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ENTRY DATE & TIME: 17/07/2019 16:33
SUBMITTED BY: Bazlin Binte Ahmad

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Asscciation 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

Country/State of Loss

17/07/2019 16:33
16/07/2019 18:25

ORCHARD ROAD TWDS SHENTON WAY

SINGAPORE

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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMB3061P

TOWER TRANSIT SINGAPORE PTE LTD

201419417K
NOEMAIL

OFFICE-62480987

MAN

NL320F (A22)-10.5 D ABS TURBO (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES
D-18092210MFBP

HU BEI

G6911622T

13/10/1970

OUTDOOR

12/09/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98888888

NOEMAIL
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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 SIDE SWIPE
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? NO
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 30
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? NO
Was there any audio recorded? NO

Vehicle Registration Number SLK1364T ‘

Vehicle Make/Model/Colour TOYOTA WHITE COLOR

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM KHOON CHOR

NRIC/Passport Number S1144290J

Contact Number

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

e

Please report sprrestly the detalis of the accident 10 spaed up the clsims process.
2. This Form must be ¢

o

information providad must be as trushiul and accurale as possible. Any wilful misrepresentatiar of withholding of material

facts may allow Insurance companies to gmﬁ&m_lm

The issue and acceptance of this Form by insurases companiacis not an admission of palicy Habiflty an the part of the Insurance
Companies

=

: for invastigation.

6. The report wiil be forwarded by the insurers of the Gta Recorss thanagement Centre established by the Genaral [nsurance

Association of Singspore (GIA} for archlving and thar coples of thix report will for & fee be made avaliabie upon application by
interasted parties,

Sy the lodgment of this repat (o the insurers, you hersby consent to the srzhbving of this report at the cantre and to coples of
the repart being made available sforesaid.

L

Consent under the Personal Data Protection Act (PDPA]

| understang, scknowiedge, agree and consent that

(&) My insurer, my workshoo and the Generzl Insurance Association of Singapare ["GIA") may/are permittad to collect, use,
discloze and/or process my personal dats/perssral infarmation set out In this [farm] and sny other persanal infermation
provided by me or possessed by my insurer (colisctivaly the "Personal Information”| end dlsciose and transfer such
Persenal information t all insurers) who have Insured vahicle(s) invalved in this accidant (3] insurer(s) who hava lnsursd

vehicle{s] invalved in this secident shall be callectively refarred to a5 the “insurers”}, the Insurars’ lawyers/law flrms, the

bonetary Authority of Singapora and any relevant government agency/authority (such 25 the petice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my clalms including the sattiement of the cialms ang any necassary
investigations reiating to the claims;

(i) tnvestigating the accident and/ar my claims:
{iil} carrying out and/or dealing with my instrections or respending 12 any engulries by me;

(ivi administering my claims [Including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invalve disciosure of certain personal datz about ma to bring about dellvery of the same a5 wall 55 on the
external coves of envelopes/mall packages); and/or

[v) complying with applicable law In administaring, processing, handiing 2nd/or dealing with my claims.{collectively the
“Purposes”]

(B} &l insurer{s) who have insured vehicie(s) lwalved |n this sccident and the lnsurers’ lawyers/lzw firms, may/are permitted
to collect, use, disclose and//or process my Pessanal Information for are of mare of tha abavs Purpnses; and

{c) my Personal Information may,/can be disclosed by any of the insurers and/or 1A to their thicd party service providers or
agenteintiucing thr awyers/law firms), which may be sited autsids of Singspere, for ona or mare of the above Purpases.

{d} vy Personal information will aiss be collected and uzed ts compilp cialms histary for the purpose of fraud detection,
investigetion and management in present end all furure claims,

{e] the Information so collected under (4] sbove may ba shared / disclossd-

{1} toall insurers and/ar any other third parties that assist in ev aluating, Investigating, controliing or mansging fraud,
reguistors, law enforcement and government agenicies as reasonably raguired far the purposes siated, or

(i) for complying with requiraments under any regulstions, lsws o court erdass,

gy

Polityholder's Signature Driyses Sigrasirn Reporting Centre Personnel's Signuture
Gzte & Time! {if driver is not the pelicyholdar) Nama:
Cate & Time: ] Q 7 { Y% lf‘ ’ NRIC/FIN No.:
295 L
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUM ANCES F THE ACCIDENT

—————e 1

[ was driving SMB3061P on Service 106, At Orchard Rd after B/S: 08137
towards Shenton Way Terminal one private car Reg: SLK1364T beside of my
bus suddenly from central line turned Cavenagh Rd and hit to our bus.

30 passengers were on board and no injuries reported at time of inciden.

Bus SMB3061P sustained right front body scratches and the private car
sustained left rear bumper dented.

DECLARATION
I/'We declare the foregoing particulars sre true in svery respect

Pofleyholdar's Signature s Sigratura

j fieparting Centre Personnel’s Signature
Date & Tima: (¥ driver Is not the policfhotder) Name:
Date & Time: 1 ¢ HRIC/FIN No.:
(7 / 9
b i
&1\ (. !\
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