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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

11/06/2024 15:38 (SGT)

Actual Driver

10/06/2024 09:31 (SGT)

Bukit Batok East Ave 3, Singapore

BT BATOK EAST AVE 3BEF JUNCT WITH BT BATOK EAST AVE
4 AFT BS 43179

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report ST10246B0006

SBS6354R

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Mercedes
Citaro
SINGLE DECKER

Employment

No - Reporting only
Bus

Auto

10000

MS First Capital Insurance Ltd
D-24102356MFBP

GAN CHONG KHAI
SXXXX915I
19/09/1958
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Occupation Outdoor

Driving Pass Date 11/09/1997

Driving experience 26 YEARS AND 9 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 -

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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB15244J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Bus
Name of Driver -
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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

@W
i Statement Form

Employee Name: (5 AN CioNG KRy | Date Taken: | © .6 - 2024
Employee ID: o bb( TimeTaken: -0 &
Date of Incident: () - (- Yo Wg Time of Incident: 09 .3\

Service No. & RegNo:- [ O <2< (354 K Duty Number:- |0b 504
Nature of Incident: Wo\n < S\ eode g o< d
AR

Details:

| ==X . \
TW Aé‘\*z ‘(\w\k R %‘\2 &cdi«v& ,..\;_ \a<s

W AN SN BAN Tk Swe &

\

o ndion W WY Ok EaX

Nue b e Sex v € s\é\esu\“‘x&

\A\‘\(\v\ A(\\J\Q \0\-\5 \\\ \ac &\‘;w‘\v\o})_“a

\\\‘\)\r\»\,\ *0 AN TR~
X 3

Sus (S awN S\x\':\\ci\\\q%\ &o\\v\o\\-g \YQ WS Cear

\\D\\ ‘L?\;w &’\ 'D\Q\ O\QX\’

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

Co A CHNG citrn [O6b] ngﬁl}&» O b U
Employee Name & No. Signature Date & Time

Statement Taken Conducted By: W
terc e Sup.

Name / Employee ID Designation

\
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SKETCH PLAN #2

SKETCH PLAN
IM_PORTANT NOTICE ’
p 5 %mmmm ofthe zocident o spead up the cigims process,

2. This Form mustbe comboleted bvthe Ponm!derengorﬂzem Drivar.
inuthitd and aecurste es cossible,

3. Information i
provided mustbe as kzym&dmep.uerﬁeﬁancrmho:ﬁmg of material facts may 2low

Inswrance companies to recudiate volicy fabimy,

7 Syt s e S e e e ety e e
; : v ing of this report a2 the centre and to copies ofthe
repori being made available zioresaid.
3. &mmm?mmm:m@am)
| undarsiand, acimoviedge, 2gree 2nd consers ek
() My Insurer, my workshop and the General Insurencs Assodizion of Singapere (GIA") may/are permitied %o colec, use, disciose
andlor process my perscnal datz/personal information set out In #his [form] end eny other persone! Information provided by me or
possessed by my insurer (colleciively #he *Personal Information”) and disclose and fransier such Persona! Information to 21 insurér(s)
whe have Insured vehicle(s) involved in this accident (2ll Instzen(s) who have insured vehidie(s) invelved in this ccident shell ze
cuﬂecﬁvay:efeﬂedmamw,hwm%ﬂﬁmhMmmﬁMQawwmmﬁ
govemmen: agengy/authorily (such 2s the pelics), forthe purpese(s) of
@ processing, fandling and/or dealing with my ciaims including the selierment offhe clzims and any necessary invesigaiions relzfing %
the daims;
(®) investigafing the actident and/or my cioims;
@mmwmdmmwmmmwmﬂnsbwmmbqu %
() 2dministering my ciaims (including the meiling of comespondencs, sialsments, Invoicss, reports or ntices to me, which could Involve
&dcmzecxfcedzhpe:sazz!dmabcamezommm@v&ycfﬁxemeasmasonmmmomepwm
peckages); and/er . .
* (V) complying with appliceble law in sdministesing, processing, hendiing endfor dealing with my diaims.
(coliechively the “Plrposes”)
(®) 2l insuren(s) wio have insured vehicie(s) involved In this accident and the Insiress’ Iawye:snzwﬂrms.'myle.'e pemmitied 1o collect,
use, discloss and/for process my Personal Information for one or more of the 2bove Purpeses; and
() my Pecsonal Information mayrcan be disclosed by eny of the Insuress 2ndlor GLA 1o Zhelr thind-periy service providers or 2gents

Emms), which mey be sited outside of Singe, forone or maore of the 2bove Purposes. -
z V‘?“e;t?ﬁ” s ,\s\kﬁ-ipo
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%/ é,_éfz ; M
Solaynolder's SETRETE] Dt & Time Drivers Signetue (F diverls notthe piliomaicer) /Dxte WEnassad by Reposting Cenve Personn
&Time (Nema 2s in NRIG/AD c2)
Skeich Plan
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