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SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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
Date Of Accident
Exact Location Of Accident

06/03/2018 14:22
05/03/2018 15:00
TANGLIN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMB3069T

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 NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company _ o . -
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-17089154MFBP

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

RAJAH A/L MANIRAJU
G2045284L

28/07/1982

OUTDOOR

25/06/2012

5 YEARS AND 8 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

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO
36

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)

SHC928M

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. pleasa report gorrectly the details of the accident o speed up the claims process.
2. This Form must be compls older and/or the Authorised Drivef.
information provided must be as fruthful and accurats as possible. Any wiiléul mlsreprasantation or withholding of material
facts may allow insurance companles to rapudiate p liability.

. The tssue and acceptance of this Form by insurance companies is notan admission of paliey lizbility on the part of the Insurance
comganies, i

The report will be forwarded by the insurers o the SiA Records Managsment Centre established by the General Insurance
Asseciation of Singzpore [Gi&) for archiving nd that copies of this report will Tor a fon be made available upan appilcptlon by
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{i} procassing, handing and/for deafing with my claims Including the settlement of the clalms and any necessary
investigations refating ta the claims;

(it} investigating the accident and/or my ciaims;
(i} carrying out and/or deallng with my instructions or responding to any enquiries by me;

{iv} sdministering my ciaims (including the maliing of corsespondance, statements, Invoices, reports or notices to me,
which could involve disdosure of cartain parsonal data about me to bring shout delivery of the same & well as on the
externzl cover of envelopes/mail packages); and/or

[v} complying with applicable law In administering, processing, handling and/or dealing with my claims, [collectively the
"Burposes”)

{6} afl insurer(s} who have Insured vehicla(s] Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collact, use, disclose and/or pracess my Personal information for one or mare of the sbove Purgoses; and

(c} iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agerrs(including their {aweyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Fersonal information will aiso be collacted end used to complle clatms history for the purpese of fraud detestien,
irwvestigation and management in prasent snd all futura claims.

(e} theinformatien so collected under {d) above miy be shared / disclosad:

{i} to alt Insurers and/or any other third parties that aselst in evaluating, investigating, controlling or managing fraud,
" regulators, law enforcement and government agencies as reasonably required for tirg purposes stated, or

) for complylng with requirements under any regulations, lawes or court ordars.

Policyholder's Signature Drivar's Signasare Reporting Certre Personnat's Signature
Date & Time: {If driver iz not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

S5 B IR
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I
DECLARATION
1/We declare the foregoing particulars are true in every reapect.
i__.."_'_ e
=
Policyholder's Signatura Driver's Sgnati:r'z Repesting Cantre Persennel’s Signature
Date & Tima: 1if driver is'not the paficyholder} Mame:
Data & Time: MRIC/FIN 8o,

S/3/08 - 1757
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Sketch Plan #3
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BC Statement Form
Statement of -
Name : %Zé’}y’ "3/& St AR ) Date of statement: S /35 /.{2{'-7/ xF
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Date of incident

statement of details of Incident.
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i condirm that the above statement provided by me contains the detalls of the incident as stated (o
the bast of my ability. ‘

Name | /@2}1’35‘4 G e t;;%,-_’k&"‘ Signed: é’ﬁ/’_

&
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