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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/08/2021 15:13 (SGT)
06/08/2021 09:06 (SGT)
Near JIn Jurong Kechil, Singapore

JUNCT OF JLN JURONG KECIL & JLN ANAK BUKIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report ST1021860002

SMB3516U

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Alexander Dennis
ENVIRO500

Employment

No - Claiming third party
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

KOH THIAM FAH
SXXXX728J
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Date Of Birth 28/01/1968

Occupation Outdoor

Date Of Driving Pass 20/04/2016

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-18002480950
Alt. Phone Number -

Email Address feedback@towertransit.sg
Address C/O : 21 BULIM DRIVE
Address complement BULIM BUS DEPOT
Postcode 648170

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR1397J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident SMRT
No. Of Passenger (Including Driver)
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SKETCH PLAN
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*I confirmed that the above statement given b/v?'le is correct to the best of my knowledge.

Koy Thoam Tak s Y & ﬁl B | e ||'_=“ | },L.‘_I[-,,-_k
BC Nama & Na. ‘Signature Date & Time

Statement Taken By: \,,.}I .
Lee -i) T 'L"!I 10 L?-—‘-mf L j ,'I f;{ '.I"l.'
Name Designation o Sighature
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
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;\.aii:yhnl-:lalr Tognatue f Data & Crivers Sgnature (F driver s not the pelizyholoer) / Date Witnessed by Reportsig Cenlre
1 & Tirre Persunmel
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SKETCH PLAN #3

IMPORTANT NOTICE

. Fzase report parrectly the detais of the aecdant t speed up he olaime process.

2. This Formmust be completed by the Policyholder andlar the Authorised Driver,

3. fermatien provissd must 5e as truthful and aceurate 25 possible. Any wiful msrepressntation or withhold'ng of materl facts ey
gl insurarce comoanies i [opudiate policy liability.

4, The issue and acceplance of ths Form by insurance Tempdnies i nat an acrission of polioy Babilty on tha part of the Insurance
COMpaniss.

5. Any false reporting may be referred to the Police for Investiaation,

B. The report will be forw arded by the insurers of the Gia Records Management Contre estebished by the General nsurance Assockation
o Singapore (G Tar archiving and that coples of this reportw B for a fee be mada avaible upon apoicaton by inferested parties,

7. By the: Iodgement of this report to the insurers, ¥ou hereby consent to the archiving of this report at the certre and to copies af the
report being rmace avalable aforesaid,

8 Consent under the Personal Dala Pratection Act (PLPAY

lunderstand, acknoy ledge, agree and consent thal ; ]

(&) My insurer | my workshop and the Seneral insurancs Aasocialion of Singapore (*GIA") mayiare nermitted 1o collcl USs, disclhse
andior process iy sersonal datalpersonal information satoutin this [form] and any offer porsonal iInformation provided iy me or
pozsessed by my insurer (colectvely the “Personal Inform atio n"; ond dischse and transfer such Personal Infarmation o g ingurar(s}
W ha hanve insured vehicle(s) involeed in this accident nsurer(s} v ho have insured veRicle(s) invelved in this aceiont shall be
collectvely refarred 12 as the "Insurers®), the hsurers’ law verslaw firms, e Monetry Authority of Singapare and amy refevant
aovernrent agencylauthority (such as the nolice), for the purpose(s) of ;

{1l provessing, handing andior daaling with my skaims Neludng the setement of the claims and any necessary investigations relsting to
the clzines,

{7} investigating the accident andlor my claing;

tili} carrying cut and’or ceating will my ingtrucions or responding bo sny enguires by me;

(W) adminisiering my ckims {including the mafing of conespondence, statements, invoices, reports or nolices fe me, which could invelee
disclosure of peran perzonal data abaut me o bring about delvary of the same s w el as on the extormal cavar of envelopes/mail
rackages): andior

(v} complying with apolicable 2w in administerng, proc essing, handlng andlor deaing with my clims.

{oodectively the “Purposes”)

(b} &l nsurar(s ) who have nsured vehicly(s) involved m Ihis acsident and the hesurers’ law versdaw [ rrms, mayiare parmitted to colast,
s, disc'ose andlor process my Fersenal nformation for ong of mare of the above Purposes; andg

Lo my Fersonal fomstion meycan be disslses ay any of the ksurers andior G 1 their 9ird party sesvics providers or agents
tincluding thei- aw yersidaw firms), which may be sted autside of Sgapore, Tor one or more of the sbove Purposes,

AT
'_ /t&’ chloglay ek

Folizyholder's Sonature ( Date & Urivers Sigrature (F driver is nat the palicvhalder) / Date Winzssad by Regtrirs<Entre
Tire & Time Fersorng

Sketch Plan
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