MSR117158357 / SMRT Autornative Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 01/12/2017 09:42

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 completed by the Policyholder and/or the Autharised Driver.

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 ability.

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associaticn 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 lodgemenl of this report to the insurers, you hereby consent to the archiving of this report ai the centre and to copies of the report being made available
aforesaid,

Date Of Report 01/12/2017 09:42

Date Of Accident 30/11/2017 08:00

Exact Location Of Accident Y10 CHU KANG STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SMB1336K

Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022920

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer MAN

Model BUS3

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? O

IF No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Gompany

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DIIO27592MFBP

YAN CHEE KHEEN
S7208830A

23/03/1972

OUTDOOR

08/04/2004

13 YEARS AND 7 MONTHS
MALE

NOEMAIL
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'Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venhicle 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 invoived in this accident?
Was any bordy injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

21

NO

NO

When | was moving from bus stop a private vehicle SKJ6900E cut into my lane . The right rear side of the car collided unto the

bus left rear side portion of the bus. Third party did not provide particulars as she admitted that she's at fault.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

" DETAJLS OF OTHER VEHICLE PROPERTY.1 . .

SKJ690CE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the defails of the accident to speed up the claims process.

2. This Form must be comopleted by the Policyholder and/or the Authorised Driver.

3. Inforrration provided must ba as truthiul and accurate as possible. Any wilful misrepresentation or w ithholding of meterial facts may
alow insurance cormpanies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managernent Canfre established by the General insurance Association
of Singapore (GA) for archiving and that copies of this reportw ill for a fee ba made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby conseant to the archiving of this report at tha cenire and to copies of the
report being made available aforesaid. :

8. Consent under the Personal Bata Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclase
andfor process my personal data/personal infarmation set out in this (form] and any ofher personal information provided by me or
possessed by my Insurer {colectively the “Personal information”) and disclose and transfer such Personal Information to all Instirer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the *Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the seftlement of the clairs and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or deafing with ny instructions or responding to any enquiries by e,

(iv) administering my claivs (incluging the mailing of correspondence, staterrents, invoices, reports or notices to me, w hich couid involve
disclosura of certain personal data about e to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehiclz(s) invelved in this accident and the Insurers' law yers/law firms, may/are parmitted o collect,
use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

{c) ry Personal Information may/can be disciosed by any of the Insurers and/or GIA lo their third party service providers or agents
{including their law yarsflaw firms}), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Sketch Plan Pg. 2

Describre Circumstances of the Accident
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Declaration

Ve declare the foregoing particuiars are frue in every respact.

Driver's Signeture (I driver i not the pelicvhelder) / Dale Witnesead by Reporting Centre

Tirrs I Tire Tz ogorgst
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Sketch Plan Pg. 3
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