MTOT20081628 / Tower Transit Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 21/09/2020 10:34
SUBMITTED BY: Bazlin Binte Ahmad

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 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

21/09/2020 10:34

19/09/2020 10:00

JOO KOON INTERCHANGE JUNCT. OF JOO KOON CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBS6311P

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K
NOEMAIL

OFFICE-62480987

MERCEDES-BENZ
CITARO 0530-6.4 D AT TURBO ABS (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19094584MFBP/4

KAM SIEW WENG
FXXXX021X

30/07/1974

OUTDOOR

04/10/2018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +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 (including own vehicle)
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

PLEASE REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

21 BULIM DRIVE SINGAPORE 648170

YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

3

NO

NO

YES
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)

XE3831M
SCANIA

COMMERCIAL VEHICLE
JANARTHANAM SATHISH
GXXXX796X

MS FIRST CAPITAL INSURANCE LTD
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Accident Sketch Plan

e

Statement Form
schame : _Ham Slov) Weny oweteben i T/ 930>
scne ¢ 3C D612 U R B ; 1 $220 b
Nature of incident :ercfui.:zm‘ with ‘Iprﬁm hMaugr .
bateofincdent < _[ 4] Q’/B’FW' Time of Incident (0:0/ hrs

Service No. fﬂ"z{— ’ Bus Reg No :93.5{7.3”!0 DutyNo : (?;Lﬂ.ﬁrﬂ(?
Details :

I 2C 36F3 O (70%p 30, I was on bty TH K0T,
Bes Ao DBL G2U|P . LocaT ew AT Jﬂ"‘ﬂ"‘ﬁoﬂf\mﬂ"ﬂf\arg&
Toviard To Lok Pan)any & abwif 10%1 his a1 e
Buu'*r‘:ah, affen Jos keOn -I"I‘\"f:_[rf‘r,-}\ﬂn*& ofCess. | Tppaed
In frowd o Zunclion and wWa foc—ta ik (ighf , ahey
—h Traffle gt be Came gpeen. | (Renly muter Op
Cuddenly On vy Iife 2ide” o prime mwd Come From my
Isbt s\#e and Kt oste v hus . 2 parsepfor~ Tn boand.
. Damay 885 62i1p lotf side wirordamaped | Front \Gadicren on
!4§:[Fmﬂal dhattered |, Jont bumper dislodeec and damai el
Q"“M"ﬁd —+o lorey s uncerctath ,. Y 4
nJo inJutips’s .

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

ka1 siaus W e, M 1$-0f- 2010
BC Name & No. Signature Date & Time
Statement Taken By:

L1y 9:9»3 | S %{l{‘f\ |

Designation < Signature
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Accident Sketch Plan

|__._L: : 'I"" T =
‘| \1/ Jed k"umd' e -

mnmmnrmm

T 4c (e}, O (772p 70, I was on bty 7Y roT
Bug #Jo: 98C ©2U/p . LocxTiown #T = T o o0 KTerota
Tovird o gukit panjany W] abwat 10201 his ot e
EUntfr&q affen Jov keon Ttoreha J!.EE! ss. | 4T pped
T -Frmd‘Fﬁﬂ‘“T Junciion andt wWaT fp?u —nffic [igh? . whey
trodfie ligit be Cdhe oteon . enlly Moler Of
_Qbu&aldmlv On Iy ife Lide” o pmm mwd Come tcom my

Ioft s¢e 'and N1 oate s ac v~ an_boand.
- bmm;i_ 2SS 621p Tot] £1d2 oY da mﬁ Frov iadiceen on
|efH Sﬂdr.a_ fhecttered |, ,{-?om‘ Bﬂtup-e,r" d:_slnr.lu.o-’ ant Jﬂhajaal

.Dmms.a ~to Fnrrv .s’.-’?” un certeain .
o n ]’uf\m G ;

i 2 AN AL %”%.FE_

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

ok

Policyholdaer's Signature Drivar's Signature Reparting Centre Parsannel's Signaturs
Date & Tima: {IF driver ks not tha policyholder) Mame:
Dute & Time: MAIC/FIN No.:

Page 4 of 14



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be gompleted by the Palleoyholde ol or the Authorksed Driver.

3. |Mmmmnuwmmmmumummmﬂmmr
facts may allow Insurance companies to repudiste policy liabifity.

4, mlmu-ndmnmdmumﬂbvhnunnummpmkmmﬁaﬂmunnfpdhrhbﬂhnnﬂnpmnfﬂukwmu
companies. A

5 nvest

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore {GIA)] for archiving and that copies of this report will for a fee be made svallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and 1o coples of
the report belng made available aforasald,

8. Consent under the Personal Duta Protection Act [POPA)}
| understand, scknewledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, uss,
disclose and/or process my persanal data/personal Infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) invelved in this accident (all Insurer(s) who have Insured
vehicies] involved In this accident shall be eollectively referrad ta as the “Insurers”), the Insurery’ lawyers/law firms, the
Menetary Authorfty of Singapare and any relevant government sgency/autharity (such as the police), for the purpose(s)
of:

Cully TSRS MEpOrien [ASY &

(] processing, handling and/ar dealing with my claims including the sattiemeant of the claims and eny necessary
Investigations relating to the claims;

(1} investigating the accident and/or my claims;
(i} earrying I;.I'I wfrduhmwmmmmuurmmdmmmmeWmm

{hv) administaring my claims (including the mailing of correspondence, statemants, invoicas, reparts or noticss to me,
which eould involve disclosure of certaln personal data about me to brring about delivery of the same as well a5 on the
euternal cover of envelopes/mall packages); and/or

[v) complying with appileable law in administaring, processing, handiing and/ar dealing with my claime. |collectively the
“Purposes”)

{b) lﬂMﬂﬂhluhﬂﬂ%jmwmmmlmmwmm“hmm
to collect, use, disclose and//or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information miayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited autside of Singapare, for one or mare of the above Purposes,

(d) mmmlhfmmwﬂﬂuhmlne&dmdummmhdﬂmhmmwhpm#htddm
Investigation and menagement In present and all future claims.

le} the information so collected under (d) above may be shared / discinsed:

i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with recuirements under any reguiations, laws or court orders.

A

Palicyholder's Signature Driver's Signature FReporting Centre Personnel’s Signature
Date & Time: {if driver Is nat the policyhalder) Hame:
Date & Time: NRIC/FIN No.:
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