MSR117123453 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 18/09/2017 14:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

Date Of Report 18/09/2017 14:04
Date Of Accident 17/09/2017 17:55
Exact Location Of Accident PIE TOWARDS TOH GUAN RD EXIT 30
Country/State of Loss SINGAPORE
Vehicle Registration Number SMB5017E
Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 198202292D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64823888
Vehicle Particulars

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 to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

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

Policy Number D-17087563MFBP
Cover Note Number

Driver

Name of Driver ZHENG JUN
Passport No/FIN G2096758M

Date Of Birth 11/11/1978
Occupation OUTDOOR

Date Of Driving Pass 31/07/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 1 MONTH
MALE

NOEMAIL
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Address

Postcode

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 Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Bus travelling along PIE towards Toh Guan Rd before exit 30, when suddenly hear a sound from the rear right side of the bus.
From right view mirror found that a private car SGH1643H had hit onto the rear right of the bus. Private car owner told me that he
had hit onto the lorry first thus vehicle lost control and hit onto my bus. For the above accident nobody was injured.

Attachment(s)

Are accident photos available 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 SGH1643H

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver YEW SOI KHOON
NRIC/Passport Number

Contact Number 91082739
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number GBG519K
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
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SKETCH PLAN
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Rease report correctly the details of the accident to speed up the claims process.

1.
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Ihformation provided must be as truthful and acci as possible. Any wilful misrepresentation or w ithholding of material facts may

al#ow insurance companies to repudiate policy liability.

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

coxhpanies.

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

6. Thereport will be forw arded by the insurers of the GIA Records Management Centre established by the Genaral Ensuranc:e Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made availzble upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiss of the

re poort being mads availabls sforesaid,

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

tu derstand, acknow ledge, agree and consent that :

(> My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied to collect, use, disclose
anddlorprocess my personal datelpergonst information eet out in this Forrf and any other personel informetion provided by s or
-possessed by my insurer (colleciively the “Personal Information®) and disclose and fransfer such Fervonal informztion to allinsureris)
w Fz0 have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo a¢ the “Insursrs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gowernment agency/authority (such as the police), for the purpose(s) of :

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

the claims;

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

(ii) carrying out and/or dealing w ith miy ingtructions or responding to any enquiries by re;

(v} administering my claims (including the ralling of correspondence, staternsrde, in 'oices, repoite of nofices 1 g, which could invols
dis closure of certain personal data about ms to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

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

(cofiectively the “Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitied to coilect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) vy Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited ouiside of Singapore, for one or mors of the above Purposes.
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pe=scribe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.
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Withessed by Reporting Centre

Driver's Signature (If driver is not ihe policyhelder) / Date

Policyholder's Signature / Date &
& Time

Time
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