S§T10249P0001 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 25/09/2024 10:06 (SGT)
SUBMITTED BY: LOGESWARAN CHANDRA

VERSION: 1 (25/09/2024 10:06 (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.
2. This Form must be completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

25/09/2024 10:06 (SGT)

Actual Driver

22/09/2024 13:00 (SGT)

Bukit Batok Bus Interchange, Singapore
BUKIT BATOK BUS INTERCHANGE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report ST10249P0001

SMB3505B

Yes

TOWER TRANSIT SINGAPORE PTE LTD
DXXXXXXXXXMFBP
feedback@towertransit.sg

(Phone) +65-18002480950

Alexander Dennis
ENVIRO500
DOUBLE DECKER

Employment

No - Claiming third party
Bus

Auto

10000

MS First Capital Insurance Ltd
201419417K
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report ST10249P0001

CHAN BOON CHEN
FXXXX165Q

04/06/1974

Outdoor

28/07/2006

4A

Valid

18 YEARS AND 2 MONTHS
Male

(Phone) +65-18002480950
feedback@towertransit.sg
C/O: 21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SG5800M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report ST10249P0001
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SKETCH PLAN

IMPORTANT NOTICE

1. Pmmﬂmmdmsdmmbwupmm
2. This Form must be completed bvthe B

4. TbelssueapdaccepmnoeofﬁnsFormbymnncempameslsmt admission of policy abllily on the part of the insurance companles.
S. Any false reporting may be referred to the Traffic Police Da artment for investigation.
8. Thlsmportwmbe‘félwardedbymhsummﬂ)eGIAReeomManag ent Centre established by the General Insurance Asscciation of
Sk:gapox’e(GlA)forardMngamma:copmo‘ﬁﬂareponwmafee made avallable upon application by interested parties.
7. Bytge lcdgement of this report to the insurers, you hereby consent to the of this report at the centre and to copies of the
«report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:
(8) My Insurer, my workshop and the Generel Insurance Association of Singapore ('GlA") mayfare permitted to collect, use, disclese
andlormcwsmypemonaldztslpersonallnfonnaﬁonse:bmmmIfonn]amanyome:pe:smalinfomxaﬁonpmvidedbymeor
pcssesswbymymsure:(conwﬁve!yma'?ersonamﬂowon')and&d and transfer such Personal infermation to all insurer(s)
who have insured vehicle(s) involved In this accident (all insuren(s) who have vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapere and any relevant
govemment agencyfauthority (such as the police), for the purpose(s) ot
(npmms.mmmw«ammmdammmmmmwmmmwmwmwmmw
the claims;
(W) Investigating the accident and/cr my clalms;
m)canyingmnandfordealhgmehmu!onsermAmmmym uiries by me;
(iv) administering my claims (inciuding the malling of comespondence, 'nslrmlmrepomormﬁmtome.whmw;nvo&va
disdoswecfcenahperscmldmabommembnngabowdaﬁwryofmes as well as on the extemal cover of envelcpes/maill
packages); andfor
(v) complying with applicable law In administering, processing, handling andied dealing with my claims.
(collectively the *Purposes”)
(&) all insurer(s) who have insurad vehicie(s) Involved in this accident and the Insurers’ lawyersiiaw firms, may/are permiited to collect,
use, discicse and/or process my Persona! Information for one or more of the Puposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and! GIA to their third-party service providers or agents
lawyersfiaw firms), which may be sited cutske of Singapore, fo ormaofﬂ\eaboverpose&

&Time
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SKETCH PLAN #2
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SKETCH PLAN #3

A TRANSIT
s Statement Form

Employee Name: Chan Boon Chen - Date Taken: 24/09/2024
Employee ID: BC12685 Time Taken: 10:00hrs
Date of Incident: 22/09/2024 Service No: 990

Time of Incident: 13:00hrs Duty No: A04

Bus Reg No: SMB35058 -

Nature of Incident: SMRT Bus side swap Stationary TTS Bus

Details:

At the above-mentioned Date/Time I on duty 990A04 driving Bus SMB35058B,
My stationary bus was side- swap by SMRT bus that wanted to head in for parking,
As I did not notice amiss till BOCC informed me so.

SMRT Bus No: SG5800M SMRT BC-ID: 25007

No injury reported.

Question: Usage of 360 camera onboard bus during the accident? Yes Tﬁz;aﬁ%

*| confirmed that the above statement given by me is correct to the best of my knowiledge.

Chan Boon Chen

BC12685
ﬂu,\ 24/09/2024
10:00hrs
Employee Name & No. Signature Date & Time

Statement Taken Conducted By:

Andy Nelson NG Interchange Supervisor

Name Designation
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IMAGES #3
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IMAGES #5
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