MER1ZI0TTEED / GMAT dwsprmeoiive Services Pie Lid - Woodlande

SNTIY DATE & TIME DOATIINES G810 Your NCD will be affected due to late reporting
SUBMITTED BY: Lim Sing Ber Actual e-Fllling Submission Date & Time: 03/03/2020 08:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the dolails of the sccident to speed up the daims process
Z. This Form sl be complated by the Policyholder and/or the Authonsed Drver

3. Informaton provided must be as truthiful and accurate as possitla Any withul migrapresentation o witholding of matenal facts may allow nsursnce companias 1o
repudiate palicy lability

&, The msue and pcceptance of thus Farm by insurance companies is nof sn admissicn of policy liabiity on the par of the insurance companmes
5, Any falss reperting may be referred to the Police lor Investigation,

. This report will ba forwarded by the insurera of the GIA Recards Managemeni Centra esiablished by the Genaral insuranos Associalion of Singapore (GLA) o
archiving and that copien of this report will, for @ fes, ba made evallable upon application by miereated partes.

T, By the lodgemant of this repor 1o the iInswuien, you hereby consent o the archiving of this report &l the centre and (o copies of ths report baing made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 03/03/2020 08:13
Date Of Accident 29/02/2020 16:15
Exact Location Of Accident AT JUNCTION OF JALAN BUKIT MERAH AND CTE BEFORE BS
Country/State of Loss SINGAPORE
Vehicle Regisiration Number SMB15448
Insured/Pollcyholder

Name Of Regislered Ownar SMRT BUSES LTD
Co Reg No 1002920

Email Addrass NOEMAIL

Maobile Phone Mo

Altarmative Phone No OFFICE-BO00000D
Vehicle Particulars

Manufacturer MAN

Model MAN NL320F ( A22 )

Exac| Purpose for which vehicle was being used at
lima of accident

Are you claiming under your own insurance policy

for rapair to your vahicla? NO

Il No, Please state aclion (o be taken THIRD PARTY

Vanhicle Category BUS

Insurance Company

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

Fleet Policy YES

Palicy Numbar D-18093202MFBP

Cover Nola Numbar

Driver

Name of Driver FAREYAGANAPATHI KALIAPPAN@PAREYAGANAPATHI S0 KALI
NRIC Mo SHXNX583Z

Date Of Birth DE/011873

Occupation CUTDOOR

Date Of Driving Pass 201072018

Driving Experiance 1 YEAR AND 4 MONTHS
Gandar MALE

Maobile Number {(LOCAL) +65-80000000
Fax Numbar

Contact Number

EMall Address NOEMAIL
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Address NQ ADDRESS
Postcoda

Was driver an employee of the Insured’s Company YES
If No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle -

Insuranca Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (Including own vehicle) 2
invalved in the accidant

Was any body injured in the Accident? YES
Was any injured convayed to hospital by YES
ambulanca?

YWas any other malerial or property damaged? YES

| have been approached by unknown parson(s) NO
sollcitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 7

Details of Police Action

Was tha accident reportad to the polica? ¥ES

If Yes,Please state which Paolice Station

Paolice Station Namea SEMBANWANG NPC

Police Station Address E%gnﬂ;b SREEMB#.WANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accldent

Police Report No. T/1202002259/2125 On 29/02/2020 at about 1615hrs, | was driving SMRT bus service no. 167, SMB15448
along Jin Bukit Merah at the most left lane. The traffic light just lumad green as such | drove forward a bil and there was a
vehicle, S/P4341L from the opposite direction was waiting al the pocket to make a nght turn to GTE. When | continued to drive
straight, the said vehicle started making tha tum and | accidentally hit onto the vehicle on the rear left as | was nol able to stop on
time. During the accident, a few of my passengers was injured as such | called my control centre who assistad to call for police.
Three of my passangers were conveyed to the hospital, the damages of my bus were the frant left door and bumper was
damaged and the lafl mirrar was shatterad. The other vehicle damages the lefl rear bumper was heavily dented and bumper.

Attachment(s)
Are accident photos available for attachmeant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO
Vehicle Registratlon Number SJPa341L

Vahicle Make/Modal/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR

Name of Driver MASAHARU NUMATA

NRIC/Passport Numbaear
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Contact Numbar

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Namea MASAHARL NUMATA
Approximate Age
Injures Sustain
Injured persan in which vahicle? SJP4341L
Were seal bells woem? YES

Was this injured convayed o hospital by NO
ambulanca?
Addrass

Postcode

DETAILS OF INJURED PERSON 2
Nama LYNN
Approximate Age 30
Injuries Susiain
|Injured parsan in which vehicla? SMB15448
Were seal bells worn? NO

Was this 'nLured convayad lo hospital by YES
ambulanca?
Address
Postcode
DETAILS OF INJURED PERSON 3

Mama UNKNOWN CHINESE

Approximate Age

Injuries Sustain

Injured parson in which vehicla? SMB15448
Were seat bells wom? NO
Was this injured conveyed o hospital by

. YES
ambulanca?
Address
Posicode

DETAILS OF INJURED PERSON 4
Namea UNKNOWN CHINESE
Approxamala Age
Injunies Sustain
Injured persan in which vehicla? SMB15448
Wera seat belts worn? NO

Was this injured conveyed 1o hospital by

A YES
ambulanca?

Address

Posicode
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Sketch Plan Pg. 1
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1 Pleasa raport sorrectly the detalls of the scoident to speed up the cisims process.

LA O LR AUTEND

Z. This Form must be comgleted by th

= Infarmation provided must be as fruthlul snd sccurate o5 possible Loy willul misrepresentathen o withbahling of matedal
Facts mary allow insirsiice companies fo repudiate poficy listifity.

8. Tha lssire and scceptance of this Form by insurance companies Is not sn edmisslon of palloy liability on the part of the inturancs
COmMPaniet.

5- TaiRe T fes WHTE Teay O INTETTes 00 e Folkie Ior inyestigstion,

5. The repart will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General [nsurance
Azsoclatian of Hingapore (GIA] far archiving snd that coples of this report will for @ fee ba made syailabls ypen wppliertion by

iterecrd pariies,

T. By the lodgmant of thig report ba the lpsurers, you Baraly consent 1o the svchlving of this report st ibe cantre and fo copies of
the report being mede avallahle aforessid,

&. Consent under the Personal Date Protectian &« (PDPA)

lunderstand, scknowledge, agres and cansent that;

(8) My insunes, my workshop and the Genaral inlursnce Assaciation of Singapore ("GIA”) may/sre permilted to collect. wse,
disclape and/or process my personal data/persomal informntion set oot i this [form) and any ather persenal Infarmation
proadgad by ma oF postested by my Insurer {collectively the “Persoral information®] snd discloss and iranalfer such
Ferioned Infarmation to sl insurer{s) who hawe insured vehicka(s] mvobeed in this sceident [al Insureri ] whe have indlimd
vehicie{s) Invalved in this accident 1hmll be callectivety referred (o ag the “Insurers”), e insurers’ lewyersfaw firms, the
Monetary Autherity of Singspore snd any relevant government agency/sutharity [such 25 the palizs), for the purpasels)
of :

{1} processing, handing and/or dealing with my claims including the settiement of the clams and any necessary

Investigations relating to the clalms;

[} nvestigstmg the accident and/or my claims;

{lif)carrying out andfar desling with my Initructions or respanding ta sny sngulres by me;

(v} sddministaring my clalmg (incliding tha mailing of correspondence, statements, Invokoes, reports or notices ta me,
which could imvolve disclosure of ceitain persons! dats about me 1o hieing shout dalivery of the sme as well as on the
externai cover of envelopes/mail pachages); and/or

(v} complying with applicabls lzw In sdministsring, processing, handling and/or dealing with ney calms. (collecthvely the
“Purposes”|

b]  allinsurer{s) who have insured vehiclels) involved in this accident and the insurens’ lawyers/law firme, mey/are parmitted
ta collect, use, disclose and/for process my Personal Information for ane or mare of the sbove Purpores; and

(el my Personal infarmation may/can be disclased by any of Llie Inturers snd/or GIA to thelr third party service providers or
sgents(including thair awyers/law firmsj, which may be slied outside of Singapore, for orne or more of the sbove Furposes.

mv Farsonal information will aiso be collected and us=d 1o compile claims hiitory for the purpose of fraud detection,

Investigation and managemaent (n present snd all Future clalms.

fe) the mformanon so colfected under {d) sbove may be shared [ disciosed:

{l) toall lnsurers and/or any athes thivd parties that sssist in evaluating, Investigating, cantrolling o manzging fraud,

regulators lew enforcement and government agencies at reasonably reguired loe the purposes ctatied, or

i) for complyg with requirements under any regulatlons, laws or court orders,

=
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT A e
DECLARATION
IfWe declare the iy particulses Sra WU ) Svery reIpact. E'#l r&‘?;:q
2 ;Oﬂg
. ) ¥ fints 5 ‘
exyhokdar's SigMEE > Oriver's Reporting Centre Personnel’s:
::nl Tivn - urm:-;ﬁmmaﬂm Name: = \
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Sketch Plan Pg. 3
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Police Station Of Origin: Tof3

Sambawang N.P.C Repart No T/20200229/21
4 Sembawang Crescent SINGAPORE =
797633
Tel No: 1800-5549989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No - [ Station Diary No -
28/02/2020 2120 A20200229/0110 ‘94 AP
A :_"___--. - u b - = - —_—
PAREYAGANAPATHI KALIAPPAN NO 41 JLN BESTARI 21/4 TMN NUSA BESTARI 81300
| SKUDAI JB M'SIA
ID Type /1D No.: Contact No.. o
NRIC NO / §73805832 HomalOffice: Mobile: 98833133
Nationality: Emall:
MALAYSIAN
Sex. Age: Date of Birth: | Type of Informant:
Male a7 08/01/1973 DOriver ~
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licenca Information:
BUS CAPTAIN Class: 3 4A Date of Expiry:

Date/Time of
Accident:

- 26/02/2020 1616

Location

Along Read 1 Traveling Toward Road 2

JALAN BUKIT MERAH

CENTRAL EXFRESSWAY

_Jin Bt Merah junction of CTE

Weather: Road Surface; Road Spead Limit

Traffic Flow: Traffic Cantral. Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Damaged
SMB1544B | Bus/Coach/Mi Sencusly (7

-.'._L. il
Any Pedestri
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

Tr20200229/2125

P olize Station Of Origin; 20f3
S enbawang N.P.C Report No. TI20200226/2125
4 Ssmbawang Crescent SINGAPORE

757133 CONTINUATION OF REPORT

TelNo: 1800-5549998

Mame MASAHARL NUMATA 1D No. NiL
Redated Vehicle | SJP4341L (Car) Contact No | 97301547
Haospital/Clinic NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licance &
Expiry Cate
Date Treatment | NIL Date Discharge | NIL
No.of s granted Medical Leave NIL rea of | IL
Mame PAREYAGANAPATHI KALIAPPAN 1D No. ST7T3805832
Related Vehicle | SMB15448 (Bus/Coach/Minibus) Contact No.| 8833133
Hospital/Clinic | NIL Classof | Class: 3.4A
Driving Data of Expiry: NIL
Licence &
Expiry Date
Diate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls. Iriig

On 28/02/2020 at about 1815hrs, | was driving SMRT bus service no. 167, SMB15548 along Jin Bukit
Merah at the most lefl lane. The traffic light just lumed green as such | drove forward a bit and there was
a vehicle, SJP434 1L from 1he opposite direction was walting at the pocket to make a right tum to CTE.
When | continued to drive siraight, the said vehicle started making the tum and | accidentally hit onto the
vehicle on the rear laft as | was nol able to stop on lime

During the accident, a few of my passengers was Injured as such | called my control centre who assisted
1o call for palice. Three of my passenpers were conveyed to the hospital, the damages of my bus wera
the front left door and bumper was damaged and the left mirror was shattered. The other vehicle
damages the lefl rear bumper was heavily dented and bumper
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Sketch Plan Pg. 5
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Police Station Of Origin: 3of3

Sembawang N.P.C Report No. T2020022012125
4 Sembawang Crescent SINGAPORE

1767633

Tol ot 1 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 repart. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as refarence

Signature Of Cfficer Recording The Repornt B _,,; ignature Of Informant:
L/ P
Sgt 2 WAN FARAH DINA BINTE SAIFU

Signature Of Interpreter: Data/Time: [/
Not applicatile Vol 200272020 21°20

Officer In Charge Of Case; Classification Of Case
TRIGITI. - :
Sgt 3 RASHIDAH BINTE AZMAN
Contact No* 65476216
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