
ENTRY E1ATE & TIME ]5]05/2013 14 32
SUBMITTED BY Sharilah Nusaybah BinieSyed JamlBinshahab

SINGAPORE ACCIDENT STATEMENT

1. PlBase report 99II99!!y the deiails olthe accidentto speed up the claims process.

2.This Form mustbe@
3.lnfoamation provided must be as tauthfuland accurate as possible. Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate po,icy ability.
4. The issue and acceptance of this Form by insurance companies is noi an adm ssion ofpolicy liability on the partofthe insurance companies.
5.@
6. This reportwillbe forwarded bylhe insurers ofthe GIA Records Management Centre established byihe General lnsurance Associalion ofSingapore (GlA)for
archiving and that copies ofthis reporl will, fora fee, be made available upon application by lnteresled parties.

7. By the lodgement of this repo( to the insurers, you hereby consenl to the archiving of this report al the centre and to copies of the repo( being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510512018 14:32

1410512018 07:20

BUKIT TIMAH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Parllculars

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,lobile Number

Fax Number

Contact Number

EMailAddress

SBS6387X

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT,SG

oF FtcE-6817 17 47

MERCEDES-BENZ

cITARO 0530-6.4 D (A)

NO

THIRD PARTY

BUS

MS FIRST CAPITAL INSURANCE LTD

COIVPREHENSIVE

YES

D-17089154MF8P

TOH BOON HER @ LtM CHTOW KOt

s'1148573A

01/04/1955

OUTDOOR

09/06/1981

36 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98888888

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relataonship of the Driver with the lnsured

Vehjcle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEIV]ENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

21 BrJLll\,1 DRIVE

YES

r

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

10

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YP5695G

GOODS VEHICLE
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Sketch Plan ,r2
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