MTOT18122048 | Tower Transi Singapore Pia Lig - HO

ENTRY DATE & TIME: 24/0020 14 1717

SLBMITTED B Sharifah Musaybah Binte Spad Jamd Binshahat

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2018 17:14

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporn correctly the detaits of the accident to spead up tha claims process
2. This Form must be complated by fhe Palicyholder andier the Autharised Driver,

3. Infarmation provided must be as truthful

repudiate policy abilty

4. The issue and acceplance of this Farm by insurance companies
5. Any false re be referred to the Police for investi
. This report will be forwarded by the insurers of the GiA R
archiving and that copses of this repart will, for a fes, be ma

T. By the ladgement of this report to the insurers, you hered

aforegaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile 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 vehicla?

If Mo, Please state action to be takan

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Number

Contact Number
EMail Address

by consent to the archiving of this

and accurate as possible Anry wilful misrepresentalion or withokding of material facts may

& ned an admission of policy Fability an the part of the ingurance companias

lon,

ecords Management Cendre established by the General Insurans
de avadable upon application by interested parbes,
repart at the centre and to copies of the report being made available

24/09/2018 1712
19/09/2018 17:15
JURONG EAST AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SMB3543R

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

OFFICE-6B171747

ALEXANDER DENNIS
ENVIROS500-8.8 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFEP

MOHAMMAD MURDANI BIN ABU BAKAR
58521346F

02/08/1985

OUTDOOR

2710312017

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-9888B888

NOEMAIL

allow insurance companies ta

® Associalion of Singapore (GIA) for
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Address 21 BULIM DRIVE
Posicode

Was driver an employee of the Insured's Company YES

If No, ReFatmnship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn -
Vahicle =

Insurance Company of Driver's Own vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles Involved in tha accident
Was any bedy injured in the Accident? N

Was any injured cenveyed lo hospital by
ambulance?

Was any ather material ar Property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 11
Details of Police Action

Was the accident reported to the police? NO

If Yas Please state which Police Station

Was natice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMS TANCES OF ACCIDENT
Was there any video taptured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGRS50314

Vehicle Make/ModeliColour
Details Of Propertiag

Vehicle Category PRIVATE caRr
Name of Driver

NRIC/Passport Number

Contact Number

Address

Paostcods

Insurance Com pany Mame

Nature OF Damage

No, Of Passenger (Including Driver)
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