MSMR16101170/ SMRT Automotive Services Ple Lid - Woaodlands
ENTRY DATE & TIME: 17/08/2016 14:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies (o
repudiate palicy ability.

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.

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

6. This report will be forwarded by the insurers of the [nsurers of the GIA Records Management Centre pstablishad by the General Insurance Association of
Singapore(GEA) for archiving and that coplas of this report will for a fee be made available upon application by interested parties.

7. By tha jodgement 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.

CCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/08/2016 14:25
17/08/2016 10:15

MOUNT ALVERINA HOSPITAL PICK-UP/DROP OFF POINT

SINGAPORE

DETAILS OF OWN VEHICL

PC3663L

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner BUS PLUS SERVICES PTE LTD
Co Reg No 1982022920

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64823888

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model BUS

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

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

if No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

BUS

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-HO27593MFBP

TOH SUAY HWA
516273380

27/12/1964

OUTDOOR

03/11/1983

32 YEARS AND 9 MONTHS
MALE

NOEMAIL
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Address

Postcode

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 Driver's Own Vehicle -

General Information of the Accident

Type Of Accident UNKNOWN - SIDE-SWIPE
Woeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or preperty damaged? YES
Was there any video captured by Car Camera? NO
Number of Passengers (Including Driver) 8
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 whom?

Circumsténces of Accident

Bus was stationary at Mount Alvernia Hospital pick up / drop off point waiting for schedule time up, there were about 8 bus paxs

inside the bus. While waiting, | heard a sound from the rear right side of the bus, After checking found that a taxi SHD1812B had
collided onto the rear right side of the bus. The Taxi driver admitted is his fault and wanted private settlement with our company.
For the above accident nobody was injured.

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

Vehicle Registration Number SHD1812B
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver LIM KOK WAH
NRIC/Passport Number

Contact Number 81465858
Address

Postcode

insurance Company Name

Nature Of Damage

No. Cf Passenger (Including Driver)
Details of Withess

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plzase repart gorrectly the detalls of the accident to speed vp the claims process.
2. This Formmust be sompleted by the Policyholder andfor the Authorised Driver,

3, Information providad must be as {ruthfuf and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow nsurance corrpanies to repudiate policy liability.
4. The issue and acceptance of this Fermby insurance companies 5 not an admission of poficy liability on the part of the insurance
companios,
5. Any false reporting may be referred fo the Police for investigation.
6. The report w il ba forw arded by the nsurers of the G4 Records Management Centre establshed by the General Insurance Association
of Singapare {GlA) for archiving and that copies of this report w il for a fae be made available upon application by interested parties.
7. By the lodgement of this raport io the insurers, you hereby consent to the archiving of this report at the cenfre and to coplss of the
report being made available aforesaid.
4. Gonsent under the Personal Data Protection Act (PDPA)
1 understand, acknow ledge, agree and consent that !
{a) My insurer , my workshop and the Ganeral Insurance Association of Singapare ("GIA™) may/are permifted to collect, use, disclose
andfor process rmy perscnal data/personal information set cut in this {form} and any other personal information provided by me or
possassed by ny insurer (collectively the "Personal Information®} and disclose and transfer such Personal nformation to all insurer(s)
.. W ho have insured vehicle(s) involved in this accident {all insurer(s)} w ho have insured vehicle{s) involved in this accident shait be
C/ callectively referred to as the “Insurers™), the Insurers' faw yers/law firms, the Monetary Authority of Singapore and any relevant
~-“government agency/autharity {such as the police), for tha purpose(s) of ;

{D) processing, handling and/or dealing w ith my claims including the settlement of the claims and any nacessary investigations relating to
the ¢laims;

{iy investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w #h my instructions or responding fo any enquiries by me;

(iv) administering my claims {including the rraifing of cofrespondence. statements, invoices, reparts or notices te me, w hich could involve
disclosure of certain personal data about me ta bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor ’

(v} conplying w ith applicabls law in administering, processing, handiing and/or dealing with my claims.

(coflectively the “Purposes™)

(b) all lnsurer{s) w ho have insured vehicle{s) involvad in this accident and the Insurers’ law yersflaw firms, may/are pernitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

{c) ey Parsonal infermation may/can be disclosed by any of the insurers and/or GA fo their third party service providers or agents
{including their law yersflaw firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.

Policyholder's S‘EFI—E[UI'E I Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time . & Tima Parsonnel

Sketch Plan provnd BrVeria W sprtay,
Plcsk'j"“f, 01”“#”’““44 Povn

kf P 2463L
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

(\)Ls Ko He Gun va;g'w‘?‘

Declaration

e declare the foregoing particulars are true in every respect.

Z//» Vv
Pelicyholdet's Signature 7 Date & Driver's Signature (¥ deiver is not the pelicyhcider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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