
3636 / SMRT A, nomotile Servi.es Pre lld - W..dlan,ls
DATE A TIME: 29101/2014 10:17

BY: DAREEN NG GEOK BEE

SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1. Please report correctl./ the detalls of the.cci.le.lto speed L p ihe clai.ns process.

2. This Form musibe@
3. lnformalion provided musl be as truthfLrl and accurft as possible. Any wilful mlsrepreseniation orwitholding of materialfacts may allow insurance companles to
repud ate policy abiiity.
4. The ssue a nd acceptance of thls Form by insurance compan es is not an admlssio n of policy lia bil ty on the part of the insurance comoanies.
s. Anyfalse reporting may be referred to the Police for investigation.
6. This reporiwill be forwarded by the insurers ofthe GIA Records lvlanagemenl Cenlre eslablished by the Generallnsu.ance Association ofSingapore (GlA)for
.rrchiving and thrt cop es of this repo.twill, for a fee, be rnade available Lipon apphcalion by ifteresied parUcs.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2910112018 1A:17

271011201818:30

UPPER BUKIT TIMAH RD AFTER BS:42991

SINGAPORE

Vehjcle Reqistration Number

Insured/Policyholder

Name Ol Regisiered O.vner

Co Reg I'lo

Enrail Address

tulobile Phone No

Alternalive Phone No

Vehicle Particulars

lvla n u fac tu re r-

ivlcd--i

Exaci Purpose for whioh vehicle lvas being used ai
time of accident

Are yc]l claiming under yolrr o'rn insrrrance lolicy
for repair to yo'.ri vgiricle?

lf No, Piease siate a.t or to be taken

Vehicle Category

lnsurance Company

lrla m e crf lnsurance Corrpany

Type Of Coverage

Fleet Pcllcy

Pollcy Numcei

Ccvea Ncte Nurnber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMail Address

SM 8336S

SIVIRT BUSES L'ID

198242292D

NOEfuIAiL

OFFICE-64823888

I\,I]ERCEDES BENZ

BUS

NO

TI]iRD PARTi'

BUS

T/IS FIRST CAP]TAL JNSURANCE LID

THIRD PARTY

YES

D-17087563iVF8P

SU YU HOCK

S69B1B33A

12t06t1969

OUTDOOR

16tO7 t1992

25 YEARS AND 6 IVIONTHS

MALE

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiole

NOADDRESS

YES

-

SIDE STA/IPE

DRY

lnsurance Company ot Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

.Qt!erInfciifiation.j-...i.]j.'.]::'......l::..:..:..'
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in tfre Accident? NO

Was any'njured conveyed to hospital bv
amburance? ' Nio

Was any other material or propedy damaged?

lhave been approached by unknown person(s)
solicitrng/offering accident claims assistance.

Number of Passengers (lncluding Drive0
'_ : .a.:./

Was the accident reported to the police?

lf Yes,Please state which Poiice Station

W;:rs nctice of intende(l Prosecution Uiver.t?

YES

15
:.: :;: - _,i-:- : ;r 1'

NO

110

lf Yes,against whom?

G!rciimstances.of Ao!.!a"nr't . .,,,. ;t,- 1 ,.,., ,,... ','. ,: t.,,, ,...;...::.a:. 't . tii -

Bus v'rhile filtering io the right lane along Upper B,rkit Timah Road, .rfter- BSi 42991 (Bef Hill,/iew Stn Exit B), the right center cl the
llus was hit by the left center of a taxi. For the al,eged acciJont nobody lvas injured.

Was tf,ere any video captured by Car Camera? NO

Was ihere any audio recorded? NO

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lnclqding Driver)

TAxI

I,4ONG TUCK HON

96541147

SHD I2371
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Sketch Plan Pg. 1

st(ETclt FLAId

E*|,,t 'rl*r,p&ESSAT.I3STEE

l. Please rcporl gorrectly ah3 deei,s of the aeident to speed l]p the clrir1s pro.ess-

l. This Fofi rnusi,re .rirpteted bg-ahs Fdias!.hclder end/or *€ Auifta,,-.sed Driver,

J. lhforftation provided must be as &4b&LE!d3@rqie3!.Eq!qih!c. An'/ wllful m Is repr€sentaticn or wlthlold,ng of n1ererJ-,
facts n,ay a,lo$,lnsurance co panies to repudlare pcllEv llability,

{. Iherssue and t.cepi?nce Afthis Form b}, insurance mrnparrlesis not aE ecr.rnirslon of pailc,/ liabjlity dn t'ne p?rt ci,.he insura

i /,$y &ise nemfl_Jra r4av b€ ae.. er_.1,d !e d1e pBiiee ;ar ,t!€sti€E$r,r.

':.',.,:.:+.,,":ir:-..:,ii:'::',::iJ-':!.i;:':i:.-:+-:.:,lj.2ii-:r-i:'!'+::ii','j.::':,.':..+:.r-,-.!.,:..
.irs4'aiierr nf i_in3er,.,i e iGiA j -fur aa,:hiv:3e end t\?t ,:.jf,ie! .j'rli:s r.f n{ i lriiii =r : iE= i: ftai; ?! .;i; i Ie !f.o,-, a(,:;i.=;j.. ; r.,.iit!,3-n=l il , r-r- ia.

(.
a lc&aerii uftlet the FeFrr,il t!t" P!'$iect!om Aet (Fai;I.!i

I uEdels,?n4 :.i.nowlsdge, agree a.,d coiiserit fhat:

{a} i!'ti, ins ter, rny,rork!fiop and the General irEurcnce Aesociauon ofshgapore ("€lA") r,ra},/are perrnitied to co eci, use.
,lisclose and/o. prca€ss my persrnzl datz/per:orral iifo.maxlorl set out Inthb forn',]and anycther personal inforrr.,attan
plovjdeC by &e or possess-.d by my instr?r (aolledlvely t&e "Fssoa1al ,r,for.i?6tiErr") a d dlsciose and '.l ar sfei sucli
Personal lr,forfiatior, to all ir,'!rer{s} uriio have ir,sured vehidie(si Inwh/ed ,r, iiis accide.'i (ail lnslrer(s) whr have r'reurci
vE&ic{e{s, lnr.,clte{ in this ecdCent shall iie .cilectlvsft, r.-isrrEd tG as ihe kswe$n],:h. Ins6rerl ia,\,1el5lls1{ iiE:!. ii4
I\ler s izr-, ABihoriiy cf SiigaFsre ar,d an-v rEie.,"a it Saverlli,leni e*ehc!i,,uihorii1.. (s{ch as tl,,e p{iicei, for il.:e C u rposels}

(i) prd.esring, ha0dllhg afld/or deallFg witll my alaims includingthe ietilement ofihe clain s and ar,y necessBry
ifl yest€ations rela'.fng to ihe.laimsi

{i,J invesligirin8 *le nc.ioent ahd/or mycldmsj

{iii) ca rq4ng oui and/or deaiing with myinstrlcions c,rresponding io anylnquirles by rne;

(i!, adminineiing rny daitas (includihg the mailing of corresponden4e, sta.=menis, irlvoices, repofis or nouces to it'e,
,-'rhi.h co,.rld Involve Cis.losure of certain Fe.srnal dais ebcst,lre to sring sbaut Celi!,ery cfihe same as \(,eila, bn the
eliernal cover oi envelope/mai, packag€i; anci/or

(v) cor.elying lrith 6ppl;-able law ln;dmiiisterln& proc-.ssing, i':anaiin€ zndlor.l-.aling y,/iih rr'y clalr,lJ,icolleGive[, ihe
,ai.l€e..,,l

{b} ailinsureris} !,Jho have;nsu.ed vehicle{s} invofued il1 this accideni a nd ihe insurers' ,awyers/iaw firms, rra,v/are permirted
to aollect, use, dilE{ose and/o. process my Per3ohal Informetion for one cr inore of ihe ebove Purposesjand

(c) nty Persotsl ltrfor.laiion aay/can be dlsclosed byanyofthe lnsqrers aod/or 6,A to rhelr ihlrd pa*y servi.,. providers cr
6gents(l.aiuding their lawyers/4aw irms), rvhi.]1 may be sited culside ofSingapore, foroneor mol.eofthe above Purposes,

(d) my PersonEllnfcrrnation willalso be collected and used to coGpile cJaims historyforthe puiposeofLattd detection.
inveetigation and rnanagementin present and ailfuiure clakns.

(e) ihe iir'cr6Btion 5D co,lect--d u.de. fd) ebove may be shared / disclosed:

{i} io allhsurers end/bi any otierthird p?riies thet assist ih evalueting, invesiigEting, controlliftgcr maoa8ingfrard,
regubtors,law eEfoacemeFt and governfient agencies as reesonabiy requaredforthe purposes si6ted, oa

c,

foii6y6older! SiErature
m1e I TIr6e:

neporting Centro PeGonnel'sSlgnatd.e
llamei
NRIC/FIN No,:

(lfdrtuer is
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Sketch Plan Pg. 2

${ETEH FTAPJ

\\̂-*------

uPF"

rit,l't7
1t4*h-l

P4

', rr'..ii: {i!1r:I-lfltis-ilLi.:'ll5 r-1f i:;i r'{(iL1elil'

(tf &rive\E nat the Policvholder)

'k.
Re-podjng Cernre Personn€ls Sign ature

N6IC/FI$ No':
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