MER113070486 | SMRT Automotive Services Pla Lid - W oodlands

ENTRY DATE & TIME; 302W%/2019 14:15
SLIBANTTED BY: Balgish Bbe Abdul Halil

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 14:31

SINGAPORE ACCIDENT STATEMENT

1. Please repaort carrectly the details of the accident to speed up the claims process
2, Thiz Form must be completed by the Policyholder andfor the Autharised Driver

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material fact

repudiate policy liability

5 may allow Insurance companies 1o

4. The issue and acoeptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This repor will be *un-.-e.rf:?c: by the insurers of the GIA Fecords 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 lodgement of this feport to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of tha report being made available

afaresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numkber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
30/05/2019 14:15
27/05/2019 11:35

WOODLANDS ROAD BUS STOP 44069

SINGAPORE

DETAILS OF OWN VEHICLE

SG58085

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-NOPHONE

MAMN
A95-10.5 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093203MFBP

TEQ POH WAT
F7395141X

09/10/1871

OUTDOOR

18/07/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL



Address

Posicode

£ ANG MO KIO STREET &2
569140

Was driver an gmployee 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 Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this-accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Pagsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Statian
Palice Station Name

Police Station Address

Paolice Station IContact

Was notice ofintended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TCO POLICE REPORT T/20190528/2015 On the 27/05
number (SG5808S), Inside my bus estimated have 20 passengers, | alighting passen
alighted my passengers, | decided o move off my bus,
vehicle, Subsequently another lorry hit onto {(XD8274L)

The another two passenger left as they do not require me
nvolved In the accident. Palice was at scene (J/20190527/0088). | was told by the officer to make a police report.

Attachment{é}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Makef/Model!/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES

YES

20

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:

SINGAPCRE
TEL NO: - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
PENDING DOWNLOAD
NO

xD9274L

COMMERCIAL VEHICLE
WANG MINGHE

12019 at about 1136hrs, | was driving my SMRT Bus Service

ger at Yew Tee Flyover bus stop. After |

A Singapore Lorry (XD9274L) the driver stopped and give way to my

The larry hit onto the side of my bus which cause a serious damaged to
my bus. My bus glass panel was broken and Four passenger was injured. Two of them were conveyed to hospital by ambulance.
dical attention. Another lorry (XD3017C and SES8437Y) was also



Caontact Number
Address
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XD3017C

Vehicle Make/ModelColour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver RAMALINGAM SUNDARARAJAN
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SBS843TY

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Mame of Driver SBS TRANSIT LTD
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Mame SANDRA SEGAR RAJAMMAL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SG5B0BS

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? f i

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame SEAH AH KIAU

Approximate Age

. Suet REFER TO POLICE REPORT T/20190528/2015 ON THE 27/05/2019 AT
Gl B otoul ABOUT 1136HRS, | WAS DRIVING MY SMRT BU

Injured person in which vehicle? SGHE08ES

Were seat belts worn? NO



DETAILS OF INJURED PERSON 3 :
Name

S0 ENG LIONG

1 | -'I'.'_|‘.'.
x5 Sustair
1 perso vehic SGH8085
o
ek YES
P ¥

DETAILS OF INJURED PERSON 4

JNKNOWN CHINESE FEMALE

T =
- Suetair
= 7 SG58085
ar 1t D&



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to 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 tuthfel and sccurats ad possibla. Any wilful risrepresentation er withhalding of material
facts may allow Insurance companies ta repudiate policy liabifity.

Tha issue and acceptance of this Form by insurance companies is not an admission of policy fiahility on the part of the insurance

(=]

4,
companies

5. false re referred to the i M.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centra gstablished by the General Insurance
Association of Singapore |G1A) for archiving and that copies of this report will for a fee be made available upoen application by
interested parties.

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
2, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this [form) and any ather personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all Insurer(s) who have insured vehicle[s) involved in this accident (all insurer|s) who have insured
vehielels) involved in this accldent shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authaority (such as the police], for the purposes)
of

(I} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident andfor my claims;

{iii} 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, reporis or notices to.ma,
whith could invelve disclosure of certain personsl data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

(v} complying with applicable law In sdministering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”’)

all insurer{s) who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

()

le} my Personal Information may/can be disclosed by any of the Insurers and//ar GIA to their third party service providers or
agentslincluding thelr lawyers/faw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
iy Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detectian,

{d)
investigation and management in present and all future claims.

(€} theinformation so collected under (d} above may be shared / disclosed:

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:

Fage 5 of 10



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

?:-I-:-,-P.Wrur: Driver's 5ig‘|."\.i-:ture Reporting Centre Persannzls Signature
Diate B Tima: [if debver iz net the pelicyholder) Name
Date & Time MNREC/FIN Mo

Page £ of 10



SINGAPORE
POLICE FORCE

Folice Station Of Ongin:
Woodlands West N.P.C.

Sketch Plan Pg. 3

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9989

REPORT OF A TRAFFIC ACCIDENT

T/2019052872015

1of4
Report No. T/20190528/2015

Date/Time Report Made:

Name of Informant;

] ddss

Vide Report No.:

28/05/2019 03:38

Station Diary No.:
26

TEQ PCOH WAT APT BLK 150 SIMEI STREET 1 #08-19 SINGAPORE 520150
ID Type / ID No.: Contact No.:

FIN NO /F7395141X Home/Office: Mobile: 86789086
Mationality: Email:

MALAYSIAN

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

Male 47 08/10/1971 Driver

Race Language: Institution / School Name:
Chinesa

Occupation: Driving Licence Information.

Bus driver Class: 2B,2A.2, 3 4A Date of Expiry:

Date/Time of

yp-a Location:

Type of injury Drjnk . : i
Actidant: Conveyed By Ambulance | Drive: Accident: Straight Road
No 27/05/2019 11:35
Location:
Along Road 1
WOODLANDS ROAD
YEW TEE FLYOVER
Weather: Road Surface Road Speed Limit:
jClear Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side T4&:;11'I:ﬂ.zrant:.e:
0

B

SBSB43TY

Bus/Coach/Mi

Seriously
nibus Damaged

5G58085 | Bus/Coach/Mi Seriously | 20
nibus o Damaged

XD3017C Lorry Seriously | 0
Damaged

xDo274L Lorry Seriously | 0
lDams_rged

Pags 7 .of 10



SINGAPORE
POLICE FORCE

ce Station Of Ongin
Woodlands West NP C
1 Voodlands Strest 12 SINGAPORE 738622
Mo: 1800-363 9999

Sketch Plan Pg. 4

TR20100528/2015

CONTINUATION OF REPORT

Zofd

Report No. T/20190528/2015

"ID No

NoL

ST SEAHAHKIAU

$0240282C
| | o

Related Vehicle | SG58085 (Bus/Coach/Minibus) Contact No.| NIL

Hospital/Clinic I NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

f 5 ranted Mical Leave : Degree of Inj NIL

ID No. 50196374
| |
| Related Vehicle | SG5808S (Bus/Coach/Minibus) Contact No.| NIL
HospitallClinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
5 rantad Meduﬂaf Leave | NIL Degree of Injury | NIL
Name TTEO POHWAT 1D No. F7395141X
| Related Vehicle | SG5808S (Bus/Coach/Minibus) Contact No.| 867890885
Hospital/Clinic | NIL Class of Class: 2B 2A 2,3 4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| No_|of Days granted Medical Leave | NIL

Degree of Injury | NIL

Page B of 10



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West NP.C
1 Woodlands Street 12 SINGAPORE 738822
Tel No. 1800-363 95949

Sketch Plan Pg. 5

Tr20190528/2015

CONTINUATION OF REPORT

[IDNo.

Jof4

Repon No. T/20190528/2015

GB6277248X
Related Vehicle | XD3017C (Lorry) '“, Contact No.| NIL B
Hospital/Clinic CINIL h Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Na of Da s granted Medlca[ Leave |

_ Degree of Inju NIL

Neme: WANG MINGHE T1D No. G7784718P
Related Vehicle | XD9274L (Lorry) ’1} Contact No.| NIL
|I )
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| NIL

No. of Days granted Medical Leave Degree of Injury | NIL

Brief Details.

On the 27/05/2019 at about 1136hrs, | was driving my SMRT Bus Service number (SG5808S), Inside my
bus estimated have 20 passengers, | alighting passenger at Yew Tee Flyover bus stop, After | alighted
my passengers, | decided to move off my bus, A Singapore Lorry (XD9274L) the driver stopped and give
way to my vehicle, Subsequently another lorry hit onto (XD9274L), The lorry hit onto the side of my bus
which cause a serious damaged to my bus. My bus glass panel was broken and Four passenger was
injured. Two of them were conveyed to hospital by ambulance. The another two passenger left as they do
not require medical attention. Another lorry (XD3017C and SB58437Y) was also involved in the accident.
Police was at scene (J/20190527/0068). | was told by the officer to make a police report.

Page 9.of 10



Sketch Plan Pg. 6

SINGAPORE JFVFERMRDARTRR M

POLICE FORCE T/20190528/2

Police Station Of Ongin 4004
Waodlands West N P.C Report No. T/20190528/2015
1 Woodlands Street 12 SINGAPORE 738622

Tel[No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Informant is not-able to provide sketch 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report /—) : Signature Of Informant: o

L

Sgt 2 MOHAMMAD MALIK BIN MOHAMM ' ) J

ANIFAH | /jf.f—f
Signature Of Interpreter: ‘\ HI  Date/Time

Mot applicable 28/05/2019 03:38

Offiger In Charge Of Case Classification Of Case:

TPAGIT? |
Staff Sgt SUFIYAN BIN KHAIRI
C'Dnllat:t Mo 854783680

@#hcahun Stamp /

i
“" |
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