MSR1180GATRS | BMART Autamative Senices Pla Lig - Woodlands

ENTRY DATE & TRME- 28052014 06 26
SUBMITTED BY: Joay Gan Kwai Leng

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 09:30

SINGAPORE ACCIDENT STATEMENT

1. Piease report correcily the datails of the aceident to speed up the claime [IOCESS,
2. This Ferm must b= completed by the Palicyholder and/or the Authorised Driver.

3. Informaban provided must be as truthful and accurate as passible. An

rapudiate policy ability,

4. The issue and acceplance of this Form by (nsurance companies is not an admission of policy Kabilty on the past of the insurance companies;

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

6. This report will be forwardad by the insurers of the GLA Records Mana
archiving and that copees of this report will, for a
7. By the lodgemen of this report to the inswrars,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Altermative Phone No
Vehicle Particulars
Manufaclurer

Modal

28/05/2018 09:26
17/05/2018 11:55
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMB1477L
SMRT BUSES LTD
1882022920

NOEMAIL

OFFICE-80000000

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?

If No, Please state action to be takan

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumbar

Cover Note Number
Driver

Mame of Driver

Work Permit No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-027592MFBP

SHEN PENGTAD
077222812

29/06/1882

QUTDOOR

28/M10/2016

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

¥ wilfud misrepeesantation or witholding of material lacts may allow Insurance COMpanes ko

gement Centre established by the General Insurance Assaciation of Singapore (GIA) for
fee, he mada available upon application by interested parties.
you hereby consent fo the archiving of this report at the cantre and to coplas of the report Being made avallable
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Address 60 WOODLANDS INDUSTRIAL PARK E4
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign 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 to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been a[_:rpmacfjad by unknawn personis) NO
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON THE ABOVE-MENTIONED DATE/TIME, | WAS STATIONARY ALONG BUKIT TIMAH ROAD DUE TO TRAFFIC
CONGESTION. SUDDENLY, | HEARD A KNOCK FROM BEHIND MY BUS. A PRIVATE CAR, SLM7208G FRONT BUMPER
HAD HIT ONTO THE REAR PORTION OF MY BUS. NOBODY WAS INJURED. THAT' S ALL,

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\fehicle Registration Number SLM7296G

Vehicle Make/Medel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature OF Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregaing particulars are true in every respect, . 5
£
& A y
= &
] iFe ; _F\I?M 2 53
Paodicy ﬁ’ ure Driver's Signatura Reporting Cantre Fersonnel's Signature
Date & {If driver is not the policyholdar) Name:
Date & Time: MNRIC/FIN Moz

GIARMT SkatrhPlpnForm Wi
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Sketch Plan Pg. 2

ot SKETCH PLAN

IMPORTANT NOTICE

1
2

Please repart correctly the details of the accident to speed up the claims process.
This Form must be leted b i d d, ed Driver,

- Information provided must be a5 tr nd accurate as le. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiability.

« The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

tompanies,

- Any false re n referr h e for tion.

« Bythe lodgment of this repart ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid,

+ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, Bgree and consent that:

{2l My inzurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted collect, use,
disclose and/or pracess my personal data/personal information set out in this fform] and any other persanal information
provided by me or possessed by my Insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved n this accident (all insurer(s] wha have insured
vehlelefs) involved in this accident shall ba collectively referred to as the “Insurers"], the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palica], for the purposels)
of :

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

{if} investigating the accident and,or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

lhr}a:lmlnls:ering my elaims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of cartain personal data about me to bring about delivery of the same a5 well as on the
axternal cover of envelopes/mall packages); and/or

(v} cemplying with applicable law in adminlstering, processing, handling and/or dealing with my claims. [colectively the
“Purposes”)

th)  allinsurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the ahave Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding thelr lawyers/daw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

(d} my Parsenal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e] theinformation so collectad under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or maraging fraud,
regulatars, law enforcament and Eovernment agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws ar court arders,

oMk, o
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Yo b ()
Policyholder's Signature Driver's Signature Reporting &nthgnatur!
Date & Time: {If driver is not the palicyholder) Name;
Date & Tirme: HRICFIN No:
GIAAMEC SketchPlanFarm_V3 1
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