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Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE the details of the accident to speed up the claims process.

1. Please report gorrectly
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
. Il

Any false

6. This report wi

4po.l|i_rﬁ); I:':sbﬂgl‘;nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

will beorwarded 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
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information

Country/State of Loss

02/11/2022 11:29 (SGT)

Both

28/10/2022 17:25 (SGT)

252 North Bridge Road Raffles City Shopping Centre, Singapore
179103

Nth Bridge Rd junction with Liang Seah St - bef BS: 01039 (Bugis
Cube)

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

& Accident repor SS3D22820007

SG5576K

Yes

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

Volvo
Botl

Employment

No - Claiming third party
Bus

Auto

9364

MS First Capital Insurance Ltd
D22099124MFBP

ANG ZHAN ZONG
SXXXX929C
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19/12/1998

Date Of Birth i
S 25/02/2020

vil ss
g:::i’ngfezz:f?gnzz 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number

Email Address Auto-Sves-BARCEsmrL.com. 3

50 WOODLANDS INDUSTRIAL PARK E4

Address

ress complement -
Sg:lmde ’ 757705
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 ta 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

Translator's name z
Translator's ID s
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? -
CIRCUMSTANCES OF ACCIDENT

On 28!10!202_2 at 1725 hrs, | was driving SG5576K, SVC 61. There were approximate 15 Pax onboard. | am on Permanent
Afternoon Shift for SVC 61, | fell asleep at approximate 0330hrs and woke up at approximate 1200hrs on 28/10/2022.

My right front portion vehicle collided onto TP left center bod inj i i
vehicl y. There were no personnel injured due to this accident.
| called BOCC regarding this accident, BOCC requested me to : ;

back to KJD and report 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 SMJ230X
Jehicle Manufacturer N
yehicle Model }
yehicle Variant )
vehicle Colour }
Vehicle Category Private car

Name of Driver UNKNOWN

Contact Number _

Address .

Address complement )

Postcode -

insurance Company Name Income Insurance Limited
Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) &

S|
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SKETCH PLAN

YH 36b5614
SKETCH PLAN ;[

IMPORTANT NOTICE D¢ 2068

1 Please report goaectly the detals of the accident (o speed up the claims process SLl (‘“ sgcs.aip)
2 This Form must bo compigled by the Policyholder andior the Aclual Driver

3 Informabon provided must be as fruthiul and pccurale a3 pessible Any willu! maraprasoniation or withhotding of matenal facts may allow

insurance companes to repudiale policy KMy
4 The ssue axd acceplance of this Fonm by INgurance companies i aot nn adimaaian of polay lability on e past of Iha NSUrANCH COMDATS
gation.

5.

8 This mm will be Pomma by 'the ebLrises to (e Gu\ Recards uanmmeﬂ! Cente estabtsned oy the Genaral Insurance Assocaton of
Swmgapore (GIA) far achaving axd that copes of this report will 'or a fee oe made avardab/n upon donficalon by maresied paries

7. By the lodgement ol this report to the msurers you hereby consent to the archiving of this report at the centre and 1o copées of the

repon bemg made avarable aforesacd
8 Consent under the Personal Data Protection Act (PDPA)
1understand, acknowledg® agree and consen! that
{a) Ny sasgrer. my workshop and the General Insurance Association of Singapare ('GIA’) may/are permitted to collect use. dsciose
andior process my personal dataipersonal infomation sel out in this flormj] and any ofter persora’ normation provided by me or
possessed by My isurer (collectvely the “Personal Information™) and disciose and transfar such Personal Information (o &' nsurer(s)
who have isured vehisie(s) involved m the atciden! (all insurer(s) who have msured vehcla(s) nvolved n this ascident shall be
collectively referred 1o as the Insurers), the Insurars’ lawyersaw fims, the Monetary Authority of Singapore and any relevant
gavemment agency/authonty (si:ch as the palice), for the purpose(s) of
{1} processing. handlng and'or dealing with my claims includng the setlemel of the claims and any necessary inveshigatons relating 1o
the claims.
in) nvestigating the asoident and/or my clums,
(m) carrying out and'or deakng with my instructions o7 responding 1o any enguines by me,
(v} agmmisiening my ciams {including the mating of pondence, stal . Invocas, reports or nolices 1o me, whch could invelve
disclasure of cerain porsonal data about me to dring about delivery of e same as well as on th oxlemal cover of envelopesimast
sackages). andfar
iv) complyng with appicable kaw n adm nisterng, processing, haadling andor dealing with my claims
{couectvely Ine Purposes’)
{b) al msurer(s) who have insured vethicie(s) nvolved in this accidant and the Insurers iayersaw lems, may/are permited (o cofect,
use. Zsclose andior process my Personal informalion for one or mote of the above Purpases. and
iz} my Personal Information may/can be disclosed by any of the Insurers andior GIA 19 their third-party service providers or agents
imchuging therr wyers/iaw frms), which may be sited oulside of Singapore, for ono or more of the above Purposss

afw|»

Dnver's Signature [if daver s 0ot e policyhoider)/ Date Wirwssed by Reportng Centre Personng:

3 =
ey -
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& Time (Name as in NRIGAD car)
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Descobe Circumstance of the Accident
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