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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 00:34

Date Of Accident 23/12/2017 13:10

Exact Location Of Accident DUNEARN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMB3070M

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 MAN

Model NL320F (A22)-10.5 D ABS TURBO (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 TAN KEOW SING
NRIC No S6817165B

Date Of Birth 20/04/1968
Occupation OUTDOOR

Date Of Driving Pass 22/05/2002

Driving Experience 15 YEARS AND 7 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address 21 BULIM DRIVE
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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
REFER TO ATTACHED STATEMENT. THIRD PARTY WISHES TO DO PRIVATE SETTLEMENT.

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 SGQ4883U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ROBERT MEYERLY FABER
NRIC/Passport Number S2765684F

Contact Number 98554817

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Fleasn repert correctly the detalls of the accident to speed wp the dadms process.
This Farm must b= cos
information provided must be as tnathful and accurate a5 posalble. fanvy willisl misrepresentation of withholding of magerial
facts may allow Insurance ompanies to repudiate policy kability.

The isse and acceptance of this Farm by insurance ompanies is nol an a-drmsﬁ-un ol policy liability an the pa of the Insurance
coenpanks.

Any falze reparting may be referred to the Police for inyestigation.
The report will be forasnded by the insurers of the GI& Recards Management Centre established by the General Insuramnce

Asspclation of Singapore [Gla] for achiving and that coples of this regpart wiil for 3 fee be made avaitable upon applcation by
mterested parties.

By the ledgmant of this report to the insurers, you bereby cansent - the archiving of this report ot the centre Bnd 10 copes of
i repoet bedng made avallable aforesaid.

Consent under the Persons] Data Protection Aot [PDPA)
lunderstand, acknowiedge, agree and consent that:

[a) My ingurer, my warkshoo and the General Insurance Assodation of Singapore ("GIA") mayfare permitbed to cofect, use,
uEsclose and/or process my personad datadpersonal informatkon set out inthis [formi] and 2y other personal infarmation
provided by me o possessed by my inssirer {collective®y the “Parsonal information”) and disclose and transfer such
Persanad Inferrnation 1o bl insuwrens) who have insured vehicde] i svabeed in this acgident (all ivsures(s) whe hayve insingd
wehicle]s] invohesd in this accident shall be callectively referred to as the “Tnsurers”], the Irsurers” lavyersflaw lirm, the
fonetary Autharity of Singapore and any relevant government agency/authoriy [sudh as the polce|, for the purpese|s]
of:

(it processing. handling and/or dealing with m cladms including the setfement of the daims and sy necessary
investigations relating 1o the claims;

(i} imvestigating the accident andfar my claims;
(il carrying out andor dealing with my INSTFRECIoRS OF responding Do any Bnguiries by me:

(v} ad ministering my daims |including the malling of corespen dencn, statements, invoices, reporis or nofices to me,
which tould involye disclosune af certaim personal data 3bout me 1o bring abeut deliveny of the samss as well as on the
external cover of svvelopesimall packaged|; ard o

v} comphying with applicable law in sdministering, processing, handling and/or dealing with my clamsdcollectivaly the
“Purpsies”)

(B} all inswrerfs] who hawe nsured vehicle|s) invalved in this accdent and the Insurers' lawyersfTaw firms, mayfare permitted
o collect, use, disclose andfor pracess my Persanal Infermation for ane or more of the abowe Purposes; and

[£)  ry Personal ntarmation mayfcan bo disclozad by sy of the Insurers and for S0 to thetr third party service prosicers ar
agerdline luding their Bwyversfiaw firms), which may be sited o utsice of Singapare, for ane or more of the abows Furposes,

[d)  roy Persanal infarmation will alse b collached and used to comeplin claims history for the purpose of fraud detection,
irvwetigation ard mahapemant im pragent ansd all fufire clemg

[ep  theinformation so coflected under [d} abowve may be shamed  d isclosed:

(il to sl insurers amdfor amy crhes third parties that assist in swaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies a5 ressenalily required far the purposes stated, or

Wi} for complying with reguirements under ary regulations, s or court orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

it

On 2312201 7 Saturday,

| was drving bus numbar 3070 at duneam road keeping right going to tum Ivto sixh avenue.

A car SG:O 48830 Toyols In black car from bukit meh road came oul and hdl my fight side rear,

| inform OCC and. Zero passengers injured. 20 pax in the bus include the third party driver wasn't

injured, Do inform me to conbinue 111|:| My bus siightly demted and scratch on resr right hend side.

W exchange pariculars and photo.

Third party particulars: Robert Mayerly Fabar

Tal: 38554817

His car front portion dented

Photo taken too send over b pee,

DECLARATION
LW declare thi foregaing particulars are true in every respect.
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Folicyhalder's Sgratune Grreer's sture
Date & Time: {1 driy is not the policghalder)
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