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@)SINGAPORE ACCIDENT STATEMENT

ANT NOTICE
I1MPP|ce)§s.[e report correcily the details of the accident to speed up the claims process.

g. ;ﬂ;;s nigggﬂ";‘:;‘v%e led must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
. In

eporting may be referres a Police for investigation .
ill be forded by the insurers of the GIA Records Management Centre established b

Al o
6. This report wil ; gen I
ies of this report will, for a fee, be made available upon application by Imeres(gd parties. ) . ‘ '
3"3;2:2%5:;@1 Iof th?:mpon 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

20 #%I:::and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
: : y the General Insurance Association of Singapore (GIA) for archiving

reporting

Date of Submission 02/11/2022 09:45 (SGT)
Reported by Both
Date of Accident 22/10/2022 15:10 (SGT)

Exact Location of Accident Blk 26, Singapore
Additional Location Information Choa Chu Kang Road before BS: 44131 (BIk26)

CountryIState of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SG5975S

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner SMRT BUSES LTD
IXXXXX292D

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672

Manufacturer Man
Model Ng363f
Variant -
Exact purpose for which vehicle was being used at time of
Employment

accident
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Bus
Transmission Auto
CC 10518

INSURANCE COMPANY

Name of Insurance Company

MS First Capital Insurance Ltd

Policy Number / Cover Note Number D22099124MFBP
DRIVER

Name of Driver ZONG XIANBO

NRIC No . GXXXX035Q

Date Of Birth 04/06/1988

Occupation Outdoor

& Accident report SS3D22820003

Page 10of 5



15/03/2018

Date Of Driving Pass 4 YEARS AND 2 MONTHS
Driving experience iia
n(:ez::rNumber (Phone) +65-68662672

o
Alt. Phone Number - —

i Auto-Svcs-BARC@smrt.

'Eg;g:sddress 60 WOODLANDS INDUSTRIAL PARK E4
Address complement )
Postcode 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

QOTHER 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

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email =
Original language used in the statement s

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 22/10/2022 at around 1510hrs, | was travelling on the middle lane of 03 lane along Choa Chu Kang Road heading towards the
direction of Bukit Panjang Bus Interchange -BPITH on Svc 180,SG5975S.

My bus speed was around 15-20km/hrs. While bus was travelling straight approaching the next bus stop 44131 for my pax activity, |
noticed that the extreme left lane was for vehicle making their left turn. So, | continued to move on and travelled straight passing the
non-signalized junction, when the left front of the bus was collided onto by a Singapore registered private car that had cut into my bus
path in front. There were 25 pax onboard bus, while | was reporting to BOCC on this accident case. Paxs alighted from bus by
themselves. There was No injury reported. After exchanging particulars with the 3rd party driver, bus was instructed to continue with
revenue service from the accident location. | conduct damage checks and notice that bus Left front body had scratched. | am physically

fit for driving with enough rest before performing my duty and currently not on any form of medication.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA8422C
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Jehicle Manufacturer

vehicle Mot‘iel

vehicle Variant

Vehide 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)
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE
1 Phease repont carrectly the dotavs of the aceident 10 spoed up the dlatms proceys

2. This form enust be completed by the Polleyholdés and/or the Authorised Driver,
3 informaticn provioed must be ac truthful and accurate 93 possible Any wiltul misragresentation or withhciding of matnnal
facts may a'ow insurance companies to ropudiate policy liability.
4 Thessue gl dveeplatice of this Faem by inswrance compoanies 15 nat on admission of poHcy liabilty an the part of the insur arme
CeMmpaniv s
S Any false reporting may be referred 1o the Police for Investigation.
€ The repoct will be ‘crwarded by the insirers of the GIA Recerds Management Centre estabiished by the General Insuranee
Asscostior of Singapore (GIA] fr archiving and that copias of this regiert will for a fee be made availabile uper apglication by
nteresied parties.
7. By the lodgment of this repert 1a the msurers, yau hereby consent to the archiving of this repert at the cenire ard to coples of
tre report being made availabie sfocesaid,
8. Censent under the Persanal Data Protection Act (PCPA)
lunderstand, aowr.owicdge, agree and censent that
4] Myirsurer, my werkshap ard the Genaral Insurance Asscoation of Singapore ("GIA®] may/are Fermitied te coilect, use,
disclose and/er process my personal data/perscnal informat:on set out in this [form] and any pther perscnal information
eroviced by me or possessed by my insuter (cotlectvely the “Personal Information”; and disclose and transfer such

Personal information te all insurer(s) whe have insured vehitle{s} involved in this acadent (all inaurer(s) whe have insured

vehicels) iworaed in this acadent shail be callectively referred to a5 the “Insurers™), the insurers lawyerslaw firms, the

Monetary Authardy o Sapspare and ony relevant governmom agency/autheoty {such as the palice), for the Furpose(s}

af -

1) processeg hang ing ana/ar desling vath my clams induding the settloment of the claims and any feCMsary
IPVESTIRILOM reisking to the daims;

{1} mvestgating the acodent ana/or my daims,

(it) carmpng out and for deanng with my instructions ar responding (C any enquiies by me,

(v} sdmimitterng my cams lincluging the marling cf correspondence, statements, INvoiCces, reparts or NCLces to me,
which cauld invelve disdesure of certan persandl ¢ata atout me to bring olout delivery of the vame as well asonthe
external cover of envelcpes/mad p2chages ) 3ncfor

9] compryiry wath applcable lowin acminlstenng, gracessng, henghng and/or dealing with my cla'ms. [ealicctiva'y the
“Purposes”)

) oltersirens) whe have i6sured vehide(s) invoived in thls acadent and the rsurery’ laveyersfiow firms, moyfare pormatted
fo ey, wse dindese ancjer precess miy Persanul Inforrmatien ter ene or mrore of the above Purpases; ard

()  myPersond nfermatiar may/cen be Cisciosed by gy of the Insurers ard/er GIA te their third party serace Frencers qr
agerisinciudirg e r lawyers /tavs frms), which may be sted outside of Strgagore, for one ar mere of the ybove Purpores,

18)  my Personal informascn w 40 b= coliegted and used ta comp (e clams history tar the purpase of fraud detectisn,
TVesNIZaben Ard management 1 present and ali bature daims ;

(e) theinfarmanar o coieqed urge? (4} 3ecve may be shared / discased

1 o alwsyrers ane/cr ary grner thad cartics that arsiston evalualing, investigabeg, contsel'ing or marag g frijud,
rERLAters, ow enfarcamant snd government agancies 4s reasonably requ red for the purposcs stated, of

18 fer corpiying wnth reguicements under any regulatans, lyves or court orgers,
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SRETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

§ A€ true (0 evry rasgect
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