I4SR118107753 / SMRT Autormotive Services Pig Ltd - Woodlands
ENTRY DATE & TIME: 20/08/2018 15:04
SUBMITTED BY: Eilean Bay Yee Ling {Ma Yiling}

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,

2, This Form must be complefed by the Policyholder andfor the Authorised Driver.

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

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 report fo the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

.. .ACCIDENT STATEMENT
Date Of Report 20/08/2018 16:04
Date Of Accident 18/08/2018 09:55
Exact Location Of Accident JUNCTION OF ANCHORVALE, ST AND SENGKANG EAST ROAD

Country/State of Loss SINGAPORE

_ .  DETAILS OF OWN VEHICLE
Vehicle Registration Number SG1104R

yholder
Name Of Registered Owner SMRT BUSES LLTD
Co Reg No 198202292D
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81111111

&

Manufacturer MERCEDES-BENZ
Model 12M

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

Are you ¢laiming under your own insurance palicy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Catego BUS

R L e

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D-l1027592MFBP

over Note Number

Name of Driver QUEK KIM HCOI

NRIC No 51386435G

Date Of Birth 21/01/1959

Occupation OUTDOOR

Date Of Driving Pass 16/05/2016

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {(LOCAL) +65-80000000
Fax Number

Confact Number
EMail Address NOEMAIL
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Address NA
Postcode

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

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 body injured in the Accident? NG
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or properly damaged? YES

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

Number of Passengers (Including Driver) 14

Was the accident reported to the police? NO
if Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO

WHILE TURNING RIGHT FROM SENG KANG EAST ROAD TO ANCHORVALE STREET, A PRIVATE CAR TRAVELLING AT A
FAST SPEED ON THE RIGHTMOST LANE, CAME TOO CLOSE TO MY BUS AND COLLIDED ONTO MY BUS RIGHT REAR
PORTI NO INJURY WAS REPORTED.

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PEND DOWNLOAD
Was there any audio recorded? NO
.. DETALSOFOTHERVEHICLEPROPERTY1 =~ = .
Vehicle Registration Number SKWE696H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clzims process.

2. This Form must be completed hy the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

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

|l

5. Any false reperting may he referred to the Police for investigation,

6. The report will 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 report being made available aforesaid,

8. Consent under the Parsonai Data Protection Act (PDPA)

t urnderstand, acknowledge, agree and consent that:

{a} Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA”} may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal [nformation to all insurer(s} who have insured vehicle{s) Invelved in this accident (all Insurer(s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/fauthority (such as the police), for the purpose(s)
of:

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

{if} investigating the accident andfor my claims;
(Hit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processiag, handling and/or dealing with my claims.(coflectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purpeses.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

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

(i} to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

A
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: -
Date & Time: NRIC/FIN Mo.:
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Sketch Plan Pg. 2

SKETCH PLAN

'5 Plybat

g o ldagy : ‘

P EE R A AR
- A ' .o 4,.;§~ . ..."-"‘»-“'"N” ; . i
AT g@'tfo@fig}.‘ "

' ARSI N L i
e Bl b R (
P oo .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl 9 \FQI?\"\T\L .

egolng particulars are true in every respect,

et

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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SMRT Accident Vehicle Repair Estimates

DNIKI AUIOMOTIVE Bervice Hie Lid
60 Woodtands 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

mmm. 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
"Mehicle is Towed Back?

Towed Back Date/Time

Replacement Vehicle issued? :

Accident Repair Job Card No

Special Instruction to ARC,if any

SG1104R
BUS/08/18/1024
01/01/1900

BUS ~12M

MB CITARO MERCEDES
MB CITARO 0530
Quek Kim Hooi
HEAD-ON

18/08/2018 09:56:00 AM
20/08/2018 12:00:0C AM
Yes

No

No

TP: SKW5696H { FWD INSURANCE )
BUS RIGHT REAR PORTION DAMAGED

Prepared Date

21/08/2018 11:41:02 AM

J5/08/18/1024
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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 applicabie
Total Labout Charges : 1,080.00 0.00
Total Spray Painting Charges D 432,00 0.00
Total Material Charges : 0.00 0.00
Other Charges : 0.00 0.00
TOTAL : 1,492.00 0.00
Lum Sum Total : 0.0¢ 0.00
No. of Repair Days : 3.00 0.00
Prepared / Adjusted By
Arc / Surveyor Sing Off Date : 30/08/2018 09:12:54 AM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
Remarks

Prepared Date :  30/08/2018 09:12:54 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 :
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Part 1 - L.abour Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPAIR RH REAR PORTION 1,060.00 0.00
Total Labour 1,060.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

FROVIDE LABOUR AND MATERIAL TO PUTTY 432.00
AND RESPRAY ABOVE REPAIR ITEMS

0.00

Total Spray Painting & Panel Beating 432.00

0.0C

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

Job Scope Quotation from ARC

Adjusted by Surveyor, if applicable

Total Other Costs

BUS/08/18/1024
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rarc 4 - Hpare rarts / matertal usage

o i n

Part Portion | Stock No Part Name Qty | List Price | Discount | 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 Partlon Part Name Qty | List Price | Discount | Final Price { ARC Check| Surveyor LT
Number (5} (%) (%) Check Check

TOTAL SUPPLEMENTARY MATERIALS
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