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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 11:14

28/08/2018 08:15
COMMONWEALTH AVENUE WEST
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBS6370T

TOWER TRANSIT SINGAPORE PTE LTD
201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

MERCEDES-BENZ
CITARO 0530-6.4 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFBP

MOHD TALMEZEE BIN OTHMAN
G7177774Q

07/11/1983

OUTDOOR

27/03/2012

6 YEARS AND 5 MONTHS

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

21

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)

SHC5123K
RED

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corragtiy the details of the sccident to spesd up the ciaims process.
2

3. Information provided must be as truthful and sccurste as poasible. Any witful misrepresentation or withholding of materil
facts may allow insurance campanies to repudlate policy Hakiliy.

This Farm must be comp

& The lssue and scceptance of this Form by insurance companies is not an admisslon of pelicy liabllity on the part of the Insurance
COMmpanies.

B. The report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the Geneeal Insurance
Aesociation of Singapore (I for archiving and that copies of this report will for & fee be made availzble upon application by
Interastad parties.

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this repeet at the centre and to coples of
the report being made avallabbe aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are parmitted to eollect, wse,
diselose andfor process my persenal dat/personal information set out in this [form) and any other personal Information  *
provided by me or possessad by my Insurar (collectively the “Personal Information”) and disclose and transfer such
Persanal Informeation to all Insurer(s) whe have insured vehiclals) imvolved in this accident (ail insurer{s} who have insured
wehiclais) invatved 1n this accident shall ba collectlvely referrad 1o a5 the “Insurers”}, the tnsurers’ lawyers,Jw firms, the
Monetary Authority of Singapore and any relevant goveenment agency/autharity [such a3 the police], for the purpase(s)
of:

i) processing, handling and/or dealing with my claims Inchuding the settlemant of the diaims and any necessany
frvestigations relating to the elaims;

{H) investigating the secident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enetiries by me:

(Iv) administesing my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
wihich could ivolve disclosure of certain persenal dats shaut me te brifg dbaut delivery of the same a5 well 3s on the
external cover of envelopes,mail packages); and/or

lv} eomplying with applicable law in administering, procassing, handling 3nd/or dealing with my clzims {callzctively tha
“Purposes”)
(b} =il insurerie) whe have incured vahiclels) Invalved it this accident and the fnsufers’ tawyerslaw firms, may/fare parmitted
by callast, use, disrlnse ahd/er procsss my Parsonal Information for ane or mare of the abuve Puiposes: dnd

fcd  my Personal Information may/can be disclosed by any of the Insurers &nd/ar GlA to their third party service providers or
agentz(including their laveyers/law firms), which ray be sived outside of Singapore, for one or more of the abeve Purposes.

{d} my Personal Information will als be collected and used to compile dlaims history for the purpose of fraud detection,
Invastigation end managemant in presest and a8 future caims,

() the information s coliected ynder (o) above My be shared [ discloged:

(i} toail insurers and/or any other third parties that assist in evaluating, Investigating, controdling or managing fraud,
regulators, faw enforcemant end government agancies as réasonably reguired for the purposes stated, or

(§} for complying with requirements under any regulations, laws or court orders.

Policyholder’s Slignature Deivar's Signature Reporting Centre Pezsannel's Signature
Date 2 Tima: {if driver s not the poficyhuider Hame:
Date & Time: i {‘.I'if&'" o, NRIC/FIN Mo
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Sketch Plan #2
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Gemepavel, Bk

— rol =i

DESCRISE CORCUMSTANCES OF THEACCIDENY:

At 0812hrs | driver Bus SBS6370T from Commonwealth Ave West to Clementi
Station. When | reach junction traffic light with Clementi Ave 6, private car
SGX7858L sped in from Clementi Ave 6 to Commonwealth Ave West. | swing
abit to the left and break try avoid accident. But Texi SHC5123K suddenly
appeared and Hit bus bumper. 20 passengers on board at the time. No injuries
were reported.

Bus damage front bumper dislodged.
Taxi suffered left front body dented.
Taxi details:

Name: Roland

Contact number: 91900798

DECLARATION
1fWe declare the foregolng particelars are true In Bvary respect.

Polleyhaolder's Signature Dirivar's Signatire feporiing Cantre Personnel’s Signature
Cate B Time: [If driver |5 not the policyheolder) Mame:
Cake & Thme: 1PI'IIE|'{ME MRIC/FIN Ne.:

fas,
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