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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.

ACCIDENT STATEMENT

Date Of Report 21/08/2018 13:48

Date Of Accident 19/08/2018 08:00

Exact Location Of Accident SLIP ROAD TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SBS6362S

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 MERCEDES-BENZ

Model CITARO 0530-6.4 D (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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 LEO KEE JOKE

NRIC No S2722043F

Date Of Birth 31/07/1964

Occupation OUTDOOR

Date Of Driving Pass 25/07/2017

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98888888
Fax Number

Contact Number

EMail Address 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)

SLV58B

PRIVATE CAR
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Censent under the Personal batp Protection Act (PORA)

lunderstand, acknowladge, agree ajg consent that:

g} My insurer, iy workshop and the General Insurance fAsscciation of Singapore {"GlA") mey/are permittad to colteet, usg,
digclosz and/for process My pereanal deta/persanal Information set out in this [form] and any other persdnel infarmation
pravided by me or possessad by my nsuras (collectively the "Persoral infarmation”) ang disclose and transfer such
Fersanal Information 1o alf Insurer(s) who have insured vahicke(s) Tnvalved T this accldent fall insurer(s) who have Instires

migkrers”), the Insurers’ lawyers/law fitrms, the

i} processing, bandiing and/or tealing wri-;h m
imvestlgations relating to the claims;

(] Investigating the azcident andfor my slaims:
{lia) carrying out and}ardealir_ng with ry instructions or responding to any enguiries by me;

(v} administering my claims linciuding the malling of corraspondence, statemants, invelees, raports of notices to me,
wrhich eould involve disclosure of certain parsanal data about me to bring about defivery of the same a3 well as on the
estarnal cover of envelopes/mall packsges}; and/ar i

(v} complying with eppllcable law
"Purposes”]

i clabms inciu dlng the settlement of the claime srd any necesgary

in 2dministering, processing, handling and/or dewilng with my clalms.{collectively the .

) ail tnsureris) whe have insured vehiclels) imvalved In this accident and the insurers’ fewyers/law firms, may/are permitted
to callect, use, dlsclose end/or process my Personal infermation for ane or more of the above Purposes; and

fe}  my Personal information may/can be disclosed by any of the fnsurers and/or GIA to thelr third party service providars ar
ageststineluding their lawwyerslaw irme), which may ba sited eutside of Singapare, for one or more of the sbove Purposes,

{d}  ray Personal infarmation will alse e collected and used to campile clalms fistary for the purpose of fraud detection,
investigation and managemant In prasent and all future clalss.

(e} the information so collected under Id) above rray ba shared / disciosed:

fi) to all insurers and/ar any dther third parties that sssist in evalusting, Investigating, controlling or managing fraud,
regulaters, isw enforcemant and government agencies a2 reasopzbly required for the purposes stated, or

(i) for complying with req.ulr&:]'rlmfs uncler any raguiations, laws or court srders.
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DECLARATION
I/We daclare the forageing particulars rs trus in SUBrY FRSpEC.

§

Policyhelder's Signature Driver's Signature Reporting Centre Personnal's Signature
Date & Time: {If driver is not the palicyholder} Mame:
Date & Time:
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