MSR1BOASZSA /| SMRT Automaose Sarvcas Pie Lid - Woodlands
EMTRY DATE & TIME: 020 7/2018 17:08
SUBMITTED BY: Balgish Bie Abdul Halil

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart mn&dh the dedails of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver.

3. Information provided musi be as Iruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate palicy ability,

4_The issue and acceptance of this Form by insurance companies s naot an admisaon of policy liabdity an the part of the ingurance companies

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

€. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assocaton of Singapore (GIA) for
archiving and that coples of this repon will, for a fee, be made available upon application by inleresled parties.

T. By the lodgement of this report lo the ingurers. you hereby consent io the archiving of this report at the centra and to copies of the report being made available
aforasad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/07/2018 17:06
30/06/2018 17:15

SLE TOWARDS BKE BEFORE UFPER THOMSOMN ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber

Insured/Policyholder

MName Of Registered Owner

Co Reg No

Email Address
Mabile 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

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbear
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

EG12254

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-80000000

MERCEDES-BENZ

CITARD O530-6.4 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-18090224MFBP

SUN YANCHUN
GB610824R

06/02/1988

OUTDOOR

08/04/2018

0 YEAR AND 2 MONTH
MALE

{LOCAL) +65-80000000

NOEMAIL
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Address NOADDRESS
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 COLLISION - HEAD TO REAR,
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

I WAS TRAVELLING ON THE 3RD LANE ALONG SLE TOWARDS BKE HEADING TOWARDS BUKIT PANJANG. OUT OF A
SUDDEN A PTE CAR COLLIDED ONTO THE REAR PORITON OF 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLZ6022T

Vehicle Make/Model/Colour
Details Of Properties

Viehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

ETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the chims process

2, This Form must be 3 der a Aut ed
3. Infarmation provided must be as truthful and accurate as possible. Any willul mistepresentation or withholding of material

facts may allow insurance companies ta iate policy labiliry.

The ssue and acceptance of this Form By insurance companies is not an admission of policy liability an the part of the insurance
COMpanies.

ot

5, be refer the Poli on.

6. Thereport will be forwarded by tha insurers of the GIA Recoidy Management Centre estabiished by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee he made available upon application by
interested parties.

i

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to toples of
the report being made available aforesaid,

B. Censent under the Persanal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitied 1o collect, use,
disclose and/or process my personal data/persenal infarmation get out in this [farm| and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicke(s) involved in this accident [all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Imsurers®), the insurers’ lawyers/law firms the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} imvestigating the accident and/or my claims;
{iii}) earrying out and/er dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (ineluding the malling of correspondence, statemants, invoizes, reparts or notiess (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the samie a5 well 25 on the
external cover of envelopas/mail packages); and/or

{¥) complying with apglicable law in administering, precessing, handling and/or deating with my claims. [collectively the
“Purposes”)
(b} allinsureris) who have msured vehicle(s) involved in this accident and the Insurers’ lawyers/low firme, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien far one or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms]), which may be sited cutside of Singapore, for one ir more of the above Purpases.

{d)  my Personal Information will alsa be collected and used 1o compile chaims history for the purpese of fraud detection,
Investigation and management in present and all future elaims

{e) theinformation so collected under (d} above may be shared / disclosed:

() to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatcrs, law enforcement and government agencies as reasonably required for thi purpases stated, or

(ii} for complying with regquirements under any regulations, laws or court srders

hilE

Palicyholder’s Signature Driver's Signature Reporting Centra Parsonnef's SWurz
Date & Time (M driver is not the policyholder) hame: BALQISH
Date & Time: NRIC/FINNo.: SB3403252
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TOD REPORT

DECLARATION
I"'We declare the foregoing particulars are true n BVETyY respect,

A

Driver's Signature

Policyhalder's Signat

i!-[.‘lﬂﬂl_nl Ce FEPE"’EQ;I'|_E|:.;_5IEHII.‘UIE
Date & Time: (I driver is not the policyholder] Name: BALOISH
Date & Timea: NRIC/FINNo.: S8340325Z
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