MTOT18001079 / Tower Transit Singapore Pte Ltd - HQ

ENTRY DATE & TIME: 03/01/2018 02:00
SUBMITTED BY: Sharifah Nusaybah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 02:11

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/01/2018 02:00
30/12/2017 10:50

JUNCTION OF TOH TUCK RD & BKT BTK EAST AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBS6376C

TOWER TRANSIT SINGAPORE PTE LTD

201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

MERCEDES-BENZ
CITARO 0530-6.4 D (A)

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFBP

ONG TENG PHENG @ ONG PETER
S1608852H

10/08/1963

OUTDOOR

15/01/1990

27 YEARS AND 11 MONTHS

MALE

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 STATEMENT.
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)

GBE2702U

GOODS VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase report commectly the detalls of the acoidant i speed up the dalms procese

Lo

This Farm must b completed kb

tne Podicyholdar apnd) or the At

Information previded must be as fnathiul sad sccurate as possible. Ay wilfl misrepresentation or withhalding of matarial
facts may aliow insurance comparies to regudiate policy llakility,

+ The fiswe and scosptance of this Form by insurance ompaniss is not a0 adenissan of palicy llabity on the part of the Fsurance
comgandes,

+ The report will be forwarded by the insurers of the GIA Reconds Management Centre extablished mm&mlhwmm

Association of Singapore [GLA} for archiving and that coples of this report willl for 2 fee be made avallable upon application by
Interested parties,

=

By the iedigment of this repart to the Insurérs, yau heroby consant to tha anchiving of this report st the centre and ta coples of
the repont being made avallabls aforesaid.

8. Corsert under the Personal Data Protection Act [POPA|
| undaratand, sckmowledge, agres #nd congent that:

(s} My Insurer, my warksbap and the Genersl insurance Assodation of Singapara [*GIA") may/eré permitted to collect, use,
distlose and/or procnss my personal data/personal Information set put is this [form] and any other persanal information
pravided by ma or possessed by my insuner {collectively the “Personal Information*] and disclosa and transfar such
Personal Information to all insurar(s) who have insured vehicle(z) inva head in this aceldent (sl Insurer(s) whe heve Insured
weicle(s) invobved in this accident shall be collectvely rafarred 1o as the "Insurers”), the Insurers’ lawyerslnw firms, the
Monetary Autsority of Singapone and any relevant government sgency,/autharity {such as the police], for the purpese(s)
of 2

il processing, handling and/or dealing with my daims including the settement of the claims and any necessary
inwestgations relating to the daims;

{il} investigating the accident andfor my claims;
i) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

{Iw]) administaring my claims (induding the malling of correspandence, statements, invoices, reports or notices te me,
which could imvolve disclosure of canain persanal data about me to bring about delvery af the same &1 well as on the
externs! cover of ervelopes/mall packages); and/or

|¥] complring with spplicable law In sdministering, orocassing, hgndiieg andfar deslog with my cléms{collectively the
*Parposes”)

() =N insarer(s] wha have insured vehicie{s) inuoived in this sccident and tha Insirers’ lawyersiaw firms, may/are permitbed
T ellect, use, disdlose and/for process my Personal Information for ane or mare of the above Purposes; and

(=] my Personal Information may/can be disclosed by any of the Insurers ardfor GIA to their third party sarvice providers or
agents|including thair lwyerslaw firms), which may b= aited satside of Singapore, for o or more of the above Purpcses,

(d] oy Parsonal Infarmation will alsa be collected snd wsed to compile clalms histary for the purpose of fraud detection,
Investigation and management i present and 8l futune claims,

{a) theinformation so coliectad under (] abave may be shared / discased:

[l toallinsurers and/or any athar third parties that assist in evaluating, Invastigating, controding or managing fraud,
regulators, law anforcement and government aganckas 35 reasonatly requined for the purposes stated, or

[il} for eomphing with raguiraments under any regulations, laws or court arders,

_ 2
Ad#A
!

Policyholder's Signeture Drvar's Signature Reponting Cantre Personnel’s Signature
Diate B Time: {IF driver ks not the pellcyholder) feame:
Dake & Time; INEIC/FIM Mo
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Sketch Plan #2

SHETCH PLAN
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DECLARATION
Wefe dedare the foregoing particulars are true in avery respees, -
e M
Poficyhelder's Signature Drivar's Signature Arparting Centre Personnel's Sigraturn
Dabe & Time

{If driver |s'nat the poiicshelder) Plama:
Date & Time: PSS FIN Mo.-
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