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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

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 {o
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 Recards 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

05/07/2017 16:18
04/07/2017 10:20
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB65Z
Name Of Registered Owner SMRT BUSES LTD
Co Reg No 198202292D
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-88888888
Manufaciurer MERCEDES-BENZ
Model BUS
Exact Purpose for which vehicle was being used at
time of accident
Are you.claiming unQer your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIREZ PARTY
Vehicle Category BUS
Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number
Cover Note Number

D-17087563MFBP

Name of Driver MUHAMAD AZREELBIN AYOB ALl
Passport No/FIN G2780425Q

Date Of Birth 03/11/1991

Occupation OUTDOOR

Date Of Driving Pass 16/05/2016

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mcbile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

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 Inforrnation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NQ

Was any other materia) or property darmaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalis 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 GIA.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING FOR UPLCADING
Was there any audio recorded? NO

SETAILS UF DTHER YEHICLE PROPERTY

Vehicle Registration Number GBG3698
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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1 Pmase report corractly the details of the accident 1o speed up the claims process.,

2. This Form must be gemopletad by the Policyholder endior the Authoriggd Drivec.

3, information provided mus! be 2 teythiul arud ALCUTAte 3y pognible. Any w il msreprasentation or wthnolding of meterial tacls may
Mow insurance compares to repudiste policy Habtlity.

4, The issue and of tws Formby ™ s hot an 1 of poicy fabilty oo the part of the insurance
COTRanies.

S Any falye reporting may be referred to the Police for investigation.

6. The repart w il be forw arded by the insurers of the GiA Records Maragement Cantre esiabis hed by the General nsurance Association
of Smgapore (GIA) Fof Arehiving and that coples of this repont w il for 3 fee be made avallabls Upon application by inlerested parties.

7. By the kdgemant of this repor lo the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the
report being made avadkable aforesaid.

B. Consent under the Pess onal Data Protection Act (PDPA)

Iundarsland, acknow iedge, agree and consent thal

{a) My insurer | my E._:ﬁ_.av and the General Insurance Associalion of Shgapore ("GIA™) rmay/are permites 1o colect, use, disciose
andfor pracess my at =et oul i lhis (form] and any sthet personal information pravided by me o
possessed by my insurer (collectively the “Persoral information”) and disclose and transfer such Fersanai information 1o all insurer(a)
who have insured vehicle(s) svolved i tis accdent (al mswrer{s) who have insured vehicle(s) involved in this accident shal be
collectively refarred to as the “Insurers ), the nsurers’ law yersftaw firms, tha Monetary Authority of Singapore and any relevant
govemment agency/auhariy (such as the poice], tor the puipase(s) of

1) processing, handiig andior dealing w ith my claims incksding the settement of the chims and any neceseary mvestigabons relating to
the claims,

{i) investigating the accidant andfor my Clams:

{n) carrying out andior deaking with my i o thng to any g by me;

{rv) administering sy clakrs (inchiding the meifing of correapondence, statermants, invoices, reporis or nofices to me, which could mvolve
dsclosyra of cerfain personal data aboul e to bring abeol defvery of the some as w ell as on the exleing cover of envelopetimall
packeges); sndior

{v) cormplying with appicable Jaw in adminislemy, processng, handing and/os dealing w ith iy claims.

(colecively the "Purposes’)

(b) all insurer(a) w ho nave insLred vehicle(s} involed  this scoident and the neurers’ swyers/iaw feme, may/are permitied 1o coflect,
use, disciose andfor process. iy Personal Iformaton Tor one or move of ihe sbove Furposes; and

(¢) iy Personal infcsrration meyican be disclesed by any of the lnsurers andior GIA ta thei third party service providers of sgents
(nchigng Inew aw _.!._..Es frrrrs ), w hich may be sted quiside of Singapore, tor cne or more of The above Purpcses.
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