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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

20/11/2024 15:17 (SGT)

Actual Driver

18/11/2024 08:43 (SGT)

Bukit Batok Central, Singapore

BT BATOK CTRL JUNCT WITH BT BATOK INT
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 ST1024BK0008

SBS6338M

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Mercedes
Citaro
SINGLE 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 ST1024BK0008

SOH MENG CHAI
SXXXX793B

Outdoor

07/08/2001

4A

Valid

23 YEARS AND 3 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

SG6016D
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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)
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SKETCH PLAN

- ..
‘ Statement Form

Employee Name: Soh Meng Chai Date Taken: 19 Nov 2024
Employee ID: 14663 Time Taken: 1037hrs
Date of Incident: 18 Nov 2024 Service No: 892

Time of Incident: 0843hrs Duty No: 106S05

Bus Reg No: SBS6338M

Nature of Incident: Collision with SMT bus SG 6016 D

Details:

At the above-mentioned date & time. When I was driving the said bus.. Upon reaching the junction to
enter Bukit Batok Bus Interchange. My bus SBS 6338 M was behind bus svc 991, SG 6016D waiting
for the traffic. I then saw that the said bus was reversing despite me horning at him. His bus rear then
collided to the front part of my bus. SBS 6338 M sustained front left mirror arm bend, SG 6016 D
sustained no damage. There was around 40 pax onboard bus at that time. No injury reported.

Question: Usage of 360 camera onboard bus during the accident? Yes / Ne

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

Soh Meng Chai /&f 19 Nov 2023 @
BC 14663 1002hrs

Employee Name & No. Signature Date & Time

Statement Taken Conducted By:

Jonathan , Interchange Supervisor

Name Designation
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SKETCH PLAN #2

SKETCH PLAl_N
[MPORTANT NOTICE l
1

Pleuempoﬂmﬂnedwsofﬁwawmspeédupmda&ns s
2. This Form m@ummmwmummmmmi
8. Information provided must be as fnAhfid and accurste as cossiie. Any wi misrepresentation or vithholding of material facts may allow
Insurance companies to resudiate pollev ligbility. T 7
4. Theissue and acceptance of this Form by insurance companies is not 2 admission of policy Eabiliyy cn the part of the insurence companies.
8. Anyfaise reporting mayv be referred fo the Traffic Policle Department for investigation.
€. This report will be'féhwarded by the Insurers to the GIA Records .‘Aenage&xen:Cemmbnshed by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by interested parties.
7. Bymslodge.mofmisrepoctwmeksm.youhuwycomembm ving of this report at the centre and to copies of the
repgort being mace available gforesaid. 8
8. Consent under the Personal Data Brotection Act (PDPA)
| understand, acknowiedge, agres and consent that ’
(&) My Insurer, my workshep and the Genera! Insurance Assodiztion cf Singapore (*GLA”) may/are permitted to collect, use, discicse
mﬂwmmmﬂd&ﬁwwnﬂﬁmmﬁaﬁs&whmﬁom]mfwmmow infermation provided by me or
possessed by my Insurer (collectively the “Personal Information®) 2nd mda?e and transfer such Persona! information to all insurer(s)
wiho have insured vehicle(s) involved in this accident (all insuren(s) who have inst vehicie(s) involved In this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ lawyers/lew firms, the Monetary Autherity of Singapore and any relevant
govemment agency/authosity (such as the pelice), for the purposa(s) of
() processing, hendling and/cr dealing with my claims Inciuding the settiement of the claims and any necessary investigations relating to

the clams; l
(W) Investicating the accident and/cr my clalms; ' Jﬂ
(i) camying out and/or dealing vith my instructicns or responding to any enquiries by me; -
(v) administering my ciaims (including the mailing of comespondence, , invoices, reports or notices to me, which could involve
disclosure of certzin perscnal data abott me to bring about delivery of the samie 2s well 2s on the extemal cover of envelopes/mall
packages); andfer ]
(v) complying with applicable few In administering, processing, handing and/or dealing with my clgims.
(colectively the *Purposes’)
(b) all insurer(s) who have insured vehicie(s) involved In this eccident and the insurers’ lawyers/iaw firms, may/are permitted to coliect,

use, cisciose and/er process my Sersonal Information for one or more of the ebove Purpeses; and
(c)my?ersom.llnfomzaﬁcnmylcznbedsdwedbywdmehmaw?'emmmwﬁ-d-panymmmorage:m
(including thelr lawyers/la ﬁmns).vmimmaybeshdau&deof&ngapme,fof or more of the above Purposes.
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