MERTTEI03006 | EMRT Autometive Services Ple Lid « Woodiands
ENTRY DATE & TIME: 10082018 10:50
SUBMITTED B: Salgish Bte Abdul Hald

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/08/2018 11:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comectly the dedails of the accident to spead up the claims prOcEss,
2. This Form must be completed by the Palicyholder and/or the Aulhorised Driver.

2. Informabon provided must be as truthful and accurate as possible,

repudiate policy ability,

4, The issue and acceptance of this Form by Insurance companies is not an admission of paliey liability on the part of the insurance COMPAMNEs,

5 false ing may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Reconds Managemen! Cenire estabished b
archiving and that copies of this report will, for a fee. be ma

¥ the General In
de avallable upon application by inferested parties.

Any wilful misrépresentation or witholding of matarisl facts may allow INSurance companies to

surance Associabon of Singapore (GIA) for

7. By the lodgement of this report 1o the insurers, ¥ou hereby consant ta the archiving of this report a1 the centre and 1o copies of e report being made avaiable
aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

10/08/2018 10:50
07/08/2018 18:30

JUNCTION OF BRAS BASAH RD AND NICOLL HIGHWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SG1T33A
Insured/Policyholder

Name Of Registered Qwner SMRT BUSES LTD
Co Reg No 198202292D
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo

OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MaAM

Madel MAN AZ2
Exact Purpose for which vehicle was being used at

timea of accident

Are youlclaimlng und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company
Name of Insurance Company

MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleat Policy ¥YES
Palicy Number D-18090224MFEP

Cover Note Number
Driver
Mame of Driver

ROSLAN BIN ESAHA

NRIC No §7023130A

Date Of Birth 15/07/1970

Occupation OUTDOOR

Date Of Driving Pass 20/04/2015

Driving Experience 3 ¥YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +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

It No, Relationship of the Driver with the Insured

Venhicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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 conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| he_nr_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver) 20
Details of Pelice 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 167 AND WAS PREPARING TO MAKE A RIGHT TURN FROM THE RIGHT MOST LANE OF BRAS
BASAH ROAD TO NICOLL HIGHWAY. WHEN THE GREEN ARROW FLASHED, | DROVE FORWARD. AS THERE WAS A PTE
CAR THAT WAS STATIONARY AT THE TRAFFIC LIGHT JUNCTION OF NICOLL HIG HWAY (OPPOSITE DIRECTION) WHICH
HAD PROTUDE OUT FROM THE STOF LINE, | HAD TO MAKE A BIGGER TURN AHEAD TO AVOID COLLIDING WITH THE
PTE CAR BEFORE ENTERING THE RIGHT MOST LANE OF NICOLL HIGHWAY. OUT OF NOWHERE ANOTHER PTE CAR
(SCH1362X) APPEARED ON MY RIGHT AND SQUEEZED THROUGH TO ENTER THE FIRST LANE OF NICOLL HIGHWAY.
BOTH VEHICLES INCURRED SIDE-SWIPED ACCIDENT WHILE TURNING RIGHT TO NICOLL HIGHWAY,

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 DOWMNLOAD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCH13B2X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful musrepresentation ar withholding of material
facts may allow insurance companies te repudiate policy liability,

4, The issue and acceptance of this Form bry Insurance companies is not an admission of policy hability on the part of the insurance
campanies.

5. to for i i

6. The report will be farwarded by the insurers of the GIA Apcords Management Centre established by the General Insurance
Associatien of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interestéed parties.

. By the lodgment of this report ta the insurers, ¥ou hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance AssoCiation of Singapore | "GIA®) may/are permitted to collect, use,
discinse and/or process my personal data/persanal infarmation set gut In this {form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation*) and dizclose and transfer such
Persanal information to all insurer|s) who have insured vehicle(s) imvahed in this accident {all insurer(s} who have insured
vehicle(s] invalved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of

{i] procesing, handling and/or dealing with my claims including the settlement of the claims and any necasary
investigations relating to the claims;

[} Investigating the accident and/er my claims;
{liik carrying out and/or dealing with my instructions ar responding te any enguinies by me;

(v} administering my claims {including the mailing of correspondence, stalements, invoices, reports of notices to me,
which could invalve disclosure of certain personal dara about me to bring about delivery of the same as well 35 on the
enternal cover of envelopes/mail packages): and,for

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|
[b) allnsurer(s| who have insured vehicle[s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tercollect, use, disclose and/for process my Personal Information for one ar more of the above Purposes; and

i€l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d} my Personal Information will also be callected and used ta tomplie claims history for the purpose of fraud detection,
Investigation and management In present and 2l future claims.

le]  the infarmation so callected under (4] sbove may be shared / disclosed:

1) 1oafl insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enfarcament and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Palieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Dite & Time: [If driver is not the policyholder} Name: BALQISH
Date & Time: NRIC/FIN No.: SB3403252
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCE®

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

Policyhalder's Signat Tver's !nlgn;um
Date & Time: (If driver is nat the policyholder)
Date & Time:

Reporting Een.l.re- Fersonnel’s Signature
Name: BALQISH
NRIC/FINNo.: S83403258
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