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 21/09/2020 10:34

Date Of Accident 19/09/2020 10:00

Exact Location Of Accident JOO KOON INTERCHANGE JUNCT. OF JOO KOON CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SBS6311P

Insured/Policyholder

Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Co Reg No 2XXXXX417K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62480987

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CITARO 0530-6.4 D AT TURBO ABS (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-19094584MFBP/4

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

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?

I 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

%

Statement Form
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Nature of Incident :THC.uchT with PRRe Waupr
Date of Incident W/ @/NH" Time of Incident (0:0/ hrs.

(??4 Bus Reg No 93.5&3”]‘3 Duty No : O}Wﬁ

Details

T gcC t:rb?; Ok (78%p 30, I was on Buty THR0T.
s aJe: Qﬂf @?I.‘P « kocaTion aT Jﬁ“kﬂﬂﬂm-b("a&mje_
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*1 confirmed that the above statement given by me Is correct to the best of my knowledge.

-I-i‘r*‘i Sih Weuk, M I$-0% - 2010
BC Name & No. Signature Date & Time
Statement Taken By:

L1y Eh;phé | S %fl{‘f\

Designation “— signature
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Accident Sketch Plan

i i i i d 1 r
b | REp— gt ! — p—— L ' | G X
13 ! 1 —— 3

MEWMHGFHM
T 0C (YoF3 . Ok (17%p 70, I was on ity 11 r01 .
Bug #Jo: Q’Ef 2P . Locxlion AT Jﬂ“#ﬂﬂﬁmfaﬁn
Todard 0 Reki] Pan)any K] abwal 10%01 hre ot e
_B:ZJn{'fr{}q aff-en Jov\_kﬂﬂah Tt oroha efress ., [ + T vppe
" Tn ‘Frw-d_Fgﬂ“'"i 2unciion and wWaT fr:liﬁ-l —nff ic F}gf‘f:hiﬂ-ml
—hy Trodfle gkt be 0dme Greon . | Chenlly moler Of

";%L!&hidmlq On Iy life 2ide” m‘E:r\'tm ol (ome F¥om ™My

| of=t s an Wt oste v bus - S Al "~ N board .
e 45”"""’;3& 985S 6211p ot ride oY el mnd.e.ﬂr%ah‘r; “adiCrzen ON

[«f] Oide qhectterzd  font bumper dislpdeedt and damageel .

ﬂmmﬂﬁz —to lorpy sTil]l uncerfain . N X

rJo inJuties’e .

23 I MT h 3% iR

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

ok

Policyholdar's Signature Driver's Signature Reporting Centre Personnel's Signaturs
Date & Time: {If driver s not tha pelleyholder) Marme:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the ciaims process.
2, This Form must be comp

3. Infarmation provided must be as truthful and acourate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabifity.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurzncs
companies. i

5- iy RS MEpOTTNE MAay O MeTErneo to the Polics for |

6. The 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 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 st the centre and 1o coples of
the report being made available alorasald,

8. Consent under the Personal Duta Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(8] My insuver, my workshop and the General Insurance Association of Singapore {"GLA") may/are permitted to collect, uss,
disclose and/or process my personal data/parsenal Information 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 Infarmation to all insurer{s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicie(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/sutharity {such as the palice], for the purposa(s)
of :

() processing, handling and/er dealing with my claims including the settiement of the claims and sny necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i} carrying ;utwfrdnﬁummmmuwmmﬁmmmmwiuhvmm

(hv) administaring my claims (inchuding the mailing of correspondence, statemants, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to biring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

iv) complying with appiicable law in administaring, processing, handling and/or dealing with my daims. (coBectively the
“Purposes”)

(b) all insurer(s) who have mmmm:mmmmmmmmmmmmnmm
to collect, use, disclose and/or process my Personal Information for ong or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurars and/ar SIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) iy Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and menagement In present and all future claims.

(e) the information so collected under (d) above may be shared / disciosed:

{1 toall insurers and/'or any other third parties that assist in evaluating, imwestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiathons, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel"s Signature

Date & Time: {tf driver ls not the palicyholder) Hame:
Cate & Time: MRIC/FIN Na.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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