ST1024AA0001 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 10/10/2024 12:05 (SGT)
SUBMITTED BY: LOGESWARAN CHANDRA

VERSION: 1 (10/10/2024 12:05 (SGT))

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

10/10/2024 12:05 (SGT)

Actual Driver

09/10/2024 15:11 (SGT)

Jurong Town Hall Rd, Singapore

JURONG TOWN HALL RD BEF BS 20271 OPP GERMAN CTR
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 ST1024AA0001

SBS3363J

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Volvo
BOtl
DOUBLE DECKER

Employment

No - Claiming third party
Bus

Auto

10000

MS First Capital Insurance Ltd
D-24102356MFBP
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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 ST1024AA0001

TAN LEONG GUAN
SXXXX561G

Outdoor

21/03/2019

4A

Valid

5 YEARS AND 7 MONTHS
Male

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

No

Employee

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

GBB6213D
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SG5160B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLT3714G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

Pescribe Circumstance of the Acciderit

pAL AI\/(

L e T
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(Name as in NRIGAD card)
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SKETCH PLAN #2

l SKETCH PLAN
\ IMPORTANT NOTICE

PlaesempqnmﬂuemdmemdmmspeedeMdmpm
This Form must be com the P randlor | Driver,
kfcnnaﬂdnpravxdedmu:beah_ﬁz@andsggm w‘ble,ﬁmywﬂﬁummmmnor

i insurance companies fo repudiate pofiey lisbilty,

4;, .'IhemsandaweatamecrﬂmFmbymu:ancecompar.azsmanadnﬂslcnafpo[cyhab on paxtofmemsumnceoompar

5, Any false reporting may be referred fo the Traffic Polica De artment for i

a This report will be forwarded by the insurers to the GIA Recards Management Cenire established by the
&rmm(u)mmmmummdwxmwmmrafeebemdemauew cal:nbymterestedpames.

n Bymebdgmdumwmmemmuwcowammammgcfmmz e

! report being made available aforesaid.-

B.ICcnsen‘underﬁzePersonalDaﬂ"roﬁec:onAct(PDPA)
erstend, acknowledge, agree and consent that:

( ) My Insurer, my workshop-and the General Insurance Asscciation of Singapere (GIA") may/are
orproewsmypersonalda:z!pesonalinfonnaﬂanse&om.lnﬂ:fs[fo.mlandanym'pemnalm

by my Insurer (caliectively the "Personal Information”) and disclose and transfer such P
have insured vehicle(s) invelved in this 2ccident (all insurer(s) who have insured vekicle(s) inveived
lectively referred to as the “Insurers®), the Insurers’ lawyersilaw firms, the Mchetary Autherity of Sing

g ent agency/authority (such as the pelice), for the purpose(s) of:

1) processing, handling and/or dealing with my claims inciuding the settement of the-claims and any negessary investigations relating to
claims; ;
investigating the accident andier my claims; .

s Owwmgcméndlordeeﬁngmmymmmmmpcn&mwwenqwnsbyme; )

& )ad.rmmsﬁemgmydam (including the malling of correspandence, statements, lrwolos,:epcnsornﬁmmme.%ﬁdawuidhvakve

c‘.cuampersom!mabmnmembmgabandenmyc‘mesameuweusormsmemaxocvrzrcfenvelapasfmau
packages); andlor -

(ﬁmpmmwpwewwhadmkm'gpmmmﬂngaw«dwmmwm

(éoCectwerme'Purposm »

Mﬂms)mmmWs)mnmmaﬁmmmbwmﬁm mayl

use, discicsa and/or process my Personal Infermatien for one or move of the-abeve Purposes; and

(e} my Pessonal Infermation maylcan be disclosed by any of the Insurers andler GIA 1o thelr tird-party senice

{irms), which may be sited outside of Singapore, for gae er more of the abave Purp

13 collect, use, disciose
icr] provided by me or
nal to all insurer(s)
ccident shall be

any relevant

&Tine 3 . (Namsjasin

B A B I B A B B

o
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SKETCH PLAN #3

i Statement Form
B'G:mame ~.z Tan L““"J oan - ' .. Dakefuien : ﬂwlww
3{%?&0 2 1ys3g 5 @ TmeTdken " : [F2vhvg

%"

nxizmofMQdaﬂt : Privatfe - lmul leﬂd TT( bkg «o( SMRT  veor anded..

Dab_o"mczdem 3 q"°’ oLy Tmeofln_udent : (S vg
Qemceklo E ':H BusHegio : $8S33637 Duty No :_{PRo>
§ R . g :
D?L‘“’“"is T R i4sm dviviwg su TR bS we SES 53631.#«1 onu Town

_"LJ Rd  befory (B[s 203) Juncdion  ome wf private lonu come _put  Frpun filtr lane

iy my leH withowt slow down and . Wi ww bu¢ . M e om G SWET T

(56 5160B) '_u{ nded g b - | AAM BOCC  vepor{ twis occident ond_Aranstey pax_

!
1

‘ Blg  warti bus . | cmtinu  2ediange  porficular WM pedvaty  loriy
| : E B i
and _ SWRT RBu¢ (apfuin.Bol caled wae ask  we watti v by Tow Yruck and
; G{[mdm ' -

4BS 33637 SUSfdmtJ LHS fronf bumpt! damaqul LHS &mf !QSS panel l!i!!!!!l']
&mj wndsren_and_Jronl door _dawesed - Resy  buwprr and wy_mwd__

_mgj $4 51608 sustai e ‘vad windeoreen  cracked  ond frent hody and bumpts
awaned -

} I

Pﬂvdl lorry c-,»ma,o susTaved  font bumpey owd bidy , RHS Yeor Vieg) miresy, rigld deoy
and qlass  demaged .

#] gonfirmed that the above statement given by me is correct to the ba’c of my knowiedge.

'
H

"l’m Leowsy_ b X 19533 Y~ . 4lwm 4 ke,
: BCMNeme&Ne. = - Signature _ Date & Time
' 'S’gz',erz'.s:!t’fakep :

i . < } Qf

.; lie. Wok Aotk . u \3 '

Name ' Designaticn ‘ Signature
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IMAGES #3
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IMAGES #4

A \PASSER SERVICES

150 SOUTH BRIDGE RD #B1-16

\' \FOOK HAI BLDG $-058727
| 'CO REG NO : 529978094
| PAX: 1 DRIVER 2 OTHERS
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IMAGES #7
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IMAGES #9
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IMAGES #11
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IMAGES #12
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