MSR118096399 / SMRT Automotive Services Ple Ltd - Woodlands
ENTRY DATE & TIME: 26/07/2018 09:34
SUBMITTEE: BY: Balgish Ste Abdud Halil

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurafe as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centee established by the General Insurance Assaciation 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 lodgement of this repott 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,

R ~ 'ACCIDENT STATEMENT
Date Of Report 26/07/2018 09:34
Date Of Accident 25/07/2018 08:10
Exact Location Of Accident HOUGANG AVENUE 2 JUNCTION WITH YIO GHU KANG ROAD

Country/State of Loss SINGAPORE
' ' | _DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB45G

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 198202292D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE

Manufacturer MERCEDES-BENZ
Model OCS500LE1830H-12.0 D (A)

Exact Purpose for which vehicle was being used at
fime 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 Cat

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number B-18090224MFBP

Cover Note Number

A

Name of Driver SCO LIAN HWA

NRIC No 37587162G

Date Of Birth 16/01/1975

Ccoupation OUTDOOR

Date Of Driving Pass 10/04/2017

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mobile Number (EOCAL) +65-80000000
Fax Number

Contact Number
EMail Address NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company YES

If No, Reiationship of the Driver with the Insured

r

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any bady 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)
soliciting/offering accident claims assistance.

Number of P Including Driver) 40

YES

Was the accident reported to the police? NG

If Yes,Please state which Police Station
Was nofice of intended Prosecution given? NO

If Yes,against whom?

WHILE NEGOTIATIT\IG THE)F;END AT HOUGANG AVE 2 E-lEADING TOWARDS YIO CU KANG ROAD, A PTE MINI BUS HAD
SIGNALLED ME TO STOP MY BUS. THE DRIVER INFORMED ME THAT MY BUS HAD GRAZED THE LEFT FRONT PORTION
OF HIS BUS.I WAS UNAWARE OF THE SIDE SWIPE ACCIDENT AND IM NOT SURE WHO HAD CAUSE THE COLLISION.

THERE PAINT AND SCRATCH MARKS ON THE PTE BUS. | DISCOVERED SOME SCRATCHES ON THE RIGHT CENTRE
PORTION OF MY BUS

Are accident photos available for attachment? NOT AVAILABLE DUE TC CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES
Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO

~ DETALSOFOTHERVEHCLEPROPERTYT ~
Vehicle Registration Number PC418Z
Vehicle Make/Model/Colour
Betails Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nature Of Damage
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No. Of Passenger {including Driver)
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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. Infortnation provided must be as truthful and aceurate as possible. Any wilful 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 lizbility on the part of the insurance
companies.

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

6. The report wili be forwarded by the insurers of the GIA Records 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 repert being made available aforasaid.

8. Consentunder the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and censent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatfon”} and disclose and transfer such
Persona| Information to all insurer(s) who have insured vehicle(s) involved In this accident (ali tnsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

{i} processing, handling and/ar dealing with my claims including the settlement of the ciaims and any nacessary
investigatiens relating to the claims;

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

(iv) admisistering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invoive disclosure of certain persanzl data about me to bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages}; and/or

{v) complying with zpplicable law in administering, pracessing, hardling and/or dealing with my claims.{coliectively the
“Purposes”}

(b) allinsurer(s} who have insured vahicle(s) involved in this accideat and the Insurers’ iawyers/taw firms, may/fare parmitted
to collect, use, disclose and/or pracess my Personal Informaticn for one or more of the above Purposes; and

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

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managerment in gresent and 2l future claims.

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

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

(ii} for camplying with requirements under any regulations, laws or court orders.

;

Pelicyholder's Sigriature Driver's Signat‘fxre / Reporting Centre Personneél's Signature
Date & Time: {If driver is not the policybolder] Name: BALOISH
Date & Time: NRIC/AN No: 583403252
BNAL er P laFenm Wi i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

Policyholder's Signat Driver's Signatur( / Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) Name: BALQISH

Date & Time: NRIC/FINNo.: SB3403252
[EH A A P T 2
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SMRT Accident Vehicle Repair Estimates

SUWINT MUHIVUVE S8V IV FLE LU
60 Woodlands Industrial Park E4, Singapore 757705
FAX Number 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number ; 68662672

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No

Ref. No

Reg. Date

Vehicle Type

Make

Model

Name of Driver

Type of Accident

Date / Time of Accident

Accident Reported Date / Time :

Surveyor is Required?
Survey by
Vehicle is Towed Back?

Towed Back Date/Time

Wm.v_momgma Vehicle issued? :

Accident Repair Job Card No

Special Instruction to ARC,if any :

SMB45G
BUS/07/18/1020
26/07/2018

BUS -12M

MBOC500 (MERCEDES)
MERCEDES MBOC500
Soo Lian Hwa

SIDE SWIPE
25/07/2018 08:10:00 AM
25/07/2018 12:00:00 AM
Yes

India Inter Ins Pte Lid
No

No

SMB45G - RIGHT CENTRE PORTION
PC418Z (TP} - INSURED WITH Il

Prepared Date

26/07/2018 09:13:42 AM

1510711811020
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Chassis No Mileage : 0

Work Shop Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labhout Charges : 1,590.00 0.00
Total Spray Painting Charges © 858.00 0.00
Total Material Charges : 0.00 0.00
Other Charges : 960.00 0.00
TOTAL : 3,506.00 0.00
Lum Sum Total : 3,500.00 0.00
No. of Repair Days : 3.00 0.00
Prepared / Adjusted By
Arc / Surveyor Sing Off Date : 31/07/2018 09:19:42 AM 01/01/1800 12:00:00 AM

)

Prepared / Adjusted Date
Remarks

Prepared Date : 31/07/2018 09:19:42 AM

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No : Invoice No
Quotation Date Invoice Date
Invoice Amount Prepared Date :

3.
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Part 1 - Labour Works

Job Scope CQuotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH PORTION 1,590.00 0.00
Total Labour 1,590.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

PROVIDE LABOUR AND MATERIAL TO PUTTY 956.00
AND RESPRAY ABOVE REPAIR ITEMS

0.00

Total Spray Painting & Panel Beating 956.00

0.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
ADVERTISEMENT STICKER 960.00 0.00

Total Other Costs 960.00 0.00
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Part 4 - Spare Parts / Material Usage

Part Pertion | Stock No Part Name Qty | List Price |BDiscount | Final Price ARC Surveyor Photos
Number (%) (%) (%) Recommen| Approved | Attached
d
TOTAL MATERIALS
TOTAL MATERIALS({Discounted) 0.00;0.00
Added Spare Parts / Material Usage After Surveyor Signed off
Part Portion Part Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number #) (%) ($) Check | Check
TOTAL SUPPLEMENTARY MATERIALS
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