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SINGAPORE ACCIDENT STATEMENT

1. Pease repori 99M!!ly re deta'ls oflne accrdentto speed up lhe claims process.

) Tn s Form musl be comoleted bv ihe Policvholder and/or lhe Authonsed Driver'

3. tnformation provided musl be as !gl![gl_3!g_9994!9 as possible. Any wiliul misrepresentation orwiiholdins of malerialfacts may allow insurance comPanies lo

repudiate policy ability.
4. The issle and acceprance ofthis Fom by insurance cornpanies is notan admission of pollcy liabiliv on the parl ollhe insurance companies.

5. anv falss reportinq mav be referred to ths Pol&9.ll9li!y9:ll!g!l!!9!:
6. ;;;; *i b. fai**d"d byth. ir*,r-";fthe clA Records [.lanagement Cenlre established bythe General lnsurance Assoc]ation oiSingapore (GlA)for

archiving;nd that coples of this report will, for a fee, be made available upon applicaton by interested pades.

7- By the todsemenl of lhis report to the ins!rerc, you hereby consent lo the archiving ofthis rcpod al the cenlre and io copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/09/2018'14:59

03/09/2018 08:40

JURONG TOWN HALL ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytlolder

Name of Registered Owner

Co Reg No

EmailAddress

N,4obile 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?

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,4obile Number

Fax Number

Contact Number

EMailAddress

SBS34O4A

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT.SG

oFFtcE-681717 47

VOLVO

B9TL-9.4 D (A)

NO

THIRD PARry

BUS

[,S FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE

YES

D-170891541\,,lFBP

LIEW TUCK HING

s20521492

2411211954

OUTDOOR

22t02t1979

39 YEARS AND 6 I\,4ONTHS

MALE

(LOCAL) +65-98888888

NOE[,,IAIL

Page 1 ol6



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weather conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Drive0

Deiails of Police Action

Was the accident reported to the police?

lf Yes,Please slate which Police Station

Was notice of intended Prosecution given?

lf 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?

2'1 BULII\,4 DRIVE

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

YES

NO

81

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlc/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Ot Damage

FBD9148D

I\,4OTORCYCLE

No. Of Passenger (lncluding Driver)

Name

Approximate Age

SIA YI HAO
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lnjuries Sustain

lnjured person in which vehicle? FBD914BD

Were seal belts worn?

Was this injured conveyed to hospital by yES
ambulance?

Address

Postcode

Pase 3 ofo



Sketch Plan

S(ETEH PIAII

IMPOSTATiII NOTTCE

Plerle report Eorrgitle the det.ir of the a!.idcnt to speed up lhe alnrmr prsce!!,

This torm $sJl be (ofiGktad br tl. Polkvholder .rdror tha Artho&sd Drtvgr.

lnfo.mauon F olided,$u be Er llllhful fid a.turde si E€.slbk Ary rtilFul mirrepEla*ation or BithftoldinB of m}len&l
h.ts m6y allou, insorrnc. companift to rlEudlErq lqlhUhp[1lrt.

Th€ ktuE and i<iEFtan.e o,tlk Iorm by Inrl,lf. ncE .ompEn iEs i! aot ai rd${ision ofnoli(f llebitityon tnE pan ol t re insurance

f.

5. ,rt f?l5e .eoErtlnr 3v bs rslaf.d to thE pllice lor i!|ertt[ttlod,

6. lhe.{port *i}l be lolwirded by the ln3!r€r, ofthe glA Recordr MEratemert C€ntre erEblJrhqd bV tle G€n€rJllRlqrin.e
l6r.ei lol ofSihanpo.E {6lA} for a.c,hivjEg.nd t}at cofia, of tiis report $/illfor B fee be. ldeavailebtt irpon appticirlan by
intf,retled pErNter.

?. By thE lodgment sr_ thir repert t! thr ihlorffs, Vo( he.eb?.o!rs.tt lo the rrihl\,}ng o, ihi! report !t dre centre a.d !o ropies of
tlE report bEi.rg qrade avrltablo ifoflJild_

8. tonrE.t und€r th6 Pcradlri Dita prolection Act (FbpAl

lurdersBnd, *knor,,ld'jde. egee .nd conseni rhatj

trl fi4vi',leJrer, my'rErkliopnnd lhe 6€mralrrsrr3nce asr4ciation of$nalpol! {'G!,a"} mry/are perfiitt€d torolrecr, u3{, :
disEJss€ i6d/ar proceat niy pErson tl datllrerBonr I info.rBEaion sat oqt tn th; Jforinl and.ny ather personal hfo.ntofiun
prE rid+d bymeor posre-(red bl mf inluret (colle€li'€ty tfie "Dsrqlrl tnformrtlon"J and disclose and t En5fer'u{h
Per5onal lnformttlon !o rlt ir\sur€(!) who iave tn5ured vehtaletli lnvolv€d ln thi, ac.iden! (rll Insurer(d who hrvs lflsured
vehLl€{sl lryo&ed in lllls ac€Urnt sta}t bp coileciiyely rcisr.d to .3 rhe -tn rerr"). th€ lns! read ls$yers,ali!# firms, lh€
Mon€r.ryAftho,.ityof srnfspore and Eny rer€ /ant goverhmrnt rg"nct/authorft] (;dr a5 the paircr), foa the p,rrposat5)

{l) pru(esstog, h+ndling *nd/or dEt}ior r/iii my d!im. indud}nBthn jstHrmEnt Dlthe Ehim, and sny n{ccsrn/?
investitatims relati.g to the alajmsj

lrll inyertiSitng the aEitd4at ! 
^d/or 

rn! dlimal

liii) clnylnS oqr rnd/or d€alnE yiith lEy instructio4! o, respdndjnB lo afly e quki€s by 
'i1c;

livl ffdrnini$!€rlng rry at.t..s lirrdudhg rha h! in8 ot rorrerponden.e. ,1ot6mcntJ. inwl<es, reporl! or *oii.e,lo m6,
wii(I". l$rld ln\,ohrE dls.tosure oa(srtrift p.E6t1aJ d.t. abosi ln+ to h,,ing tbo!! del;vEry otthe5amE as v/ell rs on th!
extc.oal meer ot ell}eloleyrnel j 

OackaEEs)t .nd/or

{vl romplfinS vrrth appliaa bk iavi ir1 idrninEr.rjn& FlocErrinEi hEndting r nd/or deahna ,r:rh my .laiin4.acoltectively the
"PulFoceal]

(b) ,il hsu.er(s]who brse irlrurcd vehtcielsi Inrolved in $b ncdd€ntrnd the insur6r5, t.wyers,{avr Rrms, mry/ara pe.mitted
to .nltec! use, djiclose -rnd/or p.oc€ss my Per*nal lnfdrrnitinn {o. o.Ie or more oi th. sbova purpose3j and

{c) lny 9eIlonal tnfs.mstion nay/crn be dts.tored by.ny ol rh!,rE!.er! andlor 614 to rhrtr third parry,erviEe providerto,
a6e.ts{in.ludlftg thair la,/rysrr/lErv fin}rl}, \+hich m$y be slted ouiride oislngafitae, for ort€ o, more ol the a6o,rc pr,rpor""

id} m, Periacil tn{ormBt on ryill lllo be colle.led ind used ts compr.rhim, hbtory lor rh€ pu.po6q 6 resd d*Llauon,
investlSotlon and f,ff3gem€nt in prerent and alllut!re clrimr_

(0) the InformatloB toaolle{led $nder {d} aDsye nBy be !hl.{d / dl!€toJed i

{i, to 3ll Inr{fere ,ndJ/o. eny other third p3 rtier that asslsi lE eratuattnS, il}ve5tlratinE, roEtroltin8 nr manaEing frsud,
re8ulaiorr, {etv entErcmenr and Eowrnrnail aEenrjer a5 r"asanab}y rcqu,r.d {or *e purposes lared, or

{iii fo. comFhin* ?ilth rE qu;rements under nrry rEguletions. lawr .r rourt orde6

loli.ytioldeir saanatu.e

O.te & lirlYer

Drlvtrs 5!nrtsre
ll{ drlterh *!t th! potrrhold€r)

Personnel's SiEnitur.

{,*^€'l
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snEttx pLaN

ritte deat6ae thG hrlBoint Fartlcubr, etue ln a\rery rEspect

Sketch Plan #2

lF dder 1. ll"l !l1. FE{lqhold..,
a.!.&fh.r

-^r, L
1{('vt_

\J

PolkynoE"Cs rtnntu..
Dsre & lBl|e:

DESCiIB€ CFCi'MSIAHCES OE THE ACCIDEi'T

Acro.tlr{t Cer*re PE{sorBreTg sllll€r{rri
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