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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
4. Ploase report comectly the detaits of the accident Lo speed up tho claims procass,
2, This Form must be plated by tha Policyholder andior tha Authorised Driver.

3. Information providad must be as Ltuthful and accurate as poseible. Any witful misrepresentation or witholding of material facts may afow nsurance companias lo
repudiate policy Hability,

4. The issue and accaptance of this Form by ies is not an admission of policy Lizblity on the par of the Insurance companles.

S. Any falae reperting may be referred to the Pollee fer Investigation,

6. This report will be forwarded by the insurers of the GI1A Records Managament Cantre establishad by the General Insurance Association of Singapore (Gta} for
archiving and that eopies of ihis report will, for a fee, be made avallable upon application by interested parties.

7.8y lh;bdgemenl of this report to the insurers, your haroby consent 1o thae archiving of this report al the centre and 1o coples of Ing report being made available
aforasaid,

L R T ACCIDENT STATEMENT 1 i

Date Of Report 30/03/202C 11:00

Date Of Accident 26103/202G 16:15

Exact Location Of Accident MOUNT AL VERNIA HOSPITAL SHUTTLE BUS PICK UP POINT

Country/State of Loss SINGAPCRE
TR 1713 DETAILS OF OWN VEHIGLE'
PC4293pP

BUS-PLUS SERVICES PTE LTD

Co Reg No 1XXXXX524H
Ermail Address NOEMAIL

taobile Phone No

Alternalive Phone No OFFICE-80000000
Vehicle Particulars

Manufacturar MITSUBISHI
Model MINI BUS

Exact Purpose for which vehicle was being used at
lime of accigent

Are you claiming under your own insurance policy NO
for repair ta your vehicle?

If Mo, Please stale aclion lo be taken TRIRD PARTY
Vehicle Category sus
Insurance Company. :

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D19093204MFBP

Cover Note Number
Driv

Name of Driver HO KAH KIT

NRIC No SXXXX245E

Date Of Birth 24/06/1961

Occupation QUTDOOR

Date Of Driving Pass Q4{0372000

Driving Experience 20 YEARS AND ¢ MONTHS
Gender MALE

Mabile Number (LOCAL} +65.80000000
Fax Number

Contact Number

EMail Address NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured’'s Company YES
it No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ghdeial Information of the Aedldant 1+ T S e
Type Of Accident COLLISICN - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Otharinformaion 7 L

Was any foreign vehicle invelved 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 o hospital by NO
ambulance?

‘Was any other material ar property damaged? YES
| have been approached by unknown person(s} NO

soliciting/offering accident claims assisiance.
MNumber of Passengers {(Including Driver)

Details of Police Actio

Was the accident reported to the police?
if Yes,Please stale which Police Stalion
Was notice of inlended Proseculion given? NO
If Yes,against whom?

OM MENTIONED DATE & '|:|ME.I STOPPED MY BUS AT MOUNT ALVERNIA HOSPITAL SHUTTLE BUS PICK UP POINT.
SUDDENLY A VEHICLE (SHC8613T) HIT ONTO REAR RIGHT OF MY BUS. AT THE POINT OF THE ACCIDENT NO ONE WAS

Are accident photos avaitable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera?

Was there any audio recorded?

SHCa613T

Vehicle Registration Number

Vehicia Make/Model/Colour COMFORT TAXI
Details Of Propertins

Vehicle Category TAXI

Name of Driver CHAI CHOONG IKAM

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Gf Damage

No, Of Passenger {Including Driver)
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Sketch Plan Pg.1
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DESCRIBE CIRCUMSTAMNCES QF THE ACCIDENT

Dot ko Blakewnd

DECLARATION
1AWz declaretks foregaing particulars are true In every respact. .
’ 3\55-.'3(‘, . ) = . . A - s
C -

(g 4

o LY
Pﬁqho}b@ﬂm Oriver's Signature Reperting Centre Personnel's Signature
Oate & Tima: {f driver is nat tha policyhaldar) Mame:

Date & Thnat NI Mo
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Sketch Plan Pg. 2

SKETCH PLAN T
IMPORTANT NOTICE
1. Please report correstiy the details olthe actident to speed up the claims process.

~

. This Form must be completed by the Poficyholder and/or the Authorised Drivor.

3. Information provided raust b as tzuthful and aecurate as possible. Any wiiful misrepr ion ar withholding of material
facts may allow insurance cempanies to repudiate nolicy liability.

£

. Theissue and acceptance of this Farm by Insurance companies i not an sdmission of policy kabiity on the gart of the Insurance
companies.

. Any false reporting may be refrreed to the Pollce for Investization,

The report will be ferwarded by tha insurers of the GIA Records Management Centre establishod by the Generat insvrance
Association of Singapora {GIA) for archiving and that copies of this report will for a fea be rade avallable upon application by
interested parties.

oow

~

- By the lodzment of this repert to the insurers,you hereby cansent to the archiving of this report at the cantrd 2nd to capies of
the report being made availzble aforesaid,

sa

. Consent under tie Parsons! Date Protection Act [POPA}

lunderstand, acknowledgs; agre> and concent that; ) -

fa} My insurer, my worlishop and the Generaf Insurance Association of Singapore {"GIA"] may/ara permitted o coflecs, use,
disciose and/or process sy personal data/persanal Informatien set out in this {form| and any other persona! information
provided by me or possessad by my insurer {cafectively the *Personal information”} and disclose and teansfor such
Parsanal Infermation to 3l insurer{s) wha have insured vehicle(s) invalved in his uecident (all insurer(s) who have insured
vehicie(s) invelved in this accldent shall be coltectively seferred to as the “Insurers™), the Insuress’ lawyersfaw firms, the
Monetary Autherily of Singapore and any relevant government zgencyfauthority {such as the pelice), for the purpase(s] -
afs
fil processing, handling andfor deliag wih my caims inciding the settlement of the clalins and sy ndcessiy
fnvestigatinns celating to the <lafms;

(i} bwestigating the accident andfor sy dakis;
{iE}carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{ivhadministaring my claims {Incuding the mailing of correspondence, sialements, involees, rparts or notices Lo me,
which could invelve disclosure of certain parsonal dala sbout rag ta bring about dalivery of the same as well as on e
extemzl cover of envelepasfimail packanes); and/for

{4) complving with appiicalle law in administering, procassing, bandling andfer dasling wilix avy <lzins. feobacifuely the
‘Birpeses ‘)

12} sl fnaurer{s) wine have Insured vehicle{s} imvalved in Whis recident and the Msurary’ owyaisflaw firis, may/sre [T
w cofiedt, vea, disclosz antfor arocess wy Puisonal nfacvation for one or more of the akeyve Purposas; sag

{c}  my Parsenal tfanmation mayfean he disclosed by sny of the Insnvers and/ar GIA te their tird party service groviders ar
#gentsfincluding thald laveyarsflaw firmal, b oy b2 saed outside of Singspore, for ena o mere of the shove Furpases.

{d)  my Personal Information vall also be collzctad 2nd used to compile daims history for the purpose of frasd datzetion,
irrrastization odd manegemant ix preszat 2ad Y futare clains.

e} iive inforeration so collzcted under (d) abave may e sharad f discisead:

i ot insurers and/for any other third peitios that sasis in evaiuating, Invastigating, ¢omirolfing or managing fraud,
regulators, faw enforcement and g gencies 8% bly required for the purposes stated, or

{ii] for complying with requi s uder any oe . Jaws or court ordars.

Palicrholder's Signature Driver's Signatura Reperting Contre Personnel’s Signature
Date & Time: iIF driveris not the palicyholder} Nama:
Data & Time: MRIC/FIN Mo
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