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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

|
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.

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.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

15/07/2022 16:10 (SGT)

Both

06/07/2022 19:32 (SGT)

6 Choa Chu Kang North 6, Singapore

Choa Chu Kang Drive to Choa Chu Kang North 6
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SS2Y227F0007

SMB8032R

Yes

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

Man
Ng363f

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
D22099124MFBP

Ng Boon Chew
SXXXX807E
08/01/1957
Outdoor
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14/06/2000
22 YEARS AND 1 MONTH

Date Of Driving Pass
Driving experience Male
Gender (Phone) +65-68662672
Mobile Number )
Alt. Phone Number Auto-Svcs-B ARc@smrt.com-Sg
el Cpess 50 WOODLANDS INDUSTRIAL PARK E4
Address
Address complement -
Postcode -
No

Is the driver the policyholder?

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 Collision - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
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
Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement =
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT

On 06/07/2022 at 1132 hrs, | was driving SMB8032R, SVC 302. There were approximate 10 pax onboard. | am on
permanent AM shift for SVC 302. | fell asleep at approximate 2000hrs on 05/07/2022 and woke up at approximate
0330hrs on 06/07/2022. | am physically fit for driving and currently not on any form of medication. | proceed to take
the WT to KJD and proceed to off service my vehicle back to CCKI to start my first revenue service at 0549hrs. After
completing my 6th Trip at 1037hrs, had approximate 27 mins of rest before | started my 7th Trip at 1104hrs. | am not
rushing for any time for the 7th Trip. | was stationary at Choa Chu Kang Drive and Choa Chu Kang North 6 as the traffic
signal was red light on the most right lane. As the traffic signal turned red light green arrow, | proceed to inch forward
when | saw TP that was travelling from the opposite direction travelled straight towards my vehicle and TP right body
grazed against my right front portion vehicle. | proceed to stop my vehicle and asked was there anybody injured.
Chinese Male Pax in his 60s sustained abrasion to the left side of his face and Malay Male Pax in his 60s mouth was
bleeding. Both did not require medical assistance and alighted the bus. Police was activated by members of public. |
reported this accident to BOCC. After police initial assessment, vehicle was released from site. BOCC subsequently
requested me to off service my vehicle back to CCKI before reporting this accident to my Ops Sup at CCKI.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SGV1099K

vehicle Manufacturer .

vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
UNKNOWN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN CHINESE

Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old 60
Injuries Sustained -
Injured person in which vehicle? SMB8032R
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person

UNKNOWN MALAY
Gender

Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old 60

Injuries Sustained -

Injured person in which vehicle? SMB8032R
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Accident report SS2Y227F0007

SKETCH PLAN

JIMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up Ihe claims process

This Form must be compieted by the Poicyhoider andlor the Actua! Driver.
Information provided must be as Lryfhful acd accurale as possible. Any wiiful misrepresentat:on or w:thhoiding of maternal facts may aliow
insurance compan‘es to feputhate POlcY kab

n of policy liability on the part of Ihe insurance companes

4 The ssuc and azceptance of this Form by Nsurance companies 's not an admssc
S. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will de forwarded by the insurers lo the G!A Records Management Centre estab’ shed by the Goneral Insurance Association of

Singapore (GIA) for archwing and thal copes of tis report will for a fee be made available upon applicalion by nerested paes

?
3

By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre a2d to copees of the

repoct beg made availadle aforesa d
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow'adge, agree and consent that
(@) My insuree, my workshop and the General Insurance Association ¢f Singapore ["GIA") may/are permitied Lo coect, use, disciose

and/or process my personal data/personal informalan sef cut in this (form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information 10 ant nsurers)
wha have insured vehicie(s) involved n this accident (all :nsurer(s) wha hava insured vehicle(s) invoived in this accident shall be
collectively refe:rod 1o as the ‘Insurers”). the Insurers’ lawyersilaw firms. the Monetary Authonty of Singapcre and any relevant
govemmen! agency/authonty (such as the police), for the gurposads) of

(i) processing, hana'ng andior deai ng with my &ams including the settiement of the claims and any recessary investigations relaing to
the claims,

(u) investigating the acciden! and/or My cluims,

(m) carrying out anal'or desling with my instructions or respoaiing o any enquines by me,

(iv) administenng my clams {inciuding the maitng of correspondence, statements, invorces, reports or nolices 10 me, which cou
disciosure of certain personal data about me 1o bring about detivery of the same as we!! as on the external cover of envelopes/maid

packages). anet/or
(v) compiying wilh appicadie law n administening. processing hanrgling andior dealing with my clims

(cotectively the "Purposcs )

(b) @ insurer(s) who have insured vehicke(s) invetved
use, disclose and/or process my Personal Information for ore or more of the above Purposes: and

(c) my Personal infacmation may/can de disclosed by any of the Insurers and/or GIA {0 their thrd-party servce providers or agents

(inciading their lawyess/Taw firms}, which may de s-ied outsice of Singapore, for one or more of the above Pumpases

A ET S I

d nvolve

N ths accident and the Insurers' Lawyersiaw firms, may/are permitied fo cotect,

il
Poicyhcidars Signatire / Date & Time

Skelch Plan 7 it (Name as in NRIC/D card) () ey
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QETCH PLAN #2

Describe Circumstance of the Accident
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o decare jhe rcmgcmg particulars are fruc i every respect

"
ma
- s
- ‘\
23 2

_omeen TRy

e Sanvare (Data & T me

Doty gy
A

T ey

I
= Accident report SS2Y227F0007

fdriver s nrxmew-cyromn Date
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