MTOT19117476 / Tower Transit Singapore Pte Lid - HQ

ENTRY DATE & TIME: 05/09/2019 08:45
SUBMITTED BY: Bazlin Binte Ahmad

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 fruthful and accurate as possible. Any wilful misrepresentation or witholdi

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.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established b
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 1o copies of

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
05/09/2019 08:45
05/09/2019 00:05

CSC DEMPSEY CLUBHOUSE AFTER BUS STOP 11201

SINGAPORE

DETAILS OF OWN VEHICLE

SMB3527M

TOWER TRANSIT SINGAPORE PTE LTD

201419417K
NOEMAIL

OFFICE-62480987

ALEXANDER DENNIS
ENVIRO500-8.8 D (A)

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

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES
D-18092210MFBP

RONG XIU HUA
S7766883G

10/03/1977

OUTDOOR

26/02/2016

3 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98888888

NOEMAIL

ng of material facts may allow insurance companies to

y the General Insurance Association of Singapore (GIA) for

the report being made available
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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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 9
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 SHC570K

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

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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*| contirmed that the above statement given by me is correct to the best of my knowledge.
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

comsaniss.

6. The repart will be forearded by the insurars of the G138 Records Management Ceatre establithed by the Senersl nsurance
Asraclation of Singapore [G1A) Tor archiving and that caples of this report will Tor 2 fee be made svelisbie uoon mopbcstion by
interestad partias

7. Bythe ledgment of this recort io the imsurers, you herety consent to the archiving of this report 2t Uhe centre pnd to copies of
the rapart bemg made ava lable aforesaid,

8 Convent under the Parscnal Dats Protaction Act [PDPA)
urderstand, achowiedge, a§ e and consant that

i)

(b

fe)

id)

{e)

Iy Insurer, my workzhos and the General Insurance Associstion of Singagore (“GIA") may/ars permitted 1o tollect, use,
disclose andor protess my persanal daty/personal information set out in this [form) and any other persona! information
provcied by me or possessed by my insures (collectivedy the “Personal Information”) and disclose and transfer such
Persenal Information to aF insurer(s) who bave insured vehiciels) involved In this accident (all isurer(s) who have Insured
vehicle(s] Involved in this accigent shell S collectively raterred to as the “Insurers”], the Insurers’ lawyars/law firrms, the

fanetary Authority of Singapore and any relevant government agency/authority {such 35 the pailca), for the purpose(s)
n‘ .

(I} processing, handling and/or dealing with mvy cisirs incluging the sattiemant of the calms and any necessary
Investgationy relating to the claims;

(1) imeastigating the acrident anet/oe ey claims;
{iil} carrying out and/or desling with my instructions or responding to any enguirics by me,

(i) administering my elalms (ncluding the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disdlosure of cortain parsoral data about me to bring about delivery of the same as well 25 nn the
external covar of anveiopas/mail packages); and/or

v} compiying with applicable law in scministering, processing, handling and/or Seafing wAth my caims.(collectiely the
“Purpeses”)

wil insurariz) whe have Insured venicle ) Involved in this accident and the ingurers’ lawyers/inw firms, mayfare parmitted
te callect, use, disclose and/or prozess my Personal Information for one or mare of the above Purgoses; ard

mmy Parsonal information fray) can be distosed by sy of tha Insurers andfor GIA to thelr third party service providers or
apgentsfincluding their lawyers/law firms), which may be sited cutside of Singapcre, for one or more =f the aneve Purposes.

iy Personal infarmatlon will elss be collected and used to complle claims nistory for the purpose of fraud detection,
investipation and management in present and all future claims, I

the infarmatian so coliscted under (d) sbave may be shared / disclosad:

{i) toall msurers and/or any cther third perties that ausist in evaluating, investipating, controdiing or munaging fraud,
raguiatons, low enforcament and goverrment sgencies us ressorably reguirge for the purposes stated, or

(1} for complying with reculrements under any regulition, iews or court orders,
T
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