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SINGAPORE ACCIDENT STATEMENT

MTOT19116084 / Tower Transit Singapare Pte Ltd - HQ .
ENTRY DATE & TIME: 02/09/2019 16:33
SUBMITTED BY: Bazlin Binte Ahmad

IMPORTANT NOTICE

1. Please report correctlg 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
Country/State of Loss

02/09/2019 16:33
30/08/2019 20:20
TOH GUAN 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBS33438

TOWER TRANSIT SINGAPORE PTE LTD
201419417K
NOEMAIL

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 FARID BIN MOHD HASLAM
(G2546673Q

15/08/1985

OUTDOOR

25/08/2018

1 YEAR AND 0 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 e
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. LS
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 SHB2136Z

Vehicle Make/Model/Colour HYUNDAI - CITY CAB
Details Of Properties

Vehicle Category TAXI

Name of Driver LAl POH CHAN
NRIC/Passport Number S0234440H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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. Pleass report sorrgetly the detalls of the sacidant to
2

. informatien provided must be as gryshy

Sketch Plan
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spaed up the clalms procees,
This Form must ba ¢ ging

LL L nossibla. Any witfyl -
facts may aliow insurance companies to rapuciate nalicy lablliky, ¥ w!_“mm" or withhaiding of material

The mu;‘&ﬂd daeceptence of this Form by insurance companies is nat an admission of pollcy ahility or the part of the insurence
compan

Y TEiSE rano) B ¢ TE'efac to th Folice for i

Tha report will be forward by the insurers of the GIA Records IVisinagemant Cantrs estabiished by the General Insurance )
Assoclation of Singapors (BIA) for archiving and that coples of this report will for g fae ba madae availedls unarspplication by
interasted parties, )

Ey the lodgment of this raport to the Insurers, you hereby consent to the archiving of this report at the cantre snd to coples of
the repert baing made availabls sforssald, ‘ ;

Cansent under the Parsonal Data Protection Act (FDPA)

| understand, acknowledge, agrae and torsent that:

() My tnsurer, my workshop and the Ganeral Insurance Assaciation of Singepere ("@IA") may/ere permitted to collect, ugs,
discose and/or process my persanal dote/personz| Information set out In this [farm] snd wny ather personal Information
provided by me or posseased by my Insurer {collectively the “Persadnl Information”) and disciose and trensfer such
Farsonal infarmation o il Insurer(s) who have nsured vehlcels) Invalved in this accidgant (ali instrarie) who heve Insured

vahiclels) involvad in this sccident shuli be coflectively refarred to as the "insurars*), the insurars’ lawysrs/lew firms, the
Monetary Authorty of Singapors and vy relevant government sgency/authority (such as the pailes), for tha purpose(s)
of:

I} processing, handling ehd/or dealing wiih my clalma Inchuding the settisment of the clalms snd any necessary
Invastigations relsting to the claimsy

(K} ¥vastigating the accidant and/or my elafrrs;
(I} carrying out end/or dealing with my Instructions or respanding to ahy enquiries by ma;

(V) administaring my ciaims {inciuding the malling of corraspondance, sttemants, involess, reports or noklces to ma, e
which could Invoive disciosure of cartaln parvonal duta about ma to bring about deflvary of tha seme a8 well 15 on tha “
axternal cover of enveiones/mall pockages); snd/or

{v) comgplying with appiicable jaw in adminlstering, srocessing, handling nnd/ar desling with my claima.(collectivaly tha |
"Purposaz”)

ib)  all Insureris) who have Insured vahicle{s) invelved [n this sccident and the Insurers’ lwwyers/lew firms, may/are parmitted
to collact, uss, discioss and/or procass my Personal Information for ane ar mor of the sbove Purpeses; and

{e}  my Parsonal Information may/can be disciosed by any of the Insurars and/or GIA to thelr third party service providers or )
agentafincluding thelr iswyers/isw flrms), which may be sftad cutsida of Singapore, for one or mors of the above Purposss,

{d) my Personil Information Wi siso be collectad and used to somphle clafme Ristory for the purpose of fraud detection,
investigation and mansgemant in prasent and all fture ciaims

l8) tnelnformation so collectad undar {d) above may be shered / disclosed: ,

i to 8kl Insurers snd/or any dther third parties thet assist in svaluating Investigsting, contralling or managing fraud,
regukators, law enforcament and government egencies as reatonably required for the purposss stated, or

{1} for compiying with requirements under any ragulations, lsws o court arders.

N
P A

-y

Palieyhalder's Signsture Driver's Signaturs Aeporting Cantr Persaninel’s Signature

Date & Time: 11 deivar |s not tha solicyholder) Mama:

DuebTime: 3o [af (19 310k s HRKCTHM Mo
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Sketch Plan #2
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|/\We dedlare the foregoing particulars are trie n evary raspact.
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Sketch Plan #3
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Statement Form
8CName: ' 'HD FAxID BN moHD HASLA Date Taken:  3° / g / e
BCNo b Time Taken: M'_oo 2
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| confirmed that the above statement given by me Is correct to the best of my knowledge.

ApND FARE Bog moewd HITLA™ By 'so[a l'l1 - !&,»_»,
BC Name & No. Signsture Date & Time
Statement Taken By:
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i

Name Deslgnation
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