MTOT18152743-01 / Tower Transit Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 26/11/2018 11:12
SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2018 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/11/2018 11:12
22/11/2018 11:35
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMB3570L

TOWER TRANSIT SINGAPORE PTE LTD

201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

ALEXANDER DENNIS
ENVIRO500-8.8 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092210MFBP

MUHAMMAD IRFAN BIN ABDUL MALIK
S$8110302Z

03/04/1981

OUTDOOR

13/09/2002

16 YEARS AND 2 MONTHS

MALE

+65-98888888

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

21 BULIM DRIVE

YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

13

YES

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS2717Y

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

. Information provided must be as frukhiul and

facts may allow insirance companies m.

The ssue and aceeptance of this Form by Insurance companies 13 not an admission of poficy liabflity on the part of the insurance
comanies. ' 4

. The remart will be farwarded by the insurers of the GiA Recards Management Centre estalilished by the General insurance

Assoelatlon of Singapore [GIA) Tor archiving ahd thet coples of this report will for a fee be made eveliable upon sppiication by
interested parths,

By the lodgment of thls report to the insurers, you hereby consent to the archiving of this repert at the centre and to cophes of
the repart being made avalable sforessid,

. Consent under the Personal Data Frotection Act [FDPA}

| understand, acknowiedge, sgree and consant that:

{al My insurer, my workshop and the Genersl Insurance Asseclation of Singepora ["GIA"™) may/are permitted to collect, usa,
diselose andjor process my persanal data/personal information set out in this [form] and any other personal Infermation
provided by me or possessed by my Insurer (collectively the “Personal Informatlon”™) and disclose and transfer such
Personal Infarmation to all insurar(s) whe have insured vehicle(s) invelved inthis accldent (all insurer(s) who have Insured
vehicta{s} involved In this accident shall be collectively raferred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such ss the police], for the purpose(s)
of : i

{l] procassing, handing and/er dealing with my claime including the sattiement of the claims and any necessary
Investigations refaking to the claims; i i

(H) iresstigating the accldent and/or my claims;
{11} carrying out and/or dealing with my instructions o responding to any enguiries by me;

" (i) administesing my clalms [Indud!n'gtht malling of corraspondance, statements, involcas, reports or notites t e,
which could Invelve disclosure of cartain personal data about me to bring about deflvery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”] L

{b) af insurer(s) who have Insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/or process'my Personel Information for one or more of the above Purposes; and

fc) oy Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Parsonal information will alsn he collacted and used to compile glaims history for the purpose of fraud detectian,
investigation and management in present and sl future claims,

{e] the Information so collected under [d) above may be shared / dischosed:

{1 te all Insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, lew enforcement and government agencles as reasonably requirgd for the purposes stated, or

Policyhalder's Signature Driver's Signature Reporting Centr® Pegsonnel’s Signature
Date & Time: (i driver Is not the policyholder) Natne: L2 il vl

Date & Time: !}/."8 I6-5o  WRcfmNNe: §ir3olbz © -
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Sketch Plan #2

SKETCH PLAN

_Elt:' TUHTT2H

e

b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As A ufement Form

DECLARATION
|/We declare the foregoing particulars are frue in every respect.

/ a2l Ve
Policyhaider's Slgnature Drivar's Signature Reporting Centre Phrsonnel’s Signature
Date & Time: i driver is not the paliephglder) Moma: ARV RAdie

oatakTime: 40 /11 /I8

i 50

KRICPFIM No.: S 32z
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Sketch Plan #3

Statement Form

BC Name: ﬂ'fm{amp (EFRN Buw Aphyl Macite  Date Taken:

BCNo : 3Buodol z Time Taken:

Nature of Incident: T aef | CACRERT (i pup Ron

Date of Incident: 1 2. AoV 20 & ime of Incident:

Service No: r{)ﬁo Bus Reg No: SMB A6F0 L Duty No: Aff 65

Details:

On 22 Mov 208 a4 (D0 hes . | BC U204 o forvite 1Ol ACKH was

croving bus EME ZEFOL my darechion was from Shenton Way Ao Bukit Bufok

lntevchanqe. (5 pagsengess’ was on poprel my bus . While [ aae dreviag

along dolland Road befére 4he jusction Deincey Road . [ war eh dhe

exAgrinme left \gre o Sudden(y o molorcar g np SEX2F(F ahet | revanborpd,

Cindo my lang and had a Gde sewer  [Theomd o ofog him, The,

drwald el wef tfop and turn Leff B ' Vecdaie Condo « | alop iy bt ak

Leat Tevson \ows sheop amd chedel wuy bug Mg lous cufX band Seonk <del

uenpes sorethones | tlo onf, et il ath , V- Jepotheth, e, \iem@ory

do BecC andd continge my jeusn o Bued Batok \nkegchange -

Tihat ol 7 .

& el

=
==
,.f"'f
e

’_..-""'{

L

=

-

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

MUSAMAD TREAN (112 ¥ ﬂ/ 1}/;; / /E [0h0

BC Name & No. Sighature Date & Time

Statement Taken By:
_h@ou Ladhy A :é'nlw/*

Name Designation Sigratyre
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Sketch Plan #4

SINGAPOR
T T

Police Station Of Origin: Tof3
Bukit Batok N.P.C Report Mo, Tr20181122/2151
21 Bukit Batok East Avenue 4 SINGAPORE

655840

Tel Ne: 1800-6659999
REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.;
22111/2018 17:48 . 75

Informant's Particulars

Mame of Informant; Address:

MUHAMAD IRFAN BIN ABDUL APT BLE 702 WEST COAST ROAD #05-361 SINGAPORE
MALIK 120702 )

ID Type /1D No.: Contact Mo

NRIC NO / S8110302Z2 Home/Offica: Mobile: 82204081

Nationality: N Email:

SINGAPORE CITIZEN B

Sex: Age: Date of Birth: Type of Informant;

Male a7 D3/04/1981 Driver

Race: Language:; Institution / School Name:
Malay English

Occupation: Driving Licence Information:

BUS DRIVER Class: 2B.2A,2,3.4.5 Date of Expiry:

en ofthe Accident i - T RS
Type of Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Siraight Road

No 22/11/2018 11:20

Location:

Along Road 1

HOLLAND ROAD

before junction of Demsey Road

Weather: Road Surface: Road Speed Limit;
Heavy rain Wet

Traffic Flow: Traffic Control: Traffic Valume:

Heavy
Type of Collision: fnyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Ne

Details of Vehicle Involved < s, posgearIE e
Vehizle No. | Type Make  |Model Calor Condition | No of Passenger
SKX2717X | Car 0

SMB35TOL | Bus/Coach/Mi| ALEXANDER Green Slightly 15

nibus DENNIS Damaged

Details of PersonInvolved ' e ]
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #5

SINGAPORE
SeaPORE R

151 &

Palice Station Of Origin: 20f3
Bukit Batok N.P.C Report Mo, T/20181122/2161
21 Bukit Batok East Avenue 4 SINGAPORE

6598840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Driver e, - R SRR 4 s
MName MUHAMAD IRFAN BIN ABDUL MALIK ID MNo. S31103022
Related Vehicle | SMB3570L (Bus/Coach/Minibus) Contact No.| 82204081
Hospital/Clinic | NIL Class of Class: 2B2A 2345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 221172018 at around 1120hrs, | was on duty driving Tower Transit bus service number 106
(registration number SMB3570L). At that point of time the bus was travelling along Holland Road towards
Demsay Road. We were travelling on the left most lane. There were 15 passengers in the bus. As | was
driving along Holland Road towards Demsey Road, a grey colour car (registration number SKX2717X)
abruptly entered my lane from the right. As a the car was entering my lane, | heard a knock coming from
the front. | knew that the car had grazed the bus. | honk at the car for it to stop. The car stopped at the
junction of Demsey Road as the traffic light was red. | honked and high beamed the car a few more times.
After the traffic light turned green, the car drove forward and turned left into Verdure Condominium.
Subsequantly | stoppad at Leat Tower bus stop and made a3 chack if there were any damages. Thare
were scratches on the front side bumper of the bus. | immediately inform Tower Transit bus operator
about the incident. | was advised by them to lodge a police report, There cameras installed all around the
bus,
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Sketch Plan #6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C
£1 Bukit Batok East Avenue 4 SINGAFORE

659840
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

IR

151

dofd
Report No. T/2018112272151

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Reperi:

Jd
Sr Staff Sgt SAIFULLAH BIN SUHAI

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

2211172018 17:48

Officer In Charge Of Case: ,.Jl\_ o

TPIHRT! ]

3r3 at IRMAN BIN = il

cu@%ﬂ:aammﬁ% |
-.tiq-.n .

Classification Of Case:

Authentication Stamp-:

NE15E TG
I ESGOTE E O Force
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raiffles Quay M18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65)6224 0010 Fax [65) 6224 0030

. ASBOCTATION Dperating Hours : Monday to Friday, 09:00 - 17200
RECORDS MANAGEMENT CENTRE UEN: $665500206 f GST Reg. Nou: M400B017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MTOTI18152743 Vehicle Registration No: _ SMB3570L

Marme(as shownin NRIC) : TOWER TRANSIT SINGAPCRE PTELTD N RleFI HfPasspgrt Mo :  201210417K

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 21 BULIM DRIVE Singapore( #48170 |

Contact (Tel) t__ BBITIT4T Mobile Mo. :

Email Address

Date of Accident 221112018 Tima of Accident : _ 1135HRS
Place of Accident HOLLAND ROAD
Insurance Company: M5 First Capital Insurance Ltd

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AGCCORDING TO CCTV, THIRD PARTY VEHICLE NUMBER IS SKS2717Y. THATS ALL-

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Marne:
MWRIC/FIN MNo:
Date:
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