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ENTRY DATE & TIME: 06/09/2017 14:58

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report _tﬂréct!x 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 ability.

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 insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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.

; ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/09/2017 14:58
05/09/2017 11:00

BRAS BASAH ROAD
SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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 Neo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMB3051T

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

MAN

NL320F (A22)-10.5 D ABS TURBO (A)

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES
D-16086301MFBP

VINCENT LEE POW LIN
57048379C

27101970

OUTDOOR

18/03/2013

4 YEARS AND 5 MONTHS
MALE

NOEMAIL
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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 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 10

Details of Police Action

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?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA9985Z

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver SHIOW HIAN CHEE
NRIC/Passport Number S1775161A

Contact Number 88131895

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrectly the defads of the sccment o speed up the clairs wwn
2, This Form must be go !

3 bformation provided must be as mmm;umm Any w afutm?e«prﬁantamn or w iihhoiding of matarial facts may
aliow inaurance companss 1 repudiate policy Hability.

4. The ssue and acceptance of this Formby msurance canpaniss is not an admission of policy labilty on the part of the Paurance
CORRanes

. ”I"hu report w il be ?ofw ﬂxdw t}y !ha insurers of the G#\ Recards mnagermﬁt Cantre astablishad by the General hsurance Association
of Singapere (GIA] for archiving and that copies of this saport will for a fee be made avalable upon application by nierested parties

7. By the kedgemant of this repest 10 the sdurers, you nereby consent o the archving of this report at the centre and 1o copies of the
report beng made dvailable aforesakd

8. Consent under the Personal Data Protection Act (POPA)

turdarstand, acknow ldgae. agres and consent that

1a) Ny insurer | my warkshap and the Geneval Ihsurance Associaston of Bingapore (*GIA") may/are permitted to collect use disclose
andior process my personal datafpersonal nformetion set o in s [ferm] and any other personal eforration provided by me ar
POSSAssEC by my nsurer (collectvely the "Personal Information”) and dsclose and transfer such Personal ermation to all ingyrer(s
who have insured vehitle(s) invelved in this accident (ad rsurer{s} w ho have ins ures vahieleds) involved in this accident shall be
colectively referred to as the “Insurers’) the bsurers law yersiaw fims  the Manetary Authority of Singapore and any relevant
governmient agency/autharity {such as the police), for the purpaseds) of

(i} processing, handiing and/or dealng w ith my claime ncluding the settlerent of the claims and any necessary nvestigations relating lo
the clarres

() Investigating (he accdent andior my clirms,
(6] carrying cut andicr dealing with rry mstructions or responding t any sncuites by ms,
{rv) admnastaring my clams (nchading the mailing of correspondence, statements, voices, reports or nolices to me. w hich could involve

disclosure of certain personal data aboul fre to bring about delivery of the same as well as an the exlernal cover of anvelopesfmad
pachkages ) andior

{v) complying w th applicabie lsw n admmstenng, processing, handing andlor daaling w th my claims
{coliecively the “Purposes™)

(b} &l nsurer(s} who have insured veh<le(s) rvolved in this accident and the hsurers law yers/daw firnme . may/are permitied to collect,
use, discloss andior process my Personal ocmaton for ang of more of the above Purposss and

te) my Personal Infarmation may/can be disciosed by any of the Insurecs andlor GIA to their third party service providers or agents
tincluding ther lew yersfaw finms), w hich may be s#ed culsude of Singapore. far ome of rore of the above Purposes
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Sketch Plan #2

Describe Circumstances of the Accident

/ u’.m}‘r&:»{'} &:,r:; Forr Led e ShWeiqe OF SBeuxh 1 of

Whs ToaOlemid Al Boev  BOSHH BoAC K

-

= T ;wds?ﬁ"\i

o REs Basf A0 Chehes X AT e T9RT 2 Supoons,

+

Tuend [prt Te (Ged ST usex RiGny Ll

?u;tl'? MEAAJEG % um  BARE by 1o IO FRen Lty feg
b WS S |
P s . te Lt Gt 1 e
e Temb oo fAccoobl -!w,!‘{».rJ i e
Rhsinls  THE Pufe 15 WEL
- P s i T = (,.-{-"
qf’ii‘—,ﬁ'{-_ i, AL pfenSBer gPes  oval "u‘"[‘ Bos 2] L7 f Leinlo S
e s PGl
f
]
]
. !
|
Declaration
Wik declare the foregoing particuiars are irus i avery respect
o g Py 18k anb
&, / L 0{ Uty
Folcy holder's Drwver's S:gina_iyfva (¥ driver is fot !!'ie podcy helder) / Date Witnessed by Reporing Centre
Tires & Tires - Personnal
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