nsurees’ lewyers/law firms, may/are pesristed
15 collect, use, disclose and/or process my Rersenal informatian for one gr mere of the abave Purpases; ans

(c) my Personal Infarmation may/can be disclosed by any of the insurers anc/or GIA to their third party service providers ar
agents(inchsaing thair lavejers/law firms), which may be sited outside of Singaoore, for cne ar mure of the sbove Purgoses.

(d) mvy Personal Infarmation will also be rollected an used te compile ciims history for the surpese of fraud detection,
{nvestigation and ranagement in gresest and 3l fulure claims,

le) theinfermation so cofiected under (d) abave may he shared / giscivsed:

(i} toallinsurers and/or ary ofner tinrd partizs that assist in avaluating, investpeting, contrulling ar managing fraud
rogulators, low enforcement and government agencies as reasonzbly requirad for the ourposeas stated, or

{it) for compiylng with: requirements urder any regalations, laws or court arders
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