WSR 117166542  SMRT Automotive Services Ple Lid - Woodlands
SINTRY DATE & TIME: 19/12/2017 10:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlg the details of the accident to speed up the claims process.
2. This Ferm must ba completed by the Policyholder andior the Authorised Driver.

- 3. Information pravided must be as truthful and accurate as possible. Any wilfu} 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 Associatien of
Singapora{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 insurars, you haraby consant to the archiving of this repart at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/12/2017 10:34
Date OF Accident 181212017 21:50
Exact Location Of Accident ALONG BUKIT TIMAH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehacle'RPglst(atlon Number ) 8G5576K
Name Of Reglstered Owner SMRT BUSES LTD
Co Reg No 198202292D
Email Address NOEMAIL
Maobite Phone No
Alternatwe Phone No OFFICE-64823888
Manufacturer MERCEDES-BENZ
Model BUS

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

Are you claiming under your own insurance policy

for repair ta your vshicle? NO

If No, Pleass state action to be taken THIRD PARTY

Verm.le Category BUS

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

Fleet Policy YES

Policy Number D-17087563MFBP

Co_ver Note Number

Name of Driver " A LATIF BIN RAHMAT

NRIC No S1839960A

Date Of Birth 13/07/1958

Occupation QUTDOOR

Date Of Driving Pass 23/03/1984

Driving Experience 33 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Posicode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infomlatlon of. the Acmdent L .
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DORY
0ther [nfo'. _ation* R L T el Sty i s pn RS el g
Was any foreign vehicle invoived in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| hz_av_e_ been approacr::ed by ur_lknownlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (includlng Driver) 5
Detalis of. Pol:ce Actlon

Was the accident reported to the police? NO

If Yes,Please state which Poiice Station

Was nolice of intended Prosecution given? NO

If Yes, agamsi whom?
Clrcumstances of Accident

Bus was traveling along Bukit Timah Rd, suddenly a vehicle SLK3591R dashed out {rom the slip rd of Evans Rd thus incurrad an
accident with my bus. For the al!eged acc:ldent nobody was injured.

Attachment(s) 7 ; . _ : : ) )
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANGES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK3591R
Vehicle Make/Model/Colour
Details Of Properties
MName of Driver KUPAZLER MARTIN ROBERT
NRIC/Passport Number
Contact Number
Address
Postcode

insurance Company Name

Nature Of Damage

No Of Passenger (!ncludmg Dnver)

Detalls of’thé’s‘s SR R Sea BRe @ al AR B T T B
Name 7 7 . ‘ . B ) . i . '
Phone Number

Email Address
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1. Please report cortectly the datails of the acrident o spead up the caims process.

L, This Form raust bs com d by tlie Pol ofder 18 Al river,

L Informatior provided must be as truthfil and sccurate as possible: Any wiiful Misrepresdntation or withholding of material
facts may aliow Insurance companles to repudlate polley Hability,

The Issue and ecceptance of this Form by instrance companies Is ot an admission of policy liabiiity

o

of the part of the insurance

companles.

L Anv false rengriing may be refetred 1o the Polles for iy vestlgation,
setebiishad o, (e €28re. fnsvrancs

sizart vl e forwerted Dy the irsursss of the TiA Facmer Kizepgar L
ble.ugen app) icztion by

The ) e

Assaciation of Sngepoie (SiA) for archiving and that coples of Uils report wiil for a fee be made availe

frserestad partes.
By the lodgimient of this report 1o the fnsurers, vou hereby consent to the srchiving of this report af the centre ang 1% coples of
avaftats

e A -
PO RINE S 1

Q § tonsant under the Personsl Date Protaction Act (FOPA)

lunderstand, acknowledge, agree and consent thai:
% {3} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”} may/are pérmitted to coliect, use,
disclose and/or process my personal data/personal Information sat out In this [form] and any other persgnal nformation
provided by mie or possessed by my insurer {collectively the “Personal tnformation”) and disclose snd transfer such
Persoriat Infarmation to #ll nsurer(s} whe have tnsured vehicle(s) nvelved In this secident {alt insurerls} who hava insured
vehiclels) involved In this-accident shall becollactivaly referred to as the “ihsursrs”}, the Insurers’ lawyers/law firwe, the
Menetary Authority of Singapers and any relevant government agency/suthority (such a5 the pollce), for the purkosels)

-

ade eicigssidt

of :
{i} processing, handiing and/or dealing with.my tlaims including the seitlernent of the dlalms and any necessary

investigations relating to the claims;
(i} Imvestigating the sctldent arid/or my claims;
(it} carvying out snd/or dealing with my instructions or responding to any enquicies by me;

{iv} ad ministering my dlafms {including the malling of cerrespondence, statements, Involces, reports 6r notices to me,
which could involve disclosure of certaln persanal data about ma to bring about defivery of the same as well as on the

external cover of envelopes/rall packages); and/for
. {v} complying with applicabis law in administering, processing, handiing and/or dealing with my cfalms.{eollectivaly the

p *Purposes™}
¥, (b} all insurer(s) who have insured vehiclefs} involved i this accident and the tnsurers’ lawyers/law firms, may/are permitted

to coliect, use, distiose and/ar process my Personal Informatlon for-one.or more of the above Putposes; and

- {c) my Personaf infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{inchuding thelr lawyers/law firms), which mizy be sited outside.of Sinzapore, for one'or fmora of the above Purposes
my Personal information will also be collected and used to compile claims history for the putpose of fraud detectisn,
investigation and management in present and ali future claims,
the Information so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any dther third partios that assist In evaluaiing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(d)

(e}

{ii} for complying with requirements under any regulalions, Jaws or court orders.

1R _
‘ g% %

e
policyholder's Signature Driver's Signature ~ § Repotting Centre Personnel's Signature
fate & Time: {ifdriver is fiot the policyholder} Name:

Data & Time: NRIC/FIN No.:
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DECLARATION
1 We degh SRegoing perticulars are trué in avery raspect.
mem . Oriver'sSignature Reporting Centre Personnél’s Signatuce
Date & Time: {if driver fs hotthe policyhiolder) Nawie:
Date & Time: NRIG/FIN-No.:

Page 4 of 4




