MSR 119104320 / SMRT Aulomotive Services Ple LId - Woodlands
ENTRY DATE & TIME: 08/08/2019 15:50
SUBMITTED BY: Lim Sing Bee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cai’recliz the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful én'd_'_a_ccurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability, i

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

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

8. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, far a fee, be made available upon application by interested pariies,

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

. /ACCIDENT STATEMENT = = =

08/08/2018 15:50
08/08/2019 12:10

SERANGOON CENTRAL PICK-UP POINT (BLK 414 )
SINGAPORE
'DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder = . - -

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
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 No, Please state action lo be taken

Vehicle Category

Insurance Company.

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PC7401A

BUS-PLUS SERVICES PTE LTD

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY
YES
D-18090232 MFBP

1XXXXX524H
NOEMAIL

OFFICE-80000000

MERCEDES-BENZ
SPRINTER 516CDI/4325 EL AT ABS

NO

THIRD PARTY
BUS

SULIMAN BIN ZAINAL
SXXXX850J

19/11/1963

OUTDOOR

25/03/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address NO 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 -

" Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

g2

accident? NO
Number of vehicles (including own vehicle)

Was any foreign vehlcle involved in this

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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?

BRI i T A
While my bus PC7401A was stationary at Serangoon Central pick-up polnt ( blk 414 ), & comfort taxi { SHD4766G ) in front of my

bus suddenly roll back and hit onto front n of my bus. No injury reported. That's all.

Uiz,

Are accident photos avallable for attachment? NOT AVAILABLé D'UE TO CIRC_Uf.\;'IlSTANCES OF ACCIDENT
Was there any video capiured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver MR CHIA

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pleaze report correctly the detalls of the accident to speed up the chims process.
2. This Form must be compieted by the Polleyholdar and/ar the Authorlsed Driver.

3. Infermation provided must be as truthful and accurata o3 possibla. Any willul misrepracentation or withholdlag of material
facts may allow insurance companies lo repudiate policy labillcy,
4. Theissue and acceptance of this Form by insurance companles s not an admisston of palizy labiiny o the part of the fnsuronce

companies.

5. Anyfalse reporting may be referred to t

6. Thzieport will be forwarded by the insurers of the GIA Recosds
Assecistion of Singagere (CI8} for archiving and that 2apies of 1his ranart will for a fan ba rmads puailable upzn eophcatian by

for Investigation,
nagement Cenlie established by the General Insurance

interested parties.

. Byhe ledzment of this report 1o the insurers, you hereby conzent to the archiving of this report at tha centre and to copies of
the report belng made available sforesaid.

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

lunderstand, acknowledge, agree and conzent that:

13) My insurer, my workshop and the General Insurance Astociatlon of Singapore [“GIA”} may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this fform] and any other personal Information
provided by me cr possessed by my Insurar {collectively the “Persanal nformation”) and disclosa and transfar such
Personal Infamation 12 all insurer(s) who have insured vehicta{s) invalved in this accident {all inturer{s) who have insured
vehicle(s) Invohad tn this sceident shall be collectively referred to as the “Insurers®), tha Insurers” lawyars/law flinis, the
Monatary Authority of Singapore and any relevant government agency/aulhority [such as the police), for the purposs(s)
of:

(1} processing, handling andfor cealing with my clalms Including the settlement of the chaims and any necessary

Investigatons relating to the dalms;

{h) investigating the accident and/or my clalms;

{ififcarrying eatandfor dealing with my instructions or responding to any enquirtes by me;

{iv) administesing my claims {including the mailing of correspondance, statements, involces, reports or notlces to me,
which could Involve disclosure of certain personal data about me (o bring about defivery of the same as well as on the
eaternal cover of envelopes/mall packages); and/or

{v) complylng with applicable law in adminlstering, processing. handling and/or dealing with my claims.{collectively the
“Purposes’)

all insurer (s) whe have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permiited

lo coilect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c) my Pessonal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abeve Purposes,

{b,

my Personal Information will also be tollected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
the information so collected vnader [d) above may ke shared / disclosed:

dfor any other third parties that assist in evaluating, in
fi and g agencles as reasonably required for

[9)

te)

{f) to all Insurers ani tigating, Hing or ging fraud,
;i the purposes stated, or

Iawr

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

Pol icyholdirsSgature Orhver's Signature Reperling Conlry-allismers ﬁw re
Date & Time: (1f driver is not the pollcyholder) Nama: S ar Bene Bed
Date & Time: NRIC/FIN No.: ..ﬂ.w S O5IS L
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