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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

03/04/2019 16:27
31/03/2019 11:45
MAXWELL ROAD
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

SMB3521D

TOWER TRANSIT SINGAPORE PTE LTD

201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

ALEXANDER DENNIS
ENVIRO500-8.8 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092210MFBP

TAN YEW SING
S0711688H

03/08/1951

OUTDOOR

09/02/1976

43 YEARS AND 1 MONTH
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 (including own vehicle)
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?

I 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

2

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)

SHC8483

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT N

1. Please report correctiy the detaiis of the sccigent to speed up the daims proces-
2. This Form must be gomple

3. Information provided must be as truthful and scturate #s possible, Amy witful misrepresentation or withholding of matersal
facts may allow Insurance companies Lo repudlate policy llbilty.

4. The bsue and sccoptance of this Form by inparance compsnins is not an admission of policy fiabsility on the part of the insurance

€. The repartwill be forwsrded by the Tnsurers af the GIA Records Management Cenme established by the Senersl insarancs
Association of Sngapore [Git) fer archiving and that copses of this report will for 2 fee be made aveleble upon eppfceticn oy
interastod parties.

7. By the lodgmant of B report 1o the lnsurers, you heraby consent 1o the archiving &f this report st the centre and o coples of
the taport belng made avaiable sferesid. 2

B Comzent under the Persenal Data Probection At (FOPA]
| understand, acknowiedgs, agres and consent that:

{8) My insurer, my workshop and the General Insurance Ausocistion of Singapore [“GIA”) may/ar permitted to callect, uss,
discinsa and/for procsss my personal data/personal Information set cut in this [farm] and any other personal information
orovidsd by me or possassed by my Insurer [collectively the "Personal Informsation™] and disciose and transfer such
Pessanal informasion 1o 2l insursris) who hive ingured vahicls(s) mvolved in this actidant (all insurer(s} who hove insured
wehiclsls) involved In this accident shall be toliectively referred toas the “Inisurers”), thi Insurers” lswyers/law firms, the
Monetary Authority of Singapare and any relevant government agancy/autherity (such s tha pofice), for the purposs{s)
af:

{l] processdng, handing and/or dealing with wmlmhﬂumihnm of the dalms and any necessary
investipgations rolating to the claims]

{il) irvestgating the sccident and/or my claims;
[} casrying out and/or desling with my instructions or responding to any enguiries by me;

(v} administering my cheitvss [including the msiling of correspendance, statements, invoices, reports or noticesto me,
whiich could involve disciosure of certain personal data abott mae to bring about delivery of the same as well 35 on the
meernal cover of envelopes/mail packages); and/or

{w) comsiying with 2ppficable law in administering, processing, handling and/or dealing with my claims loplhuetivety the
“Purposas”)

[b) all insurer(s) who have insured vehicie{s) Involved in this accident and the insurers’ iswyers/law firms, may/=re permitied
1o coBect, use, disclose and/or process my Personal information for one or more of the sbove Purgoses; and

{c] oy Persanal Information may/cen be disdiesed by any of the insurers and/or GlA to thelr third party service providers or
im!mmmewﬂmthMdmm for ane or mate of the dbave Purpasas_

(d) my Personal information will also be collected and used to compile élaims history for the purpose of fraud detection,
Investigation and management in present 2ad all future claims.

(&) the information so collected under (d) sbove may be shared / disdiose;

i) to &l Insurers andfor any other third parties that assist In gvalusting, investigating, eantrolling or managing fraud,
regulstors, law enforcement and government agenches ac reasonably requirgd for thy purposes stated, or

(1] hrmplﬂr"ﬂm reguirements under any regulasans, laws or court orders,

Vil

Pollophoider's Signasare Drivars Signature Reporting Personnal's Signature
Date & Tirne: [IF Srhver i pat the polleyhobder) Memes
Date & Thme: NRIC/FIM Na.: _C;Ir.gtl‘ﬂﬂ,j

B0 1320

Page 3 of 4



Sketch Plan #2

sKETCH PLiN
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. DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particuiars are true in svery respact.

Pobtyhoidar's Siyrature Drlver's S gnature flezoring Gantre Personner's Sgnature
Date & Time: [H drivar ¥ not the policyhalder) Namie el

Dote & Teme: MRICFIN Mo ﬁ;ﬁj
7139 |320 .
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