MTOT18152982-01 / Tower Transit Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 26/11/2018 14:17
SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

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 liability.

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

26/11/2018 14:17
23/11/2018 09:15

CHOA CHU KANG DRIVE
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

SBS3405Y

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

OFFICE-68171747

VOLVO
BITL-9.4 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092210MFBP

K NAGARAJAH S/O K KANDAN
S2694658A

20/10/1963

OUTDOOR

02/03/1993

25 YEARS AND 8 MONTHS
MALE

+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

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

SHC8865H

COMFORT DELGRO
TAXI
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Sketch Plan

KETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to spead up the Hajme process,
2. This Form must be he: th r.

8. Infarmation provided must be as bruthful and securate a5 possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy lizbility,

4. The issue and Acceptance of this Form by insurance companies |5 not an admission of policy fizbility on the part of the insurance
companies,

b, fi re n d t3 the Police for | tigation.

B The report will be forwarded by the insurers of the G Records Management Centre astablished by the General Insurance
Assoriation of Singapere (G14) for archiving and that coples of thiy report will for a fee be made available upoa application by
interested parties.

7. By the lodgment of this TEROrL to the Insurers, you hereby tonsent ta the archiving of this regort at the centre and ta coples of
the report being made availabile aforasard,

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associadon of Singapore {"GIA"] may/are permitted 1o collect, use,
disclose and/or process MY personal data/personal Information sat out in this [form] and any ather personal Infermation
provided by me or possessed by my Insurer [collectively the "Parsonal Information”] and disclosa and transfier sweh
Persanal Information to 3] Insurer(s) whe have Insured vehicla(s) involved in this accldent {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be coliectively referred to ge the “Insurers”), the Insurers’ lawyers/law flrms, the

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

il processing, handling and/or dealing with my claims including the settlement of the elaims and any nEcHsEary
Investigations relating to the claims:

(i} investigating the accident and/or my clalms;

{iv) administaring my ebaims {ineluding the mailing of correspondance, statements, inviices, reports or noticas 6 me,
which ceuld Involve disclazure &f certain personal data about me to bring shout delivery of the same as well as on the
eiternal cover of envelnpes/mall packages); and,/or

(v} complylng with applicable lawin administering, Erocessing, handling and/or dealing with my clairmns. [collecthvely the
nmmmsn}

B} all insuresis) who have insured wvehiclefs) invalved in this accident and tha tagyraps' lawryers/law firns, may/are permitted
te celtect, use, discloge 4nd/aF process my Persanal Infarmation for one or mara of the abeve Purposes; and

fr]  my Personal information may/can be disciosed by ary of the fnsurers and/or GIA to their third party service providers ar
agents{including their lawyers/sw firms), which may be sited outside of Singapare, for ane or maore of the above Purpases,

(e]  my Personal Information will also be collested and used to tompile claims history for the purpose of fraud detection,
investigation and Mmanagement in present and all future claim.

(e} the information 50 collected under {d) abave miay be shared / diselased-

(i} toallinsurers and/ar any other third parthes that assist in eviluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias g5 reasonably required for the burposes stated, ar

[li} for complying with requirements under any regulations, laws or court ordars.

:.r,{,fv 28 -k T; Gﬂl.rxTT "{{

Policyfiolder's Signature Driver's Sgnature .ll. RS T Reporting Centre Personnal's Signature
Date & Time: I driver ls niot the polleyholder] Mame;
Diate & Time: MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

. ?- ‘;;?[ C'h:'-ﬁ. ".:-:h':,r- I':_,rjﬁ& f!#x{_? J.i-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploage rufe..r +v  Statementd

choa cha l“—ﬂ-%_{ Pr

DECLARATION
e declare the foregoing particulars are true in EVEry respect,

Ja-.&r P S TRT Il Gl 37, sj?w
licyholder's Signature

Pg Diriver's Signature [ Reporting Centre Personnels 5‘ﬁmmm
Data & Tieme: {If drbeer is riot the palicyholder) Name:
Date & Time: MRIC/FIN No.:
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Sketch Plan #3

Statement Form

EEHEM&:_L'”‘H(HE#I#H?/DE e ,f}j_.l,!?ﬁf}’ Date Taken; o5~ 1| (- ¥

BCNo : [ C?::I_E’-; Time Taken: 161 &
Nature of Incident: fﬁ""""""*ﬁ' Minor- ¢ e Cuw. PR

| ]
Date of Incident: 251}~ |8 Time of Incident; 9188w,

Details;
j:F;r Pc 10982, 23 Mov 208 duky R34A~o  witl
_Hug MO =gg oSy AT g boud ‘frf&’mﬁ. ﬁrs* wl’;c{n it

_fﬁ?ﬁcéga’ Bu kA &T':*Hﬁ bus  Brk. T C!{ecéeﬁi My bus

on the Frah re‘qrv flec - exhauyd p;}lq: Fhere was
seralehes on e bie oy wi Bie papd . F
recalled there g Lomedid Delgr 4, Qe
Sy with 1y bus af chog chy fé;frs} Inve [he
’Flﬁlfiﬂa'lr ﬁ,,}t tm.s;ﬁfl Hin— [he e wax 'r{a:?ﬂ'f: ! ?’ !pﬁrggw

L3
oW fsmrq{ MMJ ne Fﬁfﬂ?"? HEJI.UJF"E-

*I confirmed that the above statement given by me is correct to the best of my knowledye,

(e MRBE I e 15907 ¢ fo— 281 -1
BC Name & No, Signature it iﬁbf & Time
Statement Taken By: |
GoH Tk TENL il g
Name Designation

Page 5 of 7
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

@?ﬁmm & Raffles Quay 718-00 Singapore 04E530

lH-schE Tel 155}6224 DO1D  Fax IEE] 6224 0030
ASSOCIATION Dperating Hours : Monday to Friday, 09:00=17-D0
RECORDS MANAGEMENT CENTRI UIEN: S565500205 [ G5T Reg. Mou: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original ReportMo :__ MTOT18152882 Vehicle Registration No: __SBS3405Y

MName{as shownin NRIC) . TOWER TRANSIT SINGAPORE FTELTD NRIC/FIN/PassportNo @ 201418417K
(*\ehicla Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 21 BULIM DRIVE Singapore( 848170 )

Contact (Tel) . BaIT1747 Mobile No.

Email Address

231172018 0910HRS

Date of Accident Time of Accident :

Place of Accident : CHOA CHU KANG DRIVE

Insurance [Dmpan? r MS First Capn:al Insurance Lid

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ACCORDING TO CCTV, THIRD PARTY VEHICLE NUMBER IS SHC3855H. THAT'S ALL.

-.:":;-:_::.I_:{-'_.;.-;.
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marma:
MNRIC/FINNo.:
Date:
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