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ENTRY DATE & TIME: 20/12/2024 10:50 (SGT)
SUBMITTED BY: LOGESWARAN CHANDRA

VERSION: 1 (20/12/2024 10:50 (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

20/12/2024 10:50 (SGT)

Actual Driver

18/12/2024 15:42 (SGT)

Bukit Batok Bus Interchange, Singapore
BUKIT BATOK BUS 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 ST1K24CK0001

SBS6307C

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
D-24102356MFBP
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Name of Driver

Work Permit 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 ST1K24CK0001

CHAN WEN JIAT
GXXXX803P

Outdoor

25/04/2009

4A

Valid

15 YEARS AND 8 MONTHS
Male

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

SG6015G
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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 ST1K24CK0001
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SKETCH PLAN

Statement Form
Btj: Name: Pl Ve T Date Taken: \X \ o \ Yep .
BF: ID: GG \,)) Time Taken: o ‘()O\f\\! ¢
N;ature of Incident: g~ ()\L <y \0'\')('/
D?te of Incident: \%\ \)/\ ey - \ Time of Incident: | | DY k\\f N
SeEnr?ce No: q@,\b ) BusRegNo: < Bs 65 (‘):? .,
Details:

| L was 0. M bus SBS 620R¢ 40 Ao wy
?\\‘Ec,r%ej\t.\(/«n ()(\ﬂ,&\g ; gr)\)&(l(,'_\;‘\“ \(\Qr).J fx b)\,\,\ MJ
o W B ol \ Sow BMRF bus Senvica Y30 e dhesing
*D D(’(}\‘“;‘""l\ \ol \f‘{l\ oo kD W Safdy SenSel . ~
Rasilk - D) Sofedw Sencol Aislodne ond TX4W Ao p  alags
ol [t Mol cipdee A U e sy ek XD /S
en QWA ab BB and BOCL - L BL (sBtrucked Soonw B0
BUS D baoe 40 Bling and (}n\w%_g, buS . '
|

|

*| confirmed that the above statement given by me is correct to the best of my knowledge.
(v wee Tom /Z/ l%l\»luf_
' BC Name \& No. Signature Date & Time
O ANSAr sy P s ﬁ\_

‘ Name \ Designation Sighature

|
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SKETCH PLAN #2

L ORTANT NOTIoE .
: Please reperf corectiv e g FHms paniAat 3 1m0 Famy lnt
T teeaﬂs ﬁ-::@jtmsﬁ@hmm
S. Informefion provided mues ; S
I m"’;ﬁf&f *85‘“’%&;‘@%@&?& misrepresentsion oryiihholding of matedtal facks may alow
4 Thelssusand e o '
& acy _a:m i:: ::ﬁ: 5}':—;‘? CTpRrEes S nok 2n adnission of polloy Saky oo the part ofthe Insurance campartes.
& gt beﬁcm'ar;ad . me:; m&: £E Tr=ivic Pollce ;ena:#nen:?or r—vest‘catvo'-
G (GLA) f&'a’d'_’\f_ﬂ.g.g:m' o e Rm&‘m ’:zz:im.em (3&11 ,@'.'s.’aed bythe s-:&".eras Insurznce Assccistion of
B Brrate P a--.ga_-'-a 5 " opoiwliforz s :em..s evalzble uzon zpplication by inferasted perties,
> m_ g T d:E Yo herely consect do the erchiving oTihis repon 2xthe centre and to cosies ofthe
recort being Tacevaishle iorasaid.
8. Consaxt mm?mmmmmeam
Iindarsiang, 2cinouisdge, 2gtes 2nd consant thas
(a).eay’.-':s:ze:, Ty workshop and fhe Genera! Insirencs Assog=on of Singepere (GLA7) may/are pammited o collecs, use, discicse
andlor process my perscna! data/pessona! Informafion seb ot b s Fomm] and any cther persena! Information provided by me or
possessed by my bswrer (collecively the “Parsana! InformaHor) end disciose end frensfer such Persona! Informetion 10 2f nstmdc(s)
who have heured vehicle(s) invoived in 453 pocidant (B Instzex(s) who have Insured varide(s) Fveived in this secident shall e
collecively efamed nesthe “Insurecs?), he Insirers’ lmwyerafaw Sms, e Monetzry Autherity of Singepore 2nd any ralevent
gevemment agencyjaithosy (such es the pofis), forthe purmose(s) of :
() srocessing, randfing =ndfor cealing with my clefms Ingliiing e selement ofthe daims 2nd 2ny necassery investigations relating %o
the clzims;
(@ investgeting he accident andior my cistms;
(D carmying out endlor dealing with my fnstusfons orr2spanding fo ey enguiries by me; -
() 2dmiistering my cizims (nclicing the mefing of comespondance, sttermarts, vokees, rports o ncdces 4o ms, which couid nvelve
discicsira of carist perspna! cale 2ol me o bring 2hout delivery of e seme 25 wedl 25 on the exdema! cover of envelopes/mal
peckeges); endlor |, |
* () complving wih apolicehle fawin edminisiaring, precessing, hending endfor dezling with my claizs,

(colechvaly the Propeses?)

@) 2ll insuren(s) who have Insured vehidle(s) imvoived In s accident end the Insuress’ Izwyers/izw Sos, may/ere permittes 1o cofiect,

Uss, dsclosa and/or procsss my Pereonz! Infornaton for one ormors cfihe ebove Purpeses; 2nd

() my Perseon! Informzton meyfcen be Cisclosed by any offhe Insivers andior GIA fg thei-thind-periy senvice providers or agents

(ncitding thelr tavnypre iz S ; which mey be sited cuiside of Singepcre, for ons or more cfthe 2hove Purposes. gu\"@-‘e,.;
C.

e (W Wwen Trar
A (e
("ac> sae-*"-‘%., 2 : S
B F % ) os )y

o

Boliovaciderds SETeE] Dete 2 Time Driver's Signeare (Foivicis note soTdes) [Date. Wanessed by Resceing Cesse Pesser
&Tme (Name 25 in NRICAD ces)
Skeich Plan :
HE i i ]
9 t 3
] *'i:'\ LR
s s - —_—
s
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SKETCH PLAN #3

iDescribe Ciret of the Acecid

e | 1\ P R | \
Vlebae  Holld Ty Stae vk 1o
: g

Declaretion
/We declare the foregoing pariculars are frue in every respect.

SN/ 3
g

tox13

’ \
& A . NSV ude
Signetura/Dete & Time Driver's Signeiure (F criver is not the policyhelder) /Date Withessed by Reporting Centre Personnel
&Time (Name 2s ia NRIC/D card)
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IMAGES

WF 1AV 3 \

St T

18 Dec 2024 15:46:29
Singapore
jK
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IMAGES #2

/

! d | 1 ec 2024 15:46:23
N '\ Singapore
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IMAGES #3

PLEASE

GIVE WAY
TO BUSES

@ Mercedes-Benz

SGWBUS

Moving Ahead Together

SBSE307C)

18 Dec 2024 15:45:14

Singapore
jk

Accident report ST1K24CK0001 Page 9 of 11



IMAGES #4

18 Dec 2024 15:45:22
Singapore
ik
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IMAGES #5

18 Dec 2024 15:45:33
Singapore
jk
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