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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the defas of the accident 1o speed up the claims process.
2. This Form must be com leted by the Palie er and‘or the Authorised Drivar.
3. Intormation provided must be &s truthful and accurate ag poselble. Any wiul misrepresentation or witholding of materal facts Mmay allow insurance companies 1o
repudiate policy abuliy,

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy Habildy on the pan of the INSrance companies,

2. Any false ba referred to the Polica for investigation,

6. Thia rapart will be forwarded by tha insurers of the GIA Records Managemant Cantre established by the Ganerg| Insurance Assaciation of Singapore (G4 for
archiving and thal copias af ihis repart will, for g fee, ba made avitilable upon application by interested partiss

7. By Ihe lodgement of this raport to he insurers, you hereby consent o the archiving of 1iis report at the cantre and 1o copies of ihe report being mads avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Repori 16/04/2018 11:58

Date Of Accideni 15/04/2018 12:05

Exact Location Of Accident FARRER RD BEFORE BS: 41111 (LUTHERAN TWRS)
SINGAPORE

DETAILS OF OwN VEHICLE

SEMB166R

Country/State of Loss

Vehicle Registration Nurnbar

Insured/Policyholder

MName Of Registered Owner SMRT BUSES LTD

Co Reg No 1982022920

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CITARO 0530-6.4 D {A)

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

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

If No, Pleasa state action lo be taken THIRD PARTY

Vahicla Category BUS

Insurance Company

Name of Insurance Company MS FIRST cAPITAL INSURAMNCE LTD
Type Of Cowverage THIRD PARTY

Fleet Policy YES

Paolicy Number D-18090224MFBP

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MOHAMAD HELMI BIN AZAR
58239343)

021211982

QUTDOOR

11/09/2017

0 YEAR AND 7 MONTH
MALE

NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company YES

If Mg, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any fareign vehicle Involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approachad by unknown person(s) NG
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) B
Details of Police Action
Was the accident reported o the police? NOQ

If Yes,Please state which Police Station
Was notice of infended Prosecution given? NO
If Yes, against whom?

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE To CIRCUMSTANCES OF ACCIDENT
Was there any video ca Ptured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF33oay
Vehicle Make/Model/Coloyur
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHARLIE CHANG CHENG CHUAN
MRIC/Passport Number 511139260
Conlact Number 90696289
Address
Postcode
Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE, LTD.
Nature Of Da mage
No. Of Passenger {Including Driver) 1
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IMPORTANT NOTICE

Please repart gorrectly the details of the accident to speed up the claims process.

2. This Form must be Mﬂ%ﬁ%-

3. Information provided must be a5 truthful and 3 te le. Any willul misrepresentation ar withhalding of material

facts may allow insurance tompanies to repudi liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

(-

5. i e in ri ati

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties

7. By the lodgment of this FEPGIT IO the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understang, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurs nce Association of Singapore ["GIA") may,are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me ar possessed by My insurer [collactively the “Personal Information”) and disclose and transfer such
Persanal Infermation ta all insurer(s) who have insured vehiche(s) involved in this accident (all insurerfs) wha have insured
wvehicle(s) invakved in this accident shall be collectively referred ta a5 the “Insurers”), the Insurery’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Ravernment agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(it} irvestigating the accident andfor my claims;
(i} carrying out and/for dealing with my instructions ar fesponding 1o any enquiries by me;

[} administering my claims lincluding the mailing of eerrespandence, statements, invoices, PPOFLE &r notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packages); and/or

lv) complying with applicabile faw in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

{b} an insurer(s) who have insured verhicle(s) involved in this accident and the Insurers’ lawyers/law firms, ma yiare permitted
to collect, use, disclose andfar pracess my Personal Information for ome ar mere of the above Purposes; and

(e} my Personal Information may/fcan be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare. far one or mare of the above Purposes

[d)  my Persanal Information will also be collacted and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} the information so collected under (d} above may be shared / disclosed

i} toall insurers and/ar any other third parties that assist in evaluating, investigating, centrofling or managing fraud,
regulators, law enfarcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature == b_rivw's_s@nm_ I H_ep:an l;nre Perionnel's Mgnature )
Date & Time: WIF driver Is not the policyholder) HName: BALQISH
Date & Time: NRIC/FINNe.: 583403253
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO REPCORT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Palrc-,rhulder's_.‘»gmture Dt.iver's Signature re I’Hsnnn-e-l's 5||;na.:ure
Date & Time: [IF driwer is not the policyholdar) Mame: BALQISH
Date & Time: NRIC/FIN No: SBE340325%
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