MSR119137266 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 16/10/2019 13:34
SUBMITTED BY: Balgish Bte Abdul Halil

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 13:51

SINGAPORE ACCIDENT STATEMENT

1. Please 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 truthful and accurate as possible. Any wilful misrepresentation or witholding 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 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 (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 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

16/10/2019 13:34
10/10/2019 19:10

HUME AVENUE AFTER BS: 43811 (BEF SUMMERHILL)

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 to be taken

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

SMB3248B

SMRT BUSES LTD
198202292D
NOEMAIL

OFFICE-NOPHONE

MAN
NL320F (A22)-10.5 D (M)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-19093203MFBP

LEE CHIN KIN
584278250

19/09/1984

OUTDOOR

31/07/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

‘Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
‘Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

6 ANG MO KIO STREET 62
569140
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

WHILE TRAVELLING ALONG HUME AVENUE (1 LANE) , A PTE CAR (SKV1664G) THAT WAS BEHIND MY BUS TRIED TO
OVERTAKE MY BUS FROM THE RIGHT AND CUT INTO MY PATH. HOWEVER, DUE TO THE KERB ON CENTRE DIVIDER,
THE PTE CAR UNABLE TO FILTER BACK INTO THE LANE HENCE COLLIDED INTO THE RIGHT FRONT PORTION OF MY
BUS. THE PTE CAR DRIVER STOPPED TO EXCHANGE VEHICLES. | SAW THAT THE PTE CAR HAD SLIGHT SCRATCHES
ON THE LEFT FRONT PORTION. | SAW OTHER DAMAGES ON THE PTE CAR WHICH WERE OLD DAMAGES CAUSED BY
PREVIOUS ACCIDENTS. NO INJURIES REPORTED.

Attachment(s)

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

PENDING DOWNLOAD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKV1664G

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PRIVATE CAR
VOO PIT ENG

AIG ASIA PACIFIC INSURANCE PTE. LTD.



Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTA|
1. Please report correctly the detalls of the accldent to speed up the claims process
. This Form must be -
3. Information provided must be a5 tuthiul and accurate 5s possible. Ay ettt ion & el iniddug of atertal

facts may allow Insurance companles to repudiate policy lfability.

. The issue and acceptance of this Farm by insurance companies is not an admission ¢! pollcy lability on the part of the insurance
companies.

5. Anyfalse reporting may be refarred to the Police for lnvestigation.

The report will be forwarded by the msurers of the GIA Records Maragament Contra pstablished by the Ganeral Insurancs
Resnciation of Singapore IGIA) for archiving 374 that 2opint o thit sapnrt wit der = fan b mads acaliahie nasn apsiizarion by
Interested parties.
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By the lodgment cf this report to the Insurers, you hereby consent 1o the archiving ol this report at the centie and 1= coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

18) My insurer, my workshop and the General Insurance Assoclstior =f Sing,
disclose and/or process my personal data/personal Informatlon set out i s (farm) and any sther personal infarmation
provided by me or possessed by my insurer ly the “Personal Inf "} and disclase and rranster such
Pursonal Information te all insurer(s) who Nave insured vehic'els) Involved in this accident (all Insurer{s) who have insured
vehicie{s) Involvea in this shall ba calk Iy red 1085 the “Insurers’ | the Insuters' lawyers/law fiems, the
Monastaty y of Singapore and any relevant govemment agency/autharity [such as the policel, far the purposelsi
of

to I"GIAT) mapfare permitted 1o collacy, yss

(1 procesyieg, hanaling and/er deaing wth my claims Inclucing the satriament of the ¢laims ans any necessary
investiganions relanng 1o the cams:

{11} Investigating the accident and/or vy claims
(M) carrying out and/or dealing with my Insteuctions or respancing 16 any enguines by me,

(iv) g my claims (i the maiiing of correspendence, statements, invaices, reports or notices to me,
which could invalve disclasure of certain persanal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with lawin g P ing, g and/or dealing with my claims (collectively the
"Purposes”)
(b} all insurer{s) who have insured venicle(s) involved In this accident and the Inuuren’ awyers/luw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for aae or more of the sbove Purposes; and
(c] my Personal inf may/can be disclosed by any of the lasurers and/ar GIA 1o their third party service providers or
agentsiincluding their Iawyers/law firms), which may be sited outside of Singapore, for one or more of the 3bove Purposes.
(d) my Persanal Infs will also be and used to compile claims history for the purpose of fraud detection,

investigation and management in prasent and all future claims.
{e) the information so collected under (d) above may be shared / disclosed:

{ to u_:..n.ﬂa l.&!. any other third parties that -&: in !L:n-.:u. investigating, controlling or managing fraud,
and g quired for the purposes stated, or

with under any lzws or court orders.

sl

Policyhaidgl s Signatuie i 5 dgiutaie YOG e Petsealild s 3 g
Date & Time: __:ssﬂ is not the palicyholder) Hame: BALQISH
Date & Time: NRIC/FIN No.: SB340325Z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO REPORT

DECLARATION
|/ We declare the foregolng particulars sre true in avary respact

|1 72

) W % & T b

Polcyholders signas SO0 Drewr s Signature Naparting Contes Pocsannel’s Signature
LB

Diste & Time: {If eciver i nat the policyholder) Name: BALQISH

Date & Time: NRIC/FIN No.: SB3403252
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