MSR117152039 / SMRT Autornotive Services Pla Lid - Woodlands
ENTRY DATE & TIME: 16/11/2017 15:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the details of the accident {o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful 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 lizbility on the part of the insurance companies,

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

§. This report will be forwarded by the insurers of 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 i the Insurers, you hereby consent lo the archiving of this regort at the centre and to copies of the report being made available
aforesaid

Date Of Report 16/11/2017 15:38
Date Of Accident 15/11/2017 09:30
Exact Location Of Accident ALONG HOLLAND RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMB1321C

Name Of Registered Owner SMRT BUSES LTD

Co Reg No 198202292D
Emazil Address NOEMAIL
Micbile Phone Na

Alternative Phone No OFFICE-64823888

. MERCEDES-BENZ
Madel BUSs

Exact Purpose for which vehicle was heing used at
time of accident

Manufaciurer

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Name of Insurance Company FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D-17087563MFBP

Cover Note Number

Name of Driver SAMSUL KAMAL BIN [BRAHIM

NRIC No (G2208407Q

Date Of Birth 29/10/1971

QOccupation OUTDOOR

Date Of Driving Pass 231172015

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobite Number

Fax Number

Contact Number
EMail Address NOEMAIL.
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Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relatienship of the Driver with the Instred

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIiPE

Weather Conditions CLEAR
Road Surface DRY

Was any forengn vehlcle |nvolved in thls acmdent‘? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES

1 have been approached by unknown person(s}

soliciting/offering accident claims assistance. NO

Number of Passengurs {Inc]udlng Driver) 15

_"_'_'of Pollce Actlon‘_ - S
Was the accident reported to the polsce'? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Bus was stationary along Holland Rd due to traffic jam ahead. When the front vehicles moving, i then release the bus brake, bus
moved forward suddenly a vehicle SGK2786B on the left lane cut into my path and grazed against the left front side of my bus.
For the a][eged accident nobody was |njured

_ tachment(s) SR _ S SR
Are accident photos avallable for attachment'? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SGK2786B
Vehicle Make/Model/Colour
Detaiis Of Properties

Name of Briver LIAMG SUHUI JOYCE
NRIC/Passport Number

Contact Number 91195715

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name
Fhone Number
Email Address
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INMPORTANT NOTICE ELUS [“ ] (F { @23

sorrectly the details of the accident to spzed up the ¢laims process.

[y

. Pleasereport
2. This Form raust ba comaleted by the Policyhslder and/or the Authorised Driver.

information provided must be as ruthfuf and sccurate as possible. Any wilful misrepresentation or withholding of material

3.

facts may sflow Insurance companies to repudiate policy liabifity.

{. Theissue and accepiance of this Form hy insurance companies is not ant adrnission of policy liebillty on the part oF the Inturance

CoMmpanies.

Lo Any false rengriing may be refatred to the Police for investigation.
Y Thereport wilbe ferwerdas by the insurars of U ; 3
Assrciation of Singz pc (Gl. ) Tor archiving
interested pariies,
i he arehiving of $his report at the cenire and o coples of
('_“. i Consent under the Parsonat Data Protecilon Act {(PDPA}
./f
C‘\ {understand, acknowledge, agree and consent that: :

{a} My insurer, my workshop and the General Insurance Association of Singanore (“G1A”) may/are permitted to collect, use,
disclose and/for procass my personal data/personal information set oyt In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and fransfer such
rarsonal laformation to all nsurer(s) who have insured vehicle(s) invoived In thic accident {all insurar{s) who have insured
vehicle{s) Involved in this aecident shall be coltectively referrad o as tha “Insurers™, the Insurers’ izwyersflaw firms, the
Maonetary Acthority of Singzpore and anv relevant government agency/autharity (such as the pelics), for the purpess(s)
of:

{i) processing, handiing and/or dealing with my clsims including the seftlement of the clalms and any necessary
investigations relating to the claims;

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

{il}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims (including the mailing of corresgondence, statements, invoices, reports ¢r naticas 1o me,
which coutd involve disclosurs of ceriain parsonal dzta about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages): and/or

. {v} complying with applicable law in administering, processing, handiing and/or dealing with my dalms. (sollactively the
g, “Puiposes”)
S (5}  all insurer(s) whe have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law Tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{intiuding their lawyers/law firms), which may be sitad cutside of Singapore, for ene or meore of the above Purposes,

(d}  my Personaf Information will also be collected and used to compile ciaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e}] the information so collzcted under (d} above may be shared / disclosed:

{i} to alf insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement end goverament agencies as reasonably required for the purposes steted, or

{if} for complying with requirements under any regulations, laws or court orders.
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foligyholder's Signature Driver’s Signature ~ Reporting Centre Personnel’s Signature
late & Time: ' {if driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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I/\We deghire B (g\igoing particulars are true la every respact,
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Policyholder's Signature Driver's Signature Reparting Centra Personnel’s Signature
Dste & Tima: {If driver is not the policyholder} Mame:
Date & Time: MRIC/Fi No.:
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