MERT1TOTI348 ¢ BMAT Autamotive Servicas Phe Lid « Woodlands

EMTRY DATE & TIME: 30052007 18:07

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleage repart cormectly the details of the accident o speed up the claims process.
2. This Farm must be complated by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of material facts may aliaw insurance companies ho

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companias (s not an admisson of policy liabdily an the part of the insurance companias.

5. Any false reperting may be referred ta the Police for investigation,

&. This report will be forwarded by the insurers of the insurers of the 514 Records Management Centre established by the Ganeral Insurance Association of

Singapore(GlA) for archiving and that copies of this repart will for a fae be macde availabla upen application by mterested parties

7, By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the canire ard 1o coples of ihe report being made availabla

aforasaid,

Date Of Report

Cate OF Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT; STATEMENT

30/05/2017 18:07
3M05/2017 11:20

TIONG EAHRU ROAD / SENG POH ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SMBE14208

SMRT BUSES LTD
1982022920
MOEMAIL

OFFICE-88888888

MAM
BUS

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FiIM

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087563MFEP

LING CHING YEW
G7543719L

31/01/1985

OUTDOOR

03/02/2014

3 YEARS AND 3 MONTHS
MALE

NOEMAIL
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Address
Fostcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

COLLISION- HEAD TO SIDE
CLEAR
CRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or proparty damaged? YES
| have heen apprnacljeu by unkKnown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 25
Details of Police Action

Was the accident reported to the police? MO
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO GlA,

Attachment(s)

Are accident photos available for attachment? MNOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

\Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Reqgistration Mumber
Wehicle Make/Model/Colour
Details Of Properlies

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

PENDING FOR UPLOADING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SFNTTY

HO SIEW LIN
51191759C
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MBIATTT0T1442 | Kational Assassmant Cantre Services - Ubi
EMTRY DATE & TIME: AQDEH01T 15113

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident fo speed up the claims process.

2 This Farm must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any wilful misregresentation or witholding of material facts mey allow insurance companies to
repudiate policy ability.

&, The issus and accaptance of this Form by insurance companies is notan admissson of policy liakdity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will b forwarded by the iInsurers of the insurers of the GlA Records Managerment Cenire established by the General insurance Association of
Singapora{GIA) for archiving and that copies of this repart will for & fea be mada available upon application by interested partias

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report baing made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 30/05/2017 15613
Date Of Accident 30/05/2017 11:20
Exact Location Of Accident JUNC OF OUTRAM ROAD & TIONG BAHRU ROAD
Country/State of Loss SINGAFORE
Vehicle Registration Number SFNTT
Insured/Policyholder
Name Of Registered Owner MDM HO SIEW LIN
NRIC No 51191759C
Email Address ANNHOSIEWLIN@YAHOO.COM
Maobile Phone No (LOCAL) +65-96742860
Alternative Phone Mo OTHERS-86742860
Vehicle Particulars
Manufacturer BMW
Maodel -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy o
for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1615391701

Cover Note Number

Driver

Mame of Driver MDOM HO SIEW LIN

NRIC Mo 511917568C

Date Of Birth 10/01/19586

Occupation INDOOR

Date Of Driving Pass 16/12/1981

Driving Experiance 35 YEARS AND 5 MONTHS
Gender FEMALE

Mabile Nurmber {LOCAL) +65-96742860

Fax Mumbar

Contact Number OTHERS-96T428560

EMail Address ANNHOSIEWLIN@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver]
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

73A TELOK KURAU LOR H
4260890

NO

OWNER

COLLISION- HEAD TO SIDE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SMB14208
SMRT BUS

LING CHING YEW
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Sketch Plan

IMPORTANT NOTICE

1 mu-*wm“munmmmmmum‘pms
2 Tha Formmust be gom pie (i | By
3 ptormation Brovises must Be 08 (ruthiul and accursto ae posaible Any w ¥
slow mEUfASSe companes 10 repydiate policy Habiity

i Tha asue 300 sccaptance of i Form by iInsur ance companet & ot a0 aoTsion of pokcy Eabity on tha part of the mLurance
COMpanss

5

£, The report w il be forw arded by ihe Reuress of the Gid Records Management Centre eslablshed by the General Insuiance Assooabon
of Singapsie (G4 Tor archivng Bnd that cocus ot this report w dl for a {ee be made avaiahis upEn SpOkcINON Dy MiSfELTEd Dartes
T.I;h%ﬂmmﬂhﬂnmm.vmmm :Mwwrﬂwngnlhwmnhtmnmdb:mnfh
repett peng made avalabie aforesad

& Consent under the Personal Data Protection Act [PDPA)

| understand acknow eage. agres and consent That

(a) My PgurEr nwﬂmﬂumuumm#mrﬂ'}mmwmm use Sacios#
andiof process My personal datapersonal rformaton sel oul = ths [Toem] and any giher personsl s ormaton proveded by T o
poaseased By oy anuer (coliectvely hl‘mwmﬂ-ﬂuﬂwmwmurmmwHmmumww
whn-m-um-mnmnmnmtﬂumﬂwmmmwummnnmumm accadent $hall be
colecinely refarred to a3 the ‘iInsurers’|. the insurers law yersdaw frme. the Monetary Authorty of Brgapore and ary relevart

e @4 FETET AgENCY /BUINOMTY (such 55 the pokcei, Tor the purpose(s) of

|1} precwssing, handing and/or dealng w th my cigims nciuding the sefmierment of e clarme Bng any NeceRsETy rvastgations telatag o
1" Clarms;

() investigatng the sccadent andior my ClIms.

(i) carryng out Sndior dealing w Bh My msruCtions o respONGIng 10 3ty enguiries by M

{d] sAmInmterng my claems {ncluting the madng of correspondence. shalerEnly PveCel TIPS Of Rolices o Me, w REh Could Mephie
dmcioaurs of Wﬂiﬂmmmuhqmnﬂuﬂdhm-wﬂumh-mnﬂmﬂ of efveiopes el
pacuages | andiof

(v} Eoplymg w th spphcatie law N a3mnseTng, processng, handling andier deaing witn my clars

[eslecively the “Purposes’)

[kt ol ingurarts) who nave insured vahcis(s | involved in this sccident and the nsurers law yers'aw frre, may‘are permited to colect
use dsclose andior process my Personal nformation for one or more of the abave Purposes. and
chwWHﬂwmwhwwwdhhmmﬂmwMpwlmttﬁmwimwu
(inchuding ther law yersiew lrma ) w heh may De died outside of Segapore, for one of more of the sbove Purposes

|
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Describe Circumstances of the Accident

Sketch Plan #2

TIME oF INCDEN T ¢ appey. 1204w

T of  INUDENT - ﬁitth

it (DS D

Declaration

Wie gpciare the Toregoing partculars are frue o every reapect

‘,,-j(?‘l "]’sﬂ' o'f)m.w 1 Gfo S f =1
P;h:,hnunu Signature / Date & n-;-f:ﬁrunilm-uum,wwm Wernessed by Reportng Centre
Time & Trre Pergorned
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