MSR118048073 / SMRT Automative Services Ple Ltd - Woodlands
ENTRY DATE & TIME: 11/04/2018 10:55
SUBMITTED BY: Ashlene Lee Bee Gan
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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 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 apptication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the arehiving of this report at the centre and to copies of the report being made avaiable
aforesaid.

Date Of Report

- ACCIDENT STATEMENT

11/04/2018 10:55
Date Of Accident 10/04/2018 06:45
Exact Location Of Accident BISHAN ROAD TOWARDS CTE
Country/State of Loss SINGAPORE
. . DETAILS OF OWN VEHICLE
Vehicle Registration Number

PC6045B

Insured/Policyholder - e R
Name Of Registered Owner BUS-PLUS SERVICES PTE LTD
Co Reg No 199403524H

Email Address NOEMAIL

Mobile PFhone No

Alternative Phone No OFFICE-80000000
Véﬁi__t::.le:?'éir"'_tié’uiafs - SRR

Manufacturer MITSUBISHI

Model ROSA-3.0 D BE641GRMDERB (A)

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

Are you claiming under your own insurance policy

for repair to your vehicte? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS
Insurance Company e

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dr:ver T

Name of Driver

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-l1027593MFBP

YUEN KINN FAYE @ YUEN KENG WA

NRIC No $1407591G

Date Of Birth 01/01/1981

Occupation OUTDOOR

Date Of Driving Pass 06/04/1982

Driving Experience 36 YEARS AND 0 MONTHS
Gender MALE

Mobile Nurnber

Fax Number

Contact Number

EMail Address NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured’s Company YES
if No, Reiationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General I_nfdfrr_lat_iqn 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? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approachad by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drwer) 1
Details of Pollce Action L R
Was the accident reported to the pohce‘? YES

if Yes,Please state which Police Station
FPOLICE STATION NAME [OTHER] WOODLANDS EAST NPC
Was notice of intended Prosecution given? NO

if Yes .against whom?
_Clrcumstances of Acmdent

REFER TO POLICE REPORT Tl20180410!2064 BC DRIV]NG ALONG BiSHAN ROAD TOWARDS C'E'E WHEN APPROACHING
JUNCTION OF BISHAN ROAD AND BISHAN STREET 21, WHEN THE BUS CROSSED THE STOPPED LINE AND TRAFFIC
LIGHT SUDDENLY TURNED AMBER & THIRD PARTY CAR ALSQ SUDDENLY MAKE A RIGHT TURN FROM THE OPPOSITE
DIRECTION, THUS COLLIDED INTO OUR BUS'S LEFT FRONT. ON PAX IN THE THIRD PARTY'S VEHICLE INJURED/
UNCONSCIOUS AND AMBULANCE ACTIVATE AND PAX WAS SEND TO HOSP!TAL UNCONSCIOUS

Attachmenl(s) _ B R AL o R o R I B R
Are accident photos avallable for attachment'> NOT AVA]LABLE DUE TO CIRCUMSTANCES OF ACC]DENT
Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

. . DETAILS OF OTHER VEHICLE PROPERTY1 -
Vehicle Registration Number SLD1130M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE HIRE
Name of Driver CHEE KOK LEONG
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

~__DETAILS OF INJURED PERSON 1

UNKNOWN PAX

YES
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SKETCH PLAN
i I

DESCRIBE CIRCUMSTANCI

Sketch Plan Pg. 1
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egoing particufars are true in every respect.

»

PolicyhoM&?wﬁJre
Date & Tlme1 3 APR zmﬂ

SRR MefchiPlanform_ V3

Driver's Signature

{1 driver is not the policyholder)
Dste & Time:

10 APR 2018

Reportm%ﬁﬁ Perscznel‘s Signature

Name:

waic/rm nod U APR 2018
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Skefch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholdar and/or the Authorised Briver.

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 liability.

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

5. Any false reporting may be 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 fea be made availzble upon application by
interasted parties.

7. Bythe ludgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Cansent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and tonsent that:

(3} Myinsurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or 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
Personal Information to alf insurer{s} who have insured vehicle(s) involved [n this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (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;

{ii) investigating the accident and/or my claims;
{iii} carrying aut and/or dealing with my instructions or respending to any enquiries by me;

{ivladministering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/for

{v) complying with apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b) allinsurer(s) who have insured vehiclels} Involved in this aceldent and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/faw firms), which may be sited cutside of Singapore, for one or rore of the above Purposes.

(d} my Personal Information will also ke collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation 5o collecked under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement snd gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

7

0o
Polkﬂfﬁﬂ_@fxgnature Driver's Signature Ré{)’orﬁng Ceaﬁ?el’erso:\ﬁel‘s Signature
Date & Time: 10 APR UL {If driver is not the policyholder) Name: SASIUENE LEE
Date &Time:q ) APR 2018 nric/FeNo: 10 APR 2018

GISFLC MetehPlanfam Vi
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Sketch Plan Pg. 3

SINGAPORE
PULICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737820
Tel No: 1800-7679989

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20180410/2084

Date/Time Report Made; Vide Report No.: Station Diary No.:
10/04/2018 13:25 E/20180410/0044 69

Name of informant; ©85:

YUEN KINN FAYE APT BLK 225 PENDING ROAD #07-161 SINGAPORE 670225
ID Type /iD No.: Contact No.:

NRIC NO/ 81407591G Home/Office: Mobile: 83154780
Natlanality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 57 G1/01/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

SMRT PLUS DRIVER Class: 3,4 Date of Expiry;

Type of

DatefTime of Type of Location

njury
- . Attended by Police Accident: X-Junction
Accident ’ 10/04/2018 06:45
Locatiom:
Along Road 1 Traveling Toward Road 2
BISHAN ROAD
BISHAN STREET 21
Traffic Junction
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

PCE6045B | Bus/Coach/Mi| MITSUBISHI |ROSA White Seriously | 0
nibus Damaged

SLP1130M | Car HONDA VEZEL Maroon Seriously | 1
. Damaged

y edestrian involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 6 of 8



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPQORE 737890
Tel No: 1800-7679999

A EEAMRAGEN

Report No. T/20180410/2064

CONTINUATION OF REPORT

Name YUEN KINN FAYE
Related Vehicle | PC8045B (Bus/Coach/Minibus) Contact No.| 83154780
Hospital/Clinic  § NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Inju

NIL

Name CHEE KOK LEONG I No. S2010421Z
Related Vehicle | SLD1130M (Car) Contact No.| 96153595
Hospital/Clinic | NIL Class of Class: NI

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave [ NIL

Begree of Injury | NIL

Brief Details. \oloq»(::m&

On DS#GMZU’@at about 0645hrs, I was driving my company vehicle, SMRT Bus Pius bearing

registration number: PC&045B along Bishan Road towards CTE. At that time, there was no one else in
my yehicle. | was approaching the traffic junction of Bishan Road and Bishan Street 21, the traffic light
Ju;ﬁé%'amber when my vehicle front has already crossed the stopping line and | decided to continue

1
Gj' going straight.

Suddenly, another vehicle bearing registration number: SLD1130M which was from the opposite

direction, furned fo its right. As | could not stop in time, | collided onta the said vehicle's left rear door,
After the colfision, | stopped my vehicle and alighied to make a check. The other vehicle, the passenger

was unconscious and his head was bleeding. The driver suffered some bruises on his left arm.

I am not injured. There were damages on my vehicle front side and damages on the other vehicle's left

rear side deor. Police and ambuiance attended to our accident. That is all.

Page 7 of 8



Sketch Plan Pg. 5

ScaeoRE L

3 Wocdlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679599 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide skefch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654748 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

J/

Staff Sgt JULIEHANA BINTE MOHD NIZARp{L 1(/”‘})(/
Signature Of Interpreter: ¥ Date/Time:

Not applicable 10/04/2018 13:25

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt SYED ZAYID MUHAMMAD BIN SYED-- T w130 |

ABDUL WAHID ALHIND:U”A% S =

Contact No.: 85478384 . i agy

Authentication Stamp !
NP188 '

"y i
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