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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

15/07/2019 09:55
13/07/2019 13:45
NEW BRIDGE ROAD (CHINATOWN POINT)

Country/State of Loss SINGAPORE

Vehicle Registration Number SBS3378S

Insured/Policyholder

Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Co Reg No 201419417K

Email Address NOEMAIL

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-62480987

VOLVO
BOTL-9.4 D AUTO TURBO ABS (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092210MFBP

MOHD HASRIE BIN MOHD HAMDAN
G2442740X

15/12/1985

OUTDOOR

11/06/2014

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98888888

NOEMAIL

Page 1 of 10



Address 21 BULIM DRIVE SINGAPORE 648170
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 10
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC11282

Vehicle Make/Model/Colour TOYOTA PRIUS - COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM KAU HEYA

NRIC/Passport Number
Contact Number

Address

Postcode

Insuranqe Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTicE

*. Please rapont correcti the detats of the

Becident to spaed up the claims process,

2 This Form must be cornalgted

3. Information provided mus b as st and sccente st b, oo s
fects may slow Insurance Wwwmmmmm e Tt T MITBprasentation or wihholding of matertl

4, The issue and acceptance ; _ _ .
tompanies, : B this Form by Insurance companies s not an admission of policy llabfiity on the part of the insurance

5. Thareport will be forwarded ¥ the Insurecs of the
Aszocltation of Singapore [GIA) for
‘ Interested parties.

LEEOTTING MaY & refs

= T NTVESTHIRTICN.,

GlA Records Management Centre sstablished by the General Insurance )
Brchiving and thet caples of this report will for o fee be made avalleble uporrepplication by

m-rwmwmm,hhw‘ grchiving of th ﬂpm#mewsmmmpmw

8. %mt under the Parsonal Dets Pratsetion Act {PDPA)
| understand, acknowledge, agree and consent that

a)

(i)

My insurer, my workshop and the Ganeral Insyrancs Assoclation cfSi‘-nnﬁm {"GIA") may/are permitted to collect, use,
dildm_lndi’nr pracess my persons| dats/persons! Information set out In this {form] and eny other personal In!:rﬂ'm:ﬁun
provided by me or possessed by my Insurer {eoflectivaly the “Parsanal Information*) and disclose and transfer such
Persanal Information to all Isurer(s) who have Insured vehicia(s) Involvad In this acchdent (all insurer(s) who have Insured
vehiclels) Invelvad in this accident shall be collectively referred to ss the “Insurers”), tha Insurers’ laveyers/law firms, the
:;mm Authority of Singapore and sy relevant ECvernment ngency//authority (such as the polics), for the purposels)

(1) processing, handiing and/or dealing with my claims Including the settiement of the chaims snd any nezessary
Investigations relsting to the clalms;

(I} investigating the =ccident andjor my clafms;

(1) carrying out and/or dealing with my Instructions or responding to sny enquiries by ma;

(W) administering my clalins (Including the mulling of correspondence, statamants, Involess, reports or notices to me,
which could Involve disciosure of cartaln personal dats about ma to bring about delivery of the same 2z wall as on the -
axternal covar of enveiopes/mall packages); and/or =

(v} complying with spplicable law In administering, processing, handling end/or dealing with my claims.(collectivaly the |
"Purposes”)

oll insurer(s) who have insured vehicle(s) involved In this accident end the insurers’ faweyars/iaw firms, may/are parmitied
to collect, use, disclose and/or procass my Personz! Informatian for ane of more of the above Purposes; end

[e)  my Personal informmtion may/can ba disclosad by any of the Insurers and/ar GIA te thelr third party sarvice providers or
agents{including thelr lawyers/lsw firms), which may be sited outside of Singapore, for one or mare of the abova Pirposes,
{d]  my Parsonil information will also be collected an used to complle clelms Ristory far the purpose of fraud detection,
Investigation and managsmant In prasent snd sil future clslms,
(8] the information so collected under (d) above may be shered / dlstlosad;
{i) toall Insurars and/or any qmr third perties that assist In evaluating, Investigeting, controlling or managing frngc',
reguistors, law anforcament and government agancles as reasonably required for the purposes stated, or
(i) for complying with fequhru;tnmt: under sy ragulations, laws of court orders.
Policyholder's Signature Driver's Signature Regorting Centre Parsonnel’s Signature
Oste & Time: {if driver is not the poficyholder) Mamay
: Dt & T 12 fc"!! 2819 HRIC[FIN Nos
1545
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Sketch Plan #2
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