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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 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

07/05/2018 04:51
11/04/2018 16:05
SCOTTS ROAD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SG5016K

TOWER TRANSIT SINGAPORE PTE LTD

201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

VOLVO
B9TL-9.4 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFBP

ONG SEE TEIK
(G6824482Q

18/04/1980

OUTDOOR

22/02/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98888888

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)

SKM9702A

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE %

5

. Please repart comrectly the detais of the accidant o speed up he clalms procass,

This Form st be compisted by the Policyholder amdfor the Authorised Drivar,
Infarmation provided must be & truthiul snd accurate s pessibie, Any wilful misrepresertation or withhalding of materia
facts may alkew insurance companies 1o fepudiste policy liab@ity.

The issue and zcceprance of this Form by insdrance companies [s net an admizsian of policy liability on the pan of the Irsurance
Lompanies

Ay Patse reporiing may be refirred to the Police for investigation,

The repart wil be forsdrded by the inswerers of the Gl& Becords Managament Centre established by the General Insurance
Azspciation of Singapare (G1&) for archiving and that copées of this repart will for a fee be made avadable upon application by
mterested oarties.

By thie lodgment af this report to the inswners, you beraby consent to the archiving of this report at the centra and to copis of
the rapart Being made avallable aforesaid,

Consent under tha Parsenal Data Pratectian Act [PDPA]
| urderstand, acknowledge, agree and consent that:

[a] My irsurar, oy wearkshop and the General Insurance Association of Singapore (G ) may/are peemitted t callect, use,
dischose andfor process my personal data/persenal infarmation set cut in this [form] and ary other persansd information
promided by e on possezzed Ly my msarees jooliecively e “Peesonal nfunmabion®) and dischse amd ansien s
Personal Informatsan toall Insurerfs) wha have Insured vebiclals) irmvabved In this sceiclent (B irsurens) whi havs ingured
wethiclels) irvalved In this acoident shall be callectively referred to-as the “Ingurers™), the Insurers” lawyers o fitms, the
MApretary Autharity of Singapore and amy rélevant government agencysauthority (swech as the pofice}, for the purpaseds)
af;

Ii1 processing. handfing andar dealing with m claims including the settement of the dalms and anv necessans
inwestigations relating to the caéms;

i) investigating the acodent and)or my claims;
{iii]) carrying out andfor dealing with my Instructions or responding to any enguires by me;

liv) administerng my claims (nduding the mailing of nu'rrupundnrh:n. sfatamants, imealees, reports arnotices to ma,
WhaEh Dol InueluD BRI nAUre B GETTEIN DETSCAE] A508 ABOUL e 15 BIME A0OUT dekvary 5 The S6iR 5 well &5 o0 1he
extarnal cover of envelopes/mail packages); andfar

[¥] complying with applicable law in adlménistering, processing, handling andfor dealing with miy claims jeollectiely the
"Panposes”)

(B] Al imsurerc) who have nsuned wehidels) ivaived in this sccident ard the T unsrs” sl firme, mryf are permitted
L talad, ue, disclose andfar process my Persanad mbarmation tor ane ar mons ot the showe Purposes; and

(€] ey Parsansd Information maycan be disclowed by any of the Insurers andfor GLA to thelr third party service providers ar
agentsiinchuding thelr asegerslaw firms), which may ba sived outside of Singapore, for one or mose af the abese Purposes

(d] my Personal information will alsa be collected and used to complle claims histesy For the parpose of fraud detection,
imveszigation and management in present amd all Tuture claims,

(e] theinformation s collectad under {d) above may be shared / discosed;

[i7 o all ingurers and/or amy ather third partees that assist in svaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and governmant agancies as reasonanly regquired Tor the purpaces stated, or

lii} for complying with reguiremsnts under any reguistions, laws or court orders.

e

Policyholder's Signature Driver's Sigrakurn Riporting Cantro Personnal's Signatue
Drarte & Tima- |1 driver 5 not the policyholder) Flame:

Data & Time; f|]| t;“i,— KRICFIN N,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fe duclans the foregoing particulars ana trs i Beary e pect

A

Palicyhobder's Sigratune Orhwer's Slgnatuna Reparting a:-..w Farsonmed's Sgratune

Date & Time: I driwer ks mort £ I Tl P
Date & Time 1} "{% MRIC/ P Mo
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