MTOTIB131211 ! Tower Transit Singapors Ple Lid - HO
ENTRY DATE & TIME: {8/1002014 17:51

SUBMITTED BY: Sharifah Musayhah Birte Syed Jamil Binshahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accident 10 speed up e Caims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companses fo

repudiate policy liabdity

4. The issue and acceptance of this Form by insurance companies is not an admissson of palicy [Fability on the par of he insurance companies,

5, Any false reporting may be referred to the Police for investigation,

B, This reporl will be lorwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copiss of this report will, for a fee, be made available upon spplication 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 o copies of the repord being made avadable

afarasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/10/2018 17:51
O8M10/2018 10:45

JUNCTION BETWEEN PIPIT ROAD & CIRCUIT ROAD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

Mo, Please state action to be taken

DETAILS OF OWN VEHICLE

SG5025J

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAHERTOWERTRANSIT.SG

QOFFICE-68171747

VOLVO
BITL-9.4 D (A)

NO

THIRD PARTY
BUS

M3 FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES
D-17085154MFBP

BAHTHIAR BIN MD HASSAN
51815324G

29/09/1967

QUTDOOR

18/02/2000

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98868888

MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

FRoad 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 lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
seliciting/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 avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

21 BULIM DRIVE

YES

SIDE SWIPE
CLEAR
DRY

NO

MO

YES
i 18]

10

NO

WO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

SHCA399L

COMFORT DELGRO

TAX]
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Sketch Plan

IMPORTANT NOTICE

. Please raport correctly the details of the accident to tpeed up the claims prosess.
. This Ferm must be compl

. Information provided must be s Lruthful and sccurate as possible. Any witful masrepresentatlon or withhelding of material
facts may alow Insurance companies to repudiste policy Hability.

. The issue and acreptance of this Farm by Insurance companias |5 not an admission of pelicy labliity on the part of the Insurance
cormpanies.

. The report wiil be forwarded by the insurers of the GIA Records Management Cestre established by the General Insurance
Assodation of Singapore [GIA] far archiving and that copies of this report will for a fee be made avaliabie upan appiication by
interested parties.

. By the lodgment of this report to the insurers, you hersby consent to the archiving of this repart =t the cantre and 10 coples of
the report belng made aveilable aforesaid.

. Consent under the Personal Data Protectlon Act (PDPA)
| understand, sdenowiedge, agree and consent that;

{a) My lraurer, my workshop and the Seneral Insuraince Assoclation of Singapore ["GIA") may/ara parmitted o collect, usa,
disciose and/or process my personal dets/pefsonal information sat cut in this [form] and say other personal information
provided by me or possessed by my Insurer |collectively the “Personal Informstion”} 2nd dieclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels] invelved In this accident {2l insurer(s) who have Insired
vehicie{s| invaived in this actident shall be collecthvely referred to as the "Insurers”), the Insurers’ lswyersSaw firms, the

Manetery Authority of Singapore and sny relevant government agency/authority (such as the palice], for the purpose(s)
of:

*
ol

(I} processing, handling ard/or dealing with my daims including the sstrlement of the daims and any necassary
Invvestigations relating to the cigims;

{if} investigating the accident and/for my claima:
(i} emrrying out and/or deafing with my Instructions or responding T any enaulries by me;

(v} adiministering my claims (Including the mailing of correspondence, statements, invalces, repeorts o niotless to me,
which could |nvolkr disciosure of certain persanal data sbout me ta bring sbout delivery of the same a1 well 25 on the
external cover of envelopes/mall packages): and/ot

v} complylng with appiicsble law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”) -

{B) il insurer{s) who have irsured vehiclefs] involved In this accldent and the Insurers’ lawvers/tsw firms, may/are permitted
to collect, use, dischose and/or process my Personal information for ane or more of the above furposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or 614 to thelr third party service providers or
agents(including thelr lswyers/law firma), which may be slted cutside of Singapore, for one or more of the sbove Purposes.

{d} ey Peraonal Information will alse be coliected and used to compie claims history for the purpose of frevd detection,
Investigation and maragement In presant and all future claims.

(2} the Information sa collectsd under (d) shave may be thared / disciosad:

{} toallInsurers and/or sny other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulators, law enfarcement and government agencies as reasonebly required for the purposes siated, or

(i} for comphyireg with teyuirernents under 3ny reguiatond, Bws of court arders.

i Lk

Policyholder's Signature Driver's Signature mmﬂpmiw
Date & Time: (¥ grver Is not the polloyholder) Mame: g' :
Due&Time: B fofre 1648 NRIC/FIN Mo n—:uﬁ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT < %%

DECLARATION
1/ We deciare tha foregoing particulars sre seue |n #vEry réspect.

& At

Policyhalger's Sgnatwre Driver's Signatyrg nqm "q cznm Parisrnel's mnm
Date & Timie: (W driver iz ~at the peficyhadar) Narme:
Date & Time: nglﬁl.l'FE. | -4t NRLE/FIN M 1
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Sketeh Plan #3

BC Statement Form
Statement of -
Name &H_liﬁ{ﬂ M Li i" Elﬂf'_"_ Date of statement; fj'ﬂﬁf/'!___‘ o
Emp No f-{}}J . Time of statement: l6 35
Statement taken by - \
Name : Sﬂ_h%_?amm: —i'-§ .
Incident detalls -
Natureof incident :  AVidEfR - S
Date of incident 4’.‘!/ i 4 j IE Time of incident : for Hgam
Statement of details of Incident.
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'-‘_'-\'-h"“*‘\_ =, \-ch.-ﬂ'q._-—;" %—**L“é-\mh‘ .\ 3_-\,-:--;;‘ (S

= - _
e e S Aty

LN Nad A memd GlNET (g eNanow
RART N s N akaen S
Aperich =2 NS SRAL oM T W= N\
c._'\r'"'_\f. [T S *—ﬂ— --)\i'-t\..-.‘ll'ls;'h .
; - '
R -q\-\'ﬁ,j ey B ‘.\_:-..‘-q-.h:'k e d \-':\.h_ -.-\,,_,-.-..,q| \I.I-\J.lh e O _&
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| confirm that the above staternent provided by me contains the detalls of the Incident as stated to
the best of my ability,

name : BalNIcy”  mdl HaiSar  sgnes Z
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