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VERSION: 1 (29/05/2022 20:10 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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

29/05/2022 20:10 (SGT)

25/05/2022 08:32 (SGT)

Marina Link, Singapore

MARINA LINK AFT MARINA COASTAL DRIVE
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 ST10225T0007

SBS3373E

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Volvo
Batl
DOUBLE DECK

Employment

No - Claiming third party
Bus

Auto

13000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

BALASUBRAMANIYAN ARUNKUMAR
SXXXX648J
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Date Of Birth 05/06/1977

Occupation Outdoor

Date Of Driving Pass 11/06/2019

Driving experience 2 YEARS AND 11 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 J:

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN4983S
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant =
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver E
Contact Number =
Address =
Address complement =
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Postcode .
Insurance Company Name ERGO Insurance Pte. Ltd.
Nature Of Damage =
Details of property damaged in accident ..
No. Of Passenger (Including Driver) ¥
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SKETCH PLAN

Statement Form
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Nature of Incident @ Sideswipd  wWith  \orvy,
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Fhew s S 2 Ranab )y 4N

- AT
Aszoraom™ S B%L—

BC Name & No. Signature Date & Time
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SKETCH PLAN #2

Describe Circumsizncss of the Accidant
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SKETCH PLAN #3

SKETCH PLAN

i Feass report correctiy the deta®s of tha ascident 5 speed up the claims process,
2, Ths Formmust be comoleted By the Policviolder andior the Authorised Driver

3.h.’wﬂuﬁonpmvkiz!rmstbeas land rate ze fe, Ay v BUl e fanras arios: s i il 8
2w P e ki - = Any wEu misrepraseniation or withisldng of mmiesial fasts mEy
;T_:;;n;;uawwzcsafm&mbymmm._ nies Is nct 2n edmissian of palicy iablity cn: the sert of the insurance

5. &Wmﬁhﬂ*&mmmm_ﬁmm

8. Tha reportwil be forw arded by the Insurece o e GlA Reccrds Management Centre establisinad by fhe General hsurancs Asscciziicn
of Singapore (GIA) for archiving and that copies of $his reperiw Bfor 2 fee be mrade zyalsie upor: agplcation by intarested parties,

7. By the indgament of ths Fepeiiio tha nsurers, you hereby sonsantic tha archiving of this report st he cantre and o copiss of the
repor: baing made avallabis sforesals,

8 Conscnt under the ParsonsiDate Protaction Act (PDRA)

lundirstand, acinowledge, agres and consent izt -

(@) by insurer , my workshep and the Sensral hsurance Asscciztion of Singapere ("GIA") may/are parmited o coliect, use, disclosa
andler prosass my personal cata/sensonal information set aut in s [ferm} and any cther parscnal information. previded by me or
gossessed by my nsurer (colactely tha “Personal information”) and discicse and trensfer such Persenal Béarratia o all ‘ng urer(s)
who have insured viehisle(s) nveived in this apsidant (28 insurer(s) whe have insured vehicle!s) invelved in 4his zecident shall be
coliectiyely refarad to as the “Insurers”), the nsurers' imwyersfaw firrs, the Monetary Actoryy of Singapers and any relevart
Sovernment agency’autherity (such 28 the pelice), Tor the purpesels) of - . :

(3 pcessing, handing and/or deaing with my cleims ingluging the satoment of e claims anc any necessary nvestigations relutng 1o
the claims;

(i) imestigztng the acckent undior my clalms:

(&) czry'ng out and/or destng wih ¢ Instructions or reszonding ts any enguidies by me:

(v} acrinistering my claims (olucing the meilng of cameszandence, staomanis, mvolces, reports or netices 1o me, which could invelve
disciosurs of certai persongl dam abzutme 1 bring ebout delvery of the same 2s wel as on the externa) cover of envalopesir=i

oacks zas); andlor
(v} ec mpiying with appEcabls law in adminisiering, proccasing, handing andior dealng wh 7w claims.
(colestvely the “Purposes”)

(5] 2l insurer(s) who have insured veRisle(s! nvoived In this socident and e instrers’ iwyers/aw frms, may/are permited 1o coliect,
use, tisclose andlor process my Personal informafian far ene o more of the 2hove Furposes; anc

(e} m' Personal Information maylcan be disclosed by any of the Insurers andor GIA 15 the'r thirs parly service providers or agents
(inciuding thelr Jaw o {ines), which may se sited sutside of Singapers, for one or mere of the abeve Furposes.
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