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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 09/01/2018 23:31

Date Of Accident 07/01/2018 14:40

Exact Location Of Accident OPPOSITE VEERASAMY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBS3404A

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 VOLVO

Model B9TL-9.4 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 NG MUI SHEE, ANDY NELSON
NRIC No S7629626Z

Date Of Birth 25/09/1976

Occupation OUTDOOR

Date Of Driving Pass 04/05/2017

Driving Experience 0 YEAR AND 8 MONTH
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 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)

SKW7748D

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report sorrectly the datalls of the scoidnnt to spewd up the caims proceds.
2. Thi Farm musk be EMPSETRS o £

B CDNICY R COO BE J00 or T wthorksed Drive

3. Informaticn provided must be as mmmmmg By withd Prisrepresentation ar withhalding of material
facts may aliow Insurgnce campanies to pepiediate policy lanilty.

v The Baue and scceplance of this Form by insurance campanies I not s admizzian of palicy llakdity on the part of the insurance
comgankes,

nny fiee reporting may Be refermed to the Palles Fai

EstiRailo

6. The report will be forwarded by the insurers of the GIA Records Managemient Cesitre extablished by the Ganers! insurance

Asgodation of Sngapore [G1A) for archiving and that copies of this report will for a fan be made avallable upen apalication by
Interested parties,

- By the ladgment of this rapart to the insurars, vau hereby cansent b the srchidng af this report at the centre and ta coples af
the report baing mede available aforesaid.

8, Consent undar the Personal Data Protection Act [PDPAJ
| understand, scknewledge, agrme and earent that:

3] My Bsurer, my workshop and the Sengral Insurance Assccistion of Sngaore {“GIA”] may/are permitted to collact, wse,
discloss and/or provess my persanal date/personal information set out in this [farm] and any other personal Infermatian
prosided by me of poasessed by my insurer (caliectivaly the “Pereonal information®) and disclase and trarsier such
Personal infarmation to all insurer(s) who have Insured veRide(s) involved in this acccant (88 imsireris] wha hava insured
vehiclels) Invalved In this acciduent shall be colectively referrad to ag the “Insurers”}, the Insurers’ Bwyers/Taw frens, the

Monetary Authorily of Singapare and any releant govarmment agericyauthority [such as the polical, for the purposels)
of;

(] processing, handiing and/ar dealing with my claims including the settlement of the claims and ANY NBCESSATY
irnsestigatians relsting to the claims;

[} Irvestigeting the accdent andfer my ciaims;
[} carrying oat snd/or deafing with my Instructans or resperding to any enoulries by me;

[} administering my dalms (inchudeng the mailing of correspondence. statemnants, Invoices, reperts ar notices o me,
which could krvolve distiosure of certain personal data about me o bring about delivery of the same as well 35 an the
extnrmal cover af envelopes/mail packapes); and/or

¥} compiying with applicable law in sdministering, processing, hneing and/or dealng with my clatms.[collectively the
“Purpares”]

fa). all msurer|s) wha have insured vehiche{s) invoived in this sceident and the: Insurers’ swyers/isw Firns, may/are permitied
b collecs, use, dischase and/or procass my Parsonal Information for ane e mare of the abova Purposes; ard

(=) my Perscnal Infeemation may/can be disclosed by ary of the Insurers ard for GIA to thelr third party sarvice providers or
agants|inciuding their Buyers/law firms), which may be sited taitside of Singapore, for ore or Fare of the sbove Purposes,

td)  my Petsonal Information will alsa be collectad and used 10 complle claims histary for the purposs of frawd detection,
Inwestigaticn and management in presest snd 2l Future claims.

(@) theirformation se collectad under |d) above may be shared | dicased:

[ ta all insurers and/'or ary ather third partias that assist in evaluating, | mwestigating, controding or managing fraud,
ragulators, w enforcemant and government agencies 25 reasanaily required for the purposes statad, or

[#) for complying with requirements unider sy rijgulations, lows or court orders

Folloyhohdes Sgnaturg Dirivelr's Slignatane Rapeeting Centrs Prrsonnel’s Signaturs
Date & Time! [ edriver is not the policyhaldar| Hame:
Dt & Tirnes ¢ o MRIC/FIN Mo

‘:ﬂ;lll_k'
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qn TM72018 at 1440hrs,

| wias driving bus number SBS 3404A service B8A00.

Incigent happen after bus stop 07418 Opp Veerasamy Road. | was moving owands the fraffic. One

straight road. There's a car vehicle number SKIWTT48D Toyota Vios in Sivar color he camea and it side

swipe my bus. My bus don'l have any damage when | checked. And got shightly color fransfer due to

sida swips.

We exchange pardiculars and and phone number. At point of time there’s arcund 10 pax and no one

injured.

Third Party Fartcular - Muhammad Zakir Bin Abdul Halim (P Plates)

IC Mumber ; 58433456

Contact Number. B137T1372.

DECLARATION
IfWe daglare the foregomng partioalars are true in every respact,

}V

Folicyhodder's Signature Dri|£r':: Signaturs Riporting Centre Parsornel’s Signature
Oate & Time: {IF drivesr I niot the pefeyholder] Blame;
[iate & Time: IMRICIFIM Mo
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