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L A S e £ Your NCD will be affected due to late reporting

SUBMITTED BY: Joey Gan Fwai Leng Actual e-Filling Submission Date & Time: 20/08/2018 12:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corracly the dedails of the accident to speed up Ihe dlaims process,

2. This Form must be completed by the Policyhodder and!or the Authorised Driver,

3, Informatian provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies lo
repudiate policy abdity,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurarca COMpanies.,

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

B. This repart will be forwardad by the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore (GIA) for
archiving and that coplas of this repert will, for a fee, be made available upen application by interested parties.

7. By the lodgament of this report fo the insurars. you heraby consent to the archiving of this report at the centre and to copias of the report Being made available
aforesakd,

Date Of Report 20/08/2018 09:54
Date Of Accident 14/08/2018 07:30
Exact Location Of Accident UPP BT TIMAH RD BEFORE B5:43111 (MIN OF DEFENCE)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB333A
Insured/Policyholder
Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1982022920
Email Address MOEMAIL
Mobile Phone No
Alternative Phane Mo OFFICE-80000000
Vehicle Particulars
Manufacturer MAN
Model BUS

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

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURAMNCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Numbar D-I027592MFBP

Cover Note Number

Driver

Mame of Driver MOHD SHAH REDZUAMN BIN ROSLI
Work Permit No 4 05779343

Date Of Birth 21/08/1988

Ocoupation OUTDOOR

Date Of Driving Pass 16/09/2016

Driving Experignce 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Number +65-80000000

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address 60 WOODLANDS INDUSTRIAL PARK E4
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle 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 fareign vehicle involved In this accident? NO
Number of vehiclas involved in the accident

Was any body injured in the Accident? NO
Was any injured con veyed lo hospital by NO
ambiidance?

Was any other material or property damaged? YES

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

Number of Fassengers tIncluding Drriver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Pleasa state which Police Station

Was notice of intended Prasecution given? NC

If Yes,against whom?
Circumstances of Accident

Attachment(s)
Are accident photos available for attachmen(? NOT AVAILABLE DUE To CIRCUMSTANCES OF ACCIDENT
Was there any videg captured by Car Camera? NO

Was there any audig recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA1695D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION
I/We declare the foregoing particulars are true in every ()
£
s . &
(7~ 1328 3
= = A
Policyhalder! tur Q\q. Driver's Signature Reparting Centre Pem&d@ﬁturz
Date & Tima: 5315 [IF drivar is mot the polleyholder) Mama:
Date & Tima: MRIC/FIN Mo,
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Accident Sketch Plan Pg.2
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Plegsa repert corractly the detaijs al‘thea:c:i:lanttospead up the claims progess,
* This Form mugt &%-
- Informatian pravided must be ag %ﬂm Any wilful misrepresentation or withholding of ma terial

facts may aflow Insurance campanies m%m

« The lssie angd acceptance of this Form by insurance Companies is not an admission of Rolicy liability an the part of the insurance

tompanies,
+ The repart vil| be forwarded by the insurers of the GIA Records Management Centrg established by the General Insuranes

ociation of Singzpore [Gl4} for archiving and that coples of this repart will for a fee pe made availahig Upon spplication by
interested Darties,

- Bythe lodgment of this report to the Insurers, vy heraby consant 1o the archiving of this repary at the centre ang b2 coples af

the report being made avallable aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

| understangd, dcknowledge, agres and consent that:
{a)  pay insurer, my workshop and the General Insurange Atcociation of Singapora {"G1A™) mayare permitted 1o cellect, use,
disclose and /or Process my personal data/personal information set outin this [form] and any other pargana| information

Personal Information to 4] Insurer(s) who have insured vehicle(s) involved in this accident [al] insurerfs) whao have insurad
vehicle(s) invelved i this aecident shall ha collectively refarred o as the “Insurers”), the Insurers! lawyers law firms, the
Mnnmar\rﬁ.uthaﬁw of Singapcre and any relevant EOVErAment agenl:w'authnr}t\r {suth as the policel, for the purpase(s)

{i} processing, handling and/or dealing with my claims including tha settlement of tha ciaims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) EAITYINg out and/ar dealing with my Instructions or respanding to any enquirles by ma;

(i) aﬂ'mlnisterln; my clalms (including the mailing afmrre;pnndence, statements, invaices, reports gr notices to me,
which could invaiye dlsclosure of certain Personal data about me tg bring about delivery of the sama 35 well a5 on the
external cover of envelopesmail Rackages); and/or

(v) camplylng with applicable law s admimsturirrg. Frocessing, handling and/or dealing with iy clalms.(carlecrrvely the
“Purposes”)

(b} all
1o collect, use, disclose and/pr Pracess my Personal Information far ona armore of the above Purposes: and

{e]l my Personal information may/can be disclpsed by any of the Insurers and/ar Gia ta thel
agentsfincluding thejr lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes,
{d)  my Personat Infarmation will afsa be collected and usad to compile claims histary for the Purpese of fraugd detection,

(g} the information =g collected under [d) above may be sharag { disclesed:

113208

H!pnrtin,g Centre F TEannel’s Slgnature

Policyholder's 5 Drivers Signature
Date & Time: {If driver is not the policyhalder) Narne:
Date & Timea: NRIC/FIN Na. :

GMAKE HhenchPranform v

Page 2 of §




Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Fleasa submit the completed Addendum form to the same Authorised Reporting Centre with
wham you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _"™SRUE183 &3 Vehicle Registration No: __ St 333 R

MName(as shown in NRIC):

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No :

Address ;

Contact (Tel) : (HfP) :

(Email) :

Date of Accident : Time of Accident :

Place of Accident :

Insurance Company :

(B) ADDITIONAL INFORMATION [ AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the fallowing amendments:

Miadhad o ned ach 3w dheadeh plan

vS Py
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Signature biuteBicfe Owner / Driver

Date:

L0 Anson Road #06-16 International Plaza Singapore 079903 Phorne : + 65 6224 0010 Fax ; +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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