MSR112004018 / SMRT Automotive Services Ple Lid - Woodlands
ENTRY DATE & TIME: 09/01/2019 18:10
SUBMITTED BY: Selena Tan Lee See

SINGAPORE ACCIDENT STATEMENT 'y
IMPORTANT NOTICE é:\%\
1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies {o
repudiate policy lability.
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 GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

e . ACCIDENT STATEMENT
Date Of Report 09/01/2019 16:10 o
Date Of Accident 08/01/2018 16:30 Taigh v
Exact Location Of Accident MACALISTER ROAD TOWARDS BUKIT MERAH ROAD

Country/State of Loss SINGAPORE
B ~DETAILS OF OWN VEHICLE

Vehicle Registration Number PC6199R

Name Of Registered Owner BUS-PLUS SERVICES PTELTD
Co Reg No 199403524H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Manufacturer | MITSUBISHI

Model BUS

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

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

If No, Please state action fo be taken THIRD PARTY

Vehicle Category BUS

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

Fleet Policy YES

Policy Number D-18090232MFBP

Cover Note Number

Name of Driver MAKMON BIN MOHD ABDUL RAHMAN

NRIC No S1794499A

Date Of Birth 26/02/1967

Occupation OUTDCOR

Date Of Driving Pass 28/05/20089

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number
EMail Address NOEMAIL
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Sketch Plan Pg. 1

SKETCH PLAN

IV ORTANT NOTICE

1. Phase report corre etly the detalls of the accidant fo speed up the claims process.

2. This Formmust be completed by the Policvholder andfor the. Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or withholding of maierial fzcis may
allow insurance companiss lo repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companiss is not an adrrission of policy fability on the part of the insurance
COTTpanies.

5. Any falsg reporting mav be referred fo the Police for invesiigation.

8. The reportwill be forw arded by the insurers of the GlA Records WManagerment Centre esiablished by the General Insurance Association
of Singapore (GIA) for archiving and that coplss of this reportwill for a fee be made avaiable upon application by interesied pariies.

7. By the lodgerrent of this report to the insurers, you hereby eonsent {o the archiving of this report af the tenire and to copies of the
report being made available aforesaid.

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

| understend, acknow ledge, agree and consent (hat :

(2} My insurer , my w orkshop and the General Insurance Association of Singapora ("GIA”) mayfare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personat inforrmation provided by me or
possessed by ny insurer (colleclively the "Personal Information”) and disclose and transfer such Personal Infarmation fo all insurer(s)
w ho have insured vehicle(s) involved in this accident {(all insurer(s) w ho have insured vehicle{s) nvolved inthis sccident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), {or the purpose(s) of :

(0 precessing, handiing and/er dealing with my claims including the seftlament of the cleims and any necessary invesfigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering nmy claims {inclsding the mailing of correspondence, sfaterments, nveices, reparts or nofices 1o mz, which could involve
disclosure of cerfain personal data about rme to bring about defvery of the same as well as on (he exiernal cover of envelopes/ail
packages); andfor

{v) complying with appficable law in administering, processing, handling and/or deafing with ry claims.

(collectively the "Purposes”)

{b) all insurer(s) w ko have insured vehicle(s) nvaolved in this accident and the Insurers' lawyers/law firms, may/are permitted to coflect,
use, disclose andfar process my Personal Informatiop for one or more of the above Purposes; and

(c} my Personal information may/can be disclosed bylany of ihe Insurers andfor GIA {o their third parly service providers or agenis
(including their law yers/law firms}. w hich may be site ?.;"(Side of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Dale & Driver's Signature (¥ driver is not the palicyhalder) / Date \Mtnes\s‘géﬁj_l‘@gonmg Centre
Time & Tim= Fersonngl

Sketch Plan

_ 634l
oy R R s m

’NWSC‘ e“"g{'{f'l\ ;:'._d?‘

— G ' —

e \\
I«mﬂ

_/’
e

B Metody Rl

~—

T~

Page 4 of 4



¥ jo ¢ ebed

{taaug Bupnpou)) rebusssed O "ON



