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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2017 11:37

SINGAFORE ACCIDENT STATEMENT

MSR117147241 { SMAT Autamotive Seraces Pha Lid - Wacdlands
EMTRY DATE & TIME- 07112017 1132

IMPORTANT NOTICE

1. Plaase reporl wre-mig the detads of the accident to speed up tha claims process,

2. This Form must be completed by the Policyholder andior the Authorisad Driver.

3, Information provided must be as truthful and sccurate as possdile. Any wilful messepresentaton or witholding of material fects may allow msurance companies 1
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy kability on the part of the INSUrANCE COMpanses.

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

&, This report will ba forwardad by e nsurers of the msurers of the GlA Recards Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this raport will for a fee be made available upon application by interesied parties.

7. By the lodgerment of this repert to the insurers, you heraby coneant to the archiving of this report at the centra and o copées of thi report being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07/11/2017 11:32
Date OF Accident 05/11/2017 10:55
Exact Location Of Accident ALONG MARYMOUNT RD BEFORE BUS STOP({BS:53111)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB1607TD
Insured/Policyholder
Name Of Registared Owner SMRT BUSESLTD
Co Reg Mo 1982022920
Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-64823888

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model BUS

Exact Purpose for which vehicle was being used af
time of accidant

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Categaory BUS

Insurance Company

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

Fleet Policy NO

Palicy Mumber D-17087563MFBP

Cover Mote Mumber

Driver

MName of Driver
Passpart Na/FIN
Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Numbear
Contact Numbear
EMail Address

MOHD AZRIN EIN OTHMAN
G2T09164X

29/01/1891

QUTDOOR

25/09/2015

2 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

\ehicle Registration Mumber 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

| h'.?we been approact_md by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 20
Details of Police Action

Was the accident reported to the police? NQ

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

Bus was traveling along Marymount Rd before BS: 53111 (Bef Marymount Lane). While driving i heard a sound fram the rear
right of the bus, after checking from the right view mirror, found that one private car SKX44347 had side swipe into the right rear
side body of my bus. For the alleged 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX44347

Vehicle Make/Model/Colour
Details Of Properties

MName of Driver UNKNOWN
MRIC/Passport Number

Contact Number 06366030
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

1. Please report comeetly the detalls of the accident to speed up the dsims process,

L. This Form rmust be completed b ] d .
Any wilful misrepresentation or withhalding of material

3. Informatien provided must be ac truthful and sccurats 35 possibe,
facts may allow insurance companies to repudiate policy lahility.

L. The issue 2 nd aceeptance of this Form by insurance companies i not al
companlas.

n admission of policy Hzbiltty on the part of the [nsurance

Tentre sriedilstes by (he Seners fngirapee

Tha report Wil ke Tenierded by s insurers sFthz EI4 Records Wa-s g2mEn: £
Association of Singapore (G14) for srchiving nd that coples of this repoct wii for 2 fee be made avalizble upon sppileztion by
interestad partes,

L 8y the lodgment of tiis repart to the Insurers, vou hereby consent to the archivi
'Fe repart Dilng ivede vallable 2frcessld

L Consent underthe Personsf Data Protection Act [FDPA}

lunderstand, scknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o caliect, uze,
disclose and/or process my personal data/personal information set aut in this [form} and any other personal Information
provided by me o possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Persgnzl Information to all insurer{s) who have insured vehicle{s] invobved In this sccident (all insurer(s) who have Insured
vehiclels) involved in this aecident shall be collectively roferrad to a3 the "nsurers”), the Insurers’ lewyersflew firme, the
Menetary Autherdty of Singapore and zny relevent government egencyfzuthority {such as the police), for the purposets)

of:

(i} processing, hardling and/or dealing with
Imvestigations relating to the claims;

{fi] investigaring the accident and/or my claims;

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

statements, nvalices, reports ar notices ta me,
o bring about dellvery of the same as well as an the

ng of this report at the centre end to caples of

miy clalms Including the setilement of the claims and any necessary

{iv) administering my claims (including the mailing of correspandence,
which could involve disclosure of certain personal dats abaut me ¢
external cover of envelopes/mail packages); and/for

v} eomplying with applicable law In administering, processin
"Purposes”)

altinsurer(s) who have insured vehicle(s) involved in thie acrident and the Insurars’ lawyers/law firms, may/are permitted

tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

& handling and/or deafing with my cisims lcollactively the

(b}
my Persenal Infermetion may/can be disclosed by any of the Insurers andy/or GiA to their third party service providers or
agentsiinduding their lawyers/law firms), which ay be sited outside of Singapore, for one or more of the shove Purposes.
my Perwonal Information will alzo be collected and used to compiie cfaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{it o allinsurers andfor any other third parties that sssict in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

()

{d

(i} for complying with requirements under any regulations, laws or court orders,

P lleyhelder's Signatisre - Uriver's Signature Reporting Centre Personnel's Signaturs
Pte & Time: [If driver Is not the polieyhaldar) Name:
Date & Time: NRICSFIN No.:
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SKETCH PLAN

DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
I We degifire oing particulars are irue in every respect.
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Palicyholder's Signature Diriver's Signature
Date & Time: {If driver Is not the pobodholder)

Date & Time:

O -

Repoating Centre Personnel's Signature
Hame;
MRICSFiN Mo.:
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