SMRT Automotive Services Pte Lid
251 Worth Bridge Road Singapore 179102
Tel: 65 63311000 Fax: 65 63340247

AUTOMOTIVE CEIV .
_E En Tax Invoilce
Customer Code: 3000066 & Io GST Reg No. : MR-8500001-7
£ “ CRN : 1990042802
SMRT BUSES LTD - TG LW W Invoice No. : IV180700145
%E E- Date : 10.07.2018
Biock Unit 15 Claims o Vehicle No. : SMBYOA
STREET 62 /4’0 Deparfment\g; Your Ref No. : BUS/06/18/5028
6 ANG MO KIO e g Our Ref No. : 24096660
SINGAPCRE 568140 . Terms : 30 Days
Description Qty Unit Add / (Discount) Amount
Cost % Amount
LUOMP S5UM AMOUNT FOR REPAIR 1.00 3 1,650.00
AS PER SURVEYQR'S RECOMMENDATION
GRAND TOTAL 3 1,650.00

Remark
Make/Model : MBOCS500
Accident Date : 18.06.2018
N.B. Payment by cheque should be crossed and
made payable to 'SMRT Auntomotive Services Pte Ltd'.
No receipt will be issued unless requested. &\/

Ruthorised Signature
for SMRT Automotive Services Pte Ltd
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Enquire Transaction History

Log Date/Fime: 21 un2018/11:18:22

Asset Type: Vehicle Transaction Amount: $7.49

Asset [D: SKT2564R

Transaction Type: 18.32 Insurance Enquiry (GIRO Payment) Channel: External Agency

User ID: ESASBAHO - BALQISH BINTE ABDUL Business Transaction 20180621111822479478
HALIL Reference No.:

Search Date / Time: 18 Jun 2018 18:25:00

insurance Company: AlG ASIA PACIFIC INSURANCE PTE. LTD.

Informatien displayed is correct as at the log date and time.

Enquire Related Logs Back to List



MSR118079945 / SMRT Automotive Services Ple Ltd - Woodlands

_ ENTRY DATE & TIME: 21/06/2018 11:41
SUBMITTED BY: Balgish Bte Abdul Halil

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2018 12:01

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident fo speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abitity.

4, The issue and acceptance of this Form by insurance companiss is nof an admission of pelicy liability an 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 GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available

afaresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/06/2018 11:41

18/06/2018 18:25

CHOA CHU KANG AVE 4 BEF B344539 (LOT 1)

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Coc Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMES0A

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-80000000

MERCEDES-BENZ
QCS500LE1830H-12.0 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090224MFBP

REN CHACBO
G2952553L

12/04/1984

OUTDOOR

06/03/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Recerds 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 lodgment 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.

8. Consent under the Personal Data Protection Act {(PDPA}

1 understand, acknowledge, agree and consent that:

(a)

{c)

{d)

My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) involved in this accident (il insurer(s) who have insured
vehicle{s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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;

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

(iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

all insurer(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 or more of the above Purposes; and

my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so callected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

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

43 FR VB

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name: BAL.QTSH

Date & Time: NRIC/FINNo.: S8340325%




Address

Postcode

Was driver an employee of the Insured's Company
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

NOADDRESS

YES

Type Of Accident SIDE SWIPE
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 convevyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hgv'e. been approacr_wed by U{tknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 20
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

| WAS DRIVING SERVICE 975 AND MY BUS HAD SLOWED DOWN TO STOP AT TRAFFIC LIGHT JUNCTION WHICH WAS
SHOWING AMBER. UPON REACHING THE JUNCTION, | FILTERED TC THE MIDDLE LANE, SEEING THAT THE ROAD WAS

CLEARED OFF VEHICLES. WHILE FILTERING SUDDENLY A PTE CAR THAT CAME OUT FROM THE MINOR ROAD
TURNED LEFT AND INTO THE MIDDLE LANE HENCE INCURRED A SIDE SWIPE COLLISION WITH MY BUS.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES
Remarks/ Reasons: PENDING DOWNLOAD

Was there any audio recorded? NG

Vehicle Registration Number SKT2564R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passaenger {Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T : 3 :

=

=

B A S I VNS SO SO NP N

REFER TO REPORT

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

AL

Policyhoider's Signat Driver’s Signature
Date & Time: {If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature

Name: BALQISH
NRIC/FINNo.: S83403257




