ISR W SR

B R - S O

R

R e

e £ W T

MSR120061013 | SMRT Automolive Sorvices Ple Lid - Woadlanda
ENTRY DATE & TIME. 20/07/2020 13.:47
SUBMITTED BY: Lim Sing Bee

Your NCD willl be affected due to late reporting
Actual e-Fliling Submission Date & Time: 20/07/2020 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident lo speed up lhe clalms process.

2. This Form must be completed by lhe Palicyhalder and/or he Aulhorised Driver.

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresenlalion or witholding of malerial facts may allow insurance companies lo
repudiate policy hability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy llability 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 lhe GIA Records Managemenl Cenlre eslablished by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upan application by inlerested parties.

7il By the lodgement of this report to the insurers, you hereby consent o the archiving of this repori at the cenlre and ta copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 20/07/2020 13:47
Date Of Accident 16/07/2020 18:30
Exact Location Of Accident JUNCTION OF SENGKANG EAST ROAD AND ANCHORVALE STRE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5G1692J

Insured/Policyholder

Name Of Registered Owner SMRT BUSES LTD

Co Reg No TXXXXX292D
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CITARO 0530

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

Are you claiming under your own insurance paiicy NO
for repair to your vehicle?

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

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

Fleet Policy YES

Policy Number D-20095488MFBP

Cover Note Number

Driver

Name of Driver PANEERSELVAM S/O VAITHIANDHAN
NRIC No SXXXX049G

Date Of Birth 04/03/1961

Qccupation OUTDOOR

Date Of Driving Pass 27/12/2016

Driving Experience 3 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-80000000

Fax Number

Contact Number
EMail Address

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 vehicies (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 material 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
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NO ADDRESS

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
15

NO

NO

On 16/07/2020 at 1830hrs, | was driving SG1692J, Svc 110, There was about 15 pax onboard. | was driving approximately about
20km/h making a right turn into the traffic juncticn of Sengkang East Road & Anchorvale Street when third party who was also
making a right turn encroached on the right side of my vehicle and third party left front bumper had grazed against the right rear
of my vehicle. | stopped my vehicle to the side of the road and check on the passengers. There were no pax cnboard

injured.That's all.

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

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
Nature Of Damage

SMF2598T

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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No. Of Passanger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN 5(,3) [ éc? o)
INPORTANT NOTICE pPax=15

Hus oﬁ/;m//e/é :

1 Plagse eport correctly tha daralls of the accident to spead un tha claims nrozess,

2. This Form must bie completed by the Policyhofder and/or tha Authorlsad Drivar

3 Information providad must bz 35 truthful and accurate as possible. Any wiiful misrepresentalion or withholding of matarjal
faxs may allow insurance camsanics to rzoudiate policy ltability.

3, Thslssue anad AZceptanc2 of s Torm by fasuraaca “ompaniss is ast an admiszion of aalicy liadility on th2 oartof tia isurar
campanfas.

5. Any false raporting may be referred to the Polica for investigation.

5. Tharepart will be forwarded by the insurers of thz GIA Recoras Managament Canto

2 2stalilished by the Ganeral Insurance
assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee ba made avafiable uaan application by
int2rested partias, : '

7 - 8y the lodgment af this resort © tha insuress, you haraby cons=atio tha archiving of tais ragortat the ceatrz and t3 Zopias ol
the ragort baing made available aforessid, .

8- Consent under the Personal Data Protaction Act (PDPA)

I understand, acknqwledge, agree and consent that:

&l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are pesmitted to colfet, uss,
disclosa and/or process my parsonal dat=/petsonal information set out in this fform] 2nd any other personal ifformation
provided by me or Hossessad by my Insurer {collectivaly the “Parsonal fiformation” ) and disddosa and transfer suck
Parsonal information to-all insurer(s) who havs insured vatiicia(s) involvel in this accidant (all insurerls) who have fnsurec
vehicle(s} invalved inthis accident shalf be collectivaly referred to 25 the “tnsurers”), the lnsure’ lawyees/Taw firms. tha

Monetary Authority of Singapore and any relevant BoveEmment agenoy/authority (such as the police), for the purposels)
of . . s

(i} processing, handling and/or dealing with my clai;'rls, induding Lhe'settlement of the zlaims and any necessary
investigatipns ref3ting to-the dlsims: .

fii} invastigating the aczident and/or my ghaims; 7
(i) carrying out apdy or dealing with my instructlons prresponding to.any enquires by mze;
iiv) 2dmiaistering my claims (inc!uding the mratling of carrespondence, statements, invojces, reports o notices.to me,

which could involve distinsure of eartaii personal dara about'me to bring about delivacy of the same 35 wallas on the
ektarnal cover of envelopas/mall packages); and/or - ’

{vi eampwiﬁg with applicable law in adminstering, processing, handling and/or dealing with my chaims.(collactively the
“Purposas”) ' : ¥ c T @ )

—

all insurg}fs)' who havs insured vehitle(s) involved in this a‘cciqémf and the nsurars” lawyecs/law firms, may/are parmitted
fo collect, use, dizcloszant/or procass my Parsonal Information for one of more of the abave Purposas; and
R L bl A Rt e e
{2} my Petsonal Information may/ aan be disclased by any of the insurers and/or GIA to thair third party service providers ar
N FE A o2 Ol i o S P ¥ g Y f : - " 2z

agentslincluding thairTawyers/laly fi-ms), whick may b2 sited outside.of Singapore, for one gr more of the abiove Puiposs
(dy my Personalinformation will alse be eollected ang used to compile claims history for the purpose of fraud detection,

investigation and management in presentand all future clajms. ’

{e) the infarmation so collected ungdar (d) above:mav t;e,_share&'/ dtsdbsed:

(it t all fnsurers and/ar any other third pactizs that assic iy evalizting, westigating, controlling or managing fraud,
regufators, law enforcement and goverhment agencles as reasonabily raquired for the purposas stated, or

{i} for complying with requirements under any regulations, faws or court ordars.
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