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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.

ACCIDENT STATEMENT

Date Of Report 21/11/2019 11:56

Date Of Accident 19/11/2019 15:05

Exact Location Of Accident JUNCTION BET. BUKIT BATOK EAST AVE 3 & STREET 25
Country/State of Loss SINGAPORE

Vehicle Registration Number SMB3024Y

Insured/Policyholder

Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD

Co Reg No 201419417K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62480987

Vehicle Particulars

Manufacturer MAN

Model NL320F (A22)-10.5 D ABS TURBO (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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number D-18092210MFBP

Cover Note Number

Driver

Name of Driver

GOH HAN SOON

NRIC No S2720335C

Date Of Birth 22/10/1966

Occupation OUTDOOR

Date Of Driving Pass 20/04/2016

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98888888
Fax Number

Contact Number
EMail Address

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

PLEASE REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

21 BULIM DRIVE SINGAPORE 648170

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

10

NO

NO

YES
YES
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)

GBH3244C

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN

. DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TR LT

DECLARATION
I/We declare the foregaing particulars are trug In every respeck.

S 1alnpeig

Policyholder's Signature Driver's Signature Reporiing Centre Personne’’s Signature
Date & Tirme: [If driuer is met the polizyhaolder) Name:
Dt & Time: NRISFIN No.:
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Accident Sketch Plan

SKETCH PLAN

L. Flanse report corractly the detaiis of the secidant to spead up the caime process.
l.mmmh L L =y T R Y =1 Al sl SRR L "l

3. Information provided must be as prutihful and sccurate s poggible. Amy wilful misrepresantation or withholding of material
Facts may allow insurance companies o rapudiate policy liabllity.

4. The issue and accentance of this Form by insurence companies is not an admission of policy lisbility on the part of the Insurance
companies. ]

TUE Rt ip

6. The report wil be forwarded by the insurers of the 514 Aecords Management Centre established by the General Insurance
mmm of Sngapore (614 for archiving and that coples of this report will for 2 fee be made available upon application by
parties.

o i lrhbdgnmufﬂﬂrm-!hm-m.mmmmummﬂﬁwnuHmﬂHMd
the report being made available aforesald. X
8. Conuent under the Persone! Dats Protection Act [PDPA]

| understand, scknowledge, agree and consent that:

() My insurer, my woriahop and the General lnsursnce Associstion of Singapore [*GIA”) may/are permitted to oflact, usa,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal Information
proviced by me or possassed by my insurer (collectively the "Parsonal Informathon”) snd disclose and transfer such
mlﬂmmumhmmmmmummmhﬁmldm-mﬁmm

¥ MMhﬁhmmﬂhMrﬂlﬂﬁhﬂh'ﬂIﬂhwmmh
:mmwMMHﬂmmmmanm:mmﬂhnhhhrhw

{i} processing, handing and/or dealing with my cisims including the sattiement of the cisims and any necessary
investigations relating to the claims.

() investigating the sccident and/or my ciaims:
{iii] carrying out andjor dealing with my Instructions or respending to army anguiries by me;

{iv) sdministering my clalms {including the mailing of correspondence, statements, involces, reports or notices to ma,
which could Invalve disclosure of cartsin personal duta sbout me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] comahying with spplicaie law In administering, proceasing, handiing and/or desling with my daims. [collectively the

(B] all insuren(s) who have Insured vehiclels) involved in this accident and the Infurars’ lawyers/law firme, may/am permittad
to collect, use, disclase and/or procass my Parsonal information for one ar more of the above Purpases; and

lel  my Persanal information may/can be disclosed by any of the Insurers and/or GLA to their third party service provicers or
wmuﬂ Tawyersfiew firmas), which may be sited outside of Singapora, for one or more of the above Purpasss.

(d) my Persanal information will also be coliected and used to compiie ciaims histary for the purpsss of fraud detection,
Investigation and managemant in presant and il future claims,

le) the information so coflected under (d) sbove may be shared | disciosad:

() toali insurers and/or any other third Darties that assist in evalusting, Investigating, controliing or managing fraud,
regulmtors, nmﬂmwumwmwmu

(5] far comp with requiremants under any regulstions, l5ws or court orders.

<4 14 [uJJuQ’
Drivers Signature . Amporting Cesntre Persornel's Signatury
Dizte & Thne. (¥ driver Is rot the policghaolder] Hame:

Date & Time: NHIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Ouay I 15-00 Singapore 048580
INSURAMCE  7ol(65) 6224 0010 Fax |65] 6224 0030
ARSOTITN Operating Howrs : Monday to Friday, 09:00 - 17:00
ELORDS MANASEMENT CENTRE WM SEES00NG | GAT Reg. Ma.: MAODE TT5

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:
Original ReportNo MTOT19153741 Vehicle Registration No: SMB3024Y

TOWER TRANSIT
Name(as shownin NEic) . SINGAPORE PTE LTD NRIC/FIN/PassportNo : 201419417k
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate
Address . 21 BULIM DRIVE, BULIM BUS DEPOT Singaporel648170
Contact (Tel) : 6248 0987 Mobile No. :

Email Address

Date of Accident 19/11/2019 Time of Accident : 15:05HRS
JUNCT. BET. BT BATOK EAST AVE 3 & ST 26

Place of Accident

T MS FIRST CAPITAL INSURANCE LIMITED

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1. TO ADD IN CORRECT TP VEHICLE NUMBER = GBH3244C

2. TP INSURER IS AIG Asia Pacific Insurance Pte. Lid.

TOWER TRANSIT SINGAPORE

PTE LTD LYMNN AHMAD
Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme:
MWRIC/FIN No.:
Date:
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