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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mnﬂ the details of the accident o spead up the claims process,

2. This Form must be completed by the Polieyholder andfor the Authorised Oriver

A Information provided mest be as lruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may sllow nsurance companies o
repudiate palicy ability.

4. The issue and acceptance of this Farm DY insurance companies i nol an admission of poficy lability on the part of the insurance campanies,

5 falsae rtin be referred to the Police for investis ation.

ACCIDENT STATEMENT

Date Of Report 31/07/2018 10:08
Date Of Accident 28/07/2018 13:50
Exact Location Of Accident CHANGI ROAD- AFTER BS: 83049 (BEF LOR 110 CHANGI)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB1335M
Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022920

Emaill Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MaN

Model MAN AZ2

Exact Purpose for which vehicle was being used at
lime 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

Mame of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Data Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

D-18090224MFBP

ABDUL SALAM MOHAMED NOORUL AMEEN
S8362638.

10/01/1983

OUTDOOR

16/11/2013

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL
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Address
Paostcode

NOADDRESS

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 Drivers Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invaolved 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 aceident claims assistance.

Number of Passengers (Including Driver) 14
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 wham?
Circumstances of Accident

| WAS DRIVING SERVICE 854 AND TRAVELLING ON THE BUS LANE (LEFT MOST) ALONG CHANGI ROAD AFTER EXITING
BUS STOP 83049 (BEF LOR 110 CHANGI). AFTER FILTERING TO THE 3RD LANE, SUDDENLY A PTE CAR (SCFT99L) ON
THE 2ND LANE CHANGED LANE AND CUT INTO MY PATH AND GRAZED THE RIGHT FRONT PORTION OF MY BUS.

Attachment(s)

Are accident pholos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was thare any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Drivar)

PENDING DOWNLOAD
NG
DETAILS OF OTHER VEHICLE PROPERTY 1

SCFT98L

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrecily the details of the accident to speed wp the claims process

2. This Farm must be Policyholder and/or the A d Dri

3. Infarmation provided must be 35 truthful and accurate as possible. Any wilful misregresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issug and acceptance of this Form by insurance tompanies i not an admission of policy kability on the part of the insurance
Lompanies,

5. Anyf i t ri n.

6. The repart will be forwarded by the insurers of the GLA Fecords Management Centre established by the General Insurance
Assaciation of Singapere (G1A) for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o toples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act |POPA)

I understand, acknowledge, agres and consent that:

|3} My insurer, my workshop and the General Insuranée Association of Singapere [ "GIA"} may/are permittod to collect, use,
disclose and/or process my personal data/personal infarmation set 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 wuch

Personal Infarmation to all insurer(s| who have insured vehicie(s) nvalved in this aecident (all insurer(s] who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

nf +

lih 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 iy elaims;

(i) carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of corfripandence, slatements, invoices, reports ar netices to me,
which could Involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

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

{B) allinsurer(s) who have insured vehicle(s] invalved in this sccident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, uwse, disclose andfor process my Persanal infarmation far one or more of the above Purposes; and

(e my Persanal Informatien may/can be disclosed by arty of the Insuress and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Persanal 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 elaims,

{e} theinformation so coliectod under [d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatoss, law enforcement and government BEencies a5 reasonably required for the purposes stated, o

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

Policyholder's Signature ' Driver's Signature B il:pqrtiq Centre Persannel's Signature

Date & Time: (I driver is nat the podicyhalder) Name: BATLOISH

Date & Time: NRIG/FINNa.: SB3403252
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ REFER 70 REPORT

DECLARATION
If\We dectare the foregoing particulars are true in every respect.

Palicyholder's Signat D«rl—ugéxﬂw - : En-m:gt—nnﬁpgmn:hﬁu'ai'L}; o
Dale & Time: {If &river is not the palicyhalder) Hame: BALQISH
Date & Time: NRIC/FIN Na.- EEEQDEEEZ
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