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SUBMITTED B Balcysh B3 Ancul Hall
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accident to speed up tha claims process,

2 This Farm must be compleled by the Policyholdar andfor the Authorised Driver.

3. |nformatkon provided must De BE truthful and accurate as paossitle. Any wilful misrepresantation of witholding of matesigl fatls may allow ingurance companies to
repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companses is mot an admisson of pelicy fiabilty or the part of the msurance Companies.

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

f. This repaort will be forwanded by the insurers of the GIA Records Managemeni Centre aatablished by the General Insurance Association of Singapare (GLA} for
archiving and that coples of this report will, for a fee, be made avallable upan application by interested parties,

7. By tha lodgemsent of this repart to tha insurers, you herety consant 1o the archiving of this report at {ha centre and to copies of tne repon heing made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/06/2018 18:05
Data OFf Accident 24/06/2018 1425
Exact Location Of Accident JNCT OF HOUGANG AVE 3 & EUNOS LINK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMB49X
Insured/Pclicyholder
name 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 OCS00LE1830H-12.0 D (A)

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Nama of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-180902 24MFBP
Cover Note Number

Driver

Mame of Driver RAHMAT BIN KASMANI
Passport No/FIM 59516988

Date Of Birth 24/05/1995

DOccupation QUTDOOR

Date Of Driving Pass 09102017

Driving Experience 0 YEAR AND & MONTH
Gender MALE

Mobile Number {LOCAL) +65-80000000
Fax Number

Contact Mumber
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivars Own
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material of property damaged?

| have been approached by urknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

\Was the accident reperted to the police?

If Yes Please state which Police Station
Was notice of intended Praseculion given?
If Yes,against whom?

Circumstances of Accident

NOADDRESS

YES

SIDE SWIFE
CLEAR
DRY

NO

NOD
NO
YES

NO

NO

NO

MY BUS WAS TRAVELLING STRAIGHT ALONG HOUGANG AVENUE 3. AS BUS HEAD TOWARDS EUNOS LINK, | SAW A
PTE CAR (5JJ3681T}) STATIONARY AT THE TURN RIGHT POCKET FROM EU NOS LINK (OPP DIRECTION). AS SUCH, |
REDUCED MY BUS SPEED AS | DROVE STRAGIHT. DUT OF A SUDDEN, THE PTE CAR DASH PASS IN FRONT OF MY
BUS. | COULD NOT SLOW DOWN FURTHER BECAUSE THE DISTANCE BETWEEN MY BUS AND THE CAR WAS TOO
CLOSE. MY BUS COLLIDED ONTD THE LEFT REAR PORTION OF THE PTE CAR. NO ONE WAS INJURED. | EXC HANGED
PARTICULARS WITH THE aRD PARTY DRIVER

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? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ3E81T
\ehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Caontact Mumber

Address

Postcode

Insurance Company Name AlG ASIA PACIFIC INSU RANCE PTE. LTD.
Mature Of Damage
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

e

. Please report corregtly the details of the accident to speed up the claims process

2. This Farm must bé com| he Policyholdar & the orised Driver.

3 |nformation provided must be a5 truthful and accurate as passible; Any wilful misrepresentation of withhelding of materizl
facts may allow Insurance companies 1o repudiate policy | ability.

4, Theissue and accepiance of this Ferm by ingurance rompanies is not an admission of policy liability on the part of the insurance
COMmpanes.

5. fakee reportin be referred to the Police for inves ian.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centra gtablished by the General Insurance
hssociation of Singapore {G14) for archiving and that copies of this repart will for a fee be made available upon application By
interested partbes.

7. Bythe lodgment of this repart to the insurers, you hereby consent t¢ the archiving of this report at the cenire and to copies of
the repart heing made available aforesaid.

§. Consent under the Personal Data Protection Act [PDPA]}
| understand, acknowledge, agree and consent that:

|aj My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
dizclose andfor pracess my persanal data/personal information set out in this [form] and any ather personal information
provided by me g1 possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s] who have insured vehicles) involved in this aceldent [all insurer(s) who have insured
wehicle[s) invalved In this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
fdonetary Authority of Singapore and any relevant government agency/authority {such a5 the police), for the purpbse|s)
of

(i} protessing. handling and/or dealing with mvy claims including the settiement of the claims and any necessary
imvestigalions relating to the claims;

{ii} investigating the accident and/ar my claims;
[jii) earrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv] adminkstering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which eould involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{u} complying with applicable law n administering, processing, handling and/for dealing with my claims. jcoliectively the
‘Purposes”

(s} all insurerls) who have insured vehigle(s) invatved in this accident and the nisurers’ lawyers/law firms, may/are permitted
o coliect, use, disclase and/or process my personal Information for one ar more of the above Purposes; and

{e) my Personal Infermation may/can be distlosed by any of the Insurers andjar GIA to their third party service provicers or

agents{including their lawyerslaw firms], which may be sited outside of Singapore, for one of more of the above Purposes.

[d) my Personal Informatian wil also be coliected and used to compile claims history for the purpase of fraud detection,
jnvestigation and management in present and all future clairms.

{e] the Information so collected under |d] above may be shared [/ diselosed:

(i} to all incuters andfor any other third parties that as4ist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmentagencits as reagonably réquired for the purposes stated, of

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

Policyholder’s Signature Drives's Signaturé Eéporlmg; Centre Personnel’s Signature
Date & Time: (8 diriver is not the policyholder) Name: BALOQISH
Date & Time: NRIC/FIN No.: SB3403252
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Sketch Plan Pg. 2

SKETCH PLAN
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REFER TO REPORT

DECLARATION
Ifwe declare the foregoing particulars are true in every respef.

Iarwer_; l'g.naiure
(If driver &5 not the palicyholder)
Date & Tirme

Palicyholder’s Signat
Date & Time:

Reperting Centre Personnel's Signature

Hame: BALQISH
NRIC/FINNo.! SB340325Z
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