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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

ACCIDENT STATEMENT

Date Of Report 27/12/2017 00:49

Date Of Accident 23/12/2017 12:15

Exact Location Of Accident HOLLAND AVENUE

Country/State of Loss SINGAPORE

Vehicle Registration Number SMB3511H

Insured/Policyholder

Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Co Reg No 201419417K

Email Address SHARIFAH@TOWERTRANSIT.SG
Mobile Phone No

Alternative Phone No OFFICE-68171747

Vehicle Particulars

Manufacturer ALEXANDER DENNIS

Model ENVIRO500-8.8 D (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-17089154MFBP

Cover Note Number

Driver

Name of Driver KALIDASS S/O SAVRIMUTHU
NRIC No S6984137F

Date Of Birth 09/10/1969

Occupation OUTDOOR

Date Of Driving Pass 05/04/1997

Driving Experience 20 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

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 vehicles 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

REFER TO ATTACHED REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

21 BULIM DRIVE

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

10

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
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

No. Of Passenger (Including Driver)

SHB7183T

COMFORTDELGRO TAXI

TAXI
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Sketch Plan

IMPORTANT NOTICE
1. Piease report coprectly the details of the atcident to speed up the cla ims process.

This Farm must be completed by the Policyholder ansdfar tha Authorised Driver.

Iafarmation pravided must be as (ruetihlul and aceurate as possible. &ny wilful misrepresentation or withholding -of material
fncts oy allow insurBnce companies to repudiste policy Bability,

Thie issie and peceplance of thes Form by Insurance cormpaniss & not an admission of policy lability on the part of the nsurance
Companes,

Ay false reporting may be relemed b the Palice for investigation.

The report will be fonsarced by the insuners of the Gid Records Management Cantre established by the General Insurance
Association of Singapare {G44] for archiving and that copies of this report will Ter a fee be made avallable upon application by
Irtarasted parthes,

By the ladgment of this report ta the Inn.lr\-eré.wu hesely corsent ta the archisving of this report a8 the cenatre and bo copies of
the report baing miada avallabie afonesai,

Consent under the Personal Data Protection Act (FDPA&)
I undersiznd, ackrowledge, agrea and corsent that;

lad By Inswres, piy workshen and the General lagsanie Assadation of Singapane {“GIA"] mayfare permined o collect, use,
disclpse and far process my pesoned deta/personal infeemation. st put in this [Form] and s otfer personal information
prowided by me or possessed by my insurer {oollsctively the “Personal Information®| and disclose and tramsfer such
Fersanal Infermation ta all insurneris) wha have insured wehided sj immeoheed in-this accidert (all irsureris) whao have insured
wahicke|s) imwalved In this accident shall be collectively raferred ta as the “Insarers”], the Insurers’ [awyers/law firmes, the
henetary Butharity of Sngapere and any relevant government agancy,'authoriy |such a5 thie police|, for the purposeds)
of :

|:||‘ processing, handling amdyor dealing with rigy Clasm s nc luderngg The satHemant of the daims and ary Necessary
Frvestigations relating 1o the claims;

([} Fveestigating the accident and for my claims;
{liij carrying out and/'or dealing with my instructions or respond ing to any enquiries by me;

{ivladministering my daimes {including the mailing of cosrespondence, statements; invHicoss, reports or nolices 10 me,
which could involee disclosune of certain personad data abauk me fo bring about deleery of the same as well as on the
enfernal cover of ervelo pas/ mail packagas]; and o

v} complying with applicable loe in adménistenng; processing. bandling and/for dealing with moy claims.toolectively the
“Paurposes”)

[b)  all insurer|s) who hawe inzured vehice]s) mmobeed in this accidestt and the Insurers’ lawypens e firma, may/are permitted
to callect, use, disclase and/'or process my Personal Informaticn for one or more of the abowe Purposes; and

12 ry Personal Infarmation may/can be disclosed by seve of the Insurers arsdfor GUA Lo their third party serdice progiden ar
agerts|inchuding their wyersilaw firms), which may be sited outside of Singapare, for ane ar more of the above Purposes.

) oy Personal information will also be :nllul:le':i and used focomepibe claims hitary {oe the purpose of fravd detetion,
Inwestigation ard management in presert and all future claims.

[2h  the informaton so collectsd urnder [d] above may be shared J d isciosad;

(i} toallinsurers and'or any othes third parties that aszst in ewaluating, (nvestigating, contralling or menaging fraud,
regulatars, law enfarcernent and government agendes as reasorably reguired faor the purpases stated, or '

(il for complying-with requiraments under any regulations, lws or gourt crders,

I;;:Ilwhuldlfs Sgnatere DOr her's Sigrature Beporting Cemire Perormels Sigraturs
Data & Timeg: (i driver ig net The pelicyfalden) Blarme:
Date & Time: MBICAN M-
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Com 23rd de’1 7 at 12:05hrs,

| was driving bus number SMB 3511H. | was driving along Heltand road sarvice 106 towards Sharton
way. Along the Holland road my bus going straight there was a tax came from taxl stand SHD T183T

Coméort from my el side came and side swipe on my bus. And ne passengar injured. Total in the bus is

30 passengars,

| didn't manage o exchange partculars dus to jam med but | manage to take the taxi picture,
Infsrm BOCC and continue trip and report to IS Linn for statement.

DECLARATION
LWe declare the faregoing partioulars are true njy
[ :
_,.:---"f":‘?:ﬁI
Policyhalder's Signahare Ofer's Signaturs Eapaning Centre Perscenels Sigrature
Diate & Time: {1 driver is ned thee policyholderd Mape:
Dabe & Time: HRICIFiN Mo
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